
				
	
	
	

2024	S.M.I.T.E.	MEDICAL	TREATMENT	AND	LIABILITY	RELEASE	
MILLDALE	BAPTIST	CAMP,		ZACHARY,	LOUISIANA		MAY	26-31,	2024	

	
Name__________________________________________________________________________________________________________________________	
	 	 							LAST	 	 	 	 			FIRST	 	 	 	 								MIDDLE	
Home	Phone	(											)_______________________________________		Parent’s	Cell	(											)_________________________________________	
	
Emergency	Contact	other	than	parents:	__________________________________________________________________________________	
	
Home	Phone	(										)_______________________________________________		Cell	(										)____________________________________________	
	
Relationship	to	Camper:	____________________________________________________________________________________________________	
	
INSURANCE	INFORMATION:	
	
Family	Insurance	Company:	______________________________________________		Phone	(									)	_________________________________	
	
Group	Number	___________________________________________		Policy	Number	_________________________________________________	
	
Policy	Holder’s	Name	__________________________________________________________________	
	
Family	Physician________________________________________________________________	Phone	(										)	____________________________	
	
LIST	OF	MEDICATIONS	CAMPER	WILL	BE	TAKING:			

MUST	BE	IN	ORIGINAL	CONTAINER	WITH	RX	ON	PRESCRIPTION	CONTAINER	

Name	of	Medication			 																																								Reason	given?											When	given																	Dosage																			How	given?	
	
	
ALLERGIES:		If	allergic	to	any	medications,	please	specify:	_______________________________________________________________	
	
__________________________________________________________________________________________________________________________________	
	
PHYSICAL	LIMITATIONS:		If	there	are	any	physical	limitations	or	instructions,	please	comment:	____________________	
	
__________________________________________________________________________________________________________________________________	
	
REQUEST	 AND	 AUTHORIZATION	 TO	 ADMINISTER	MEDICINES:	 	 I	 request	 and	 authorize	 the	 S.M.I.T.E.	 nurse,	
director,	or	staff	member	to	administer	the	medicines	listed	above,	as	indicated.		In	case	of	emergency,	I	request	
and	authorize	them	to	secure	proper	medical	treatment	for	the	above	named	person.	
	
I	hereby	grant	(						)	do	not	grant	(						)	permission	for	non-prescription	medication	(such	as	non-aspirin	products,	
i.e.	acetaminophen	or	ibuprofen,	throat	 lozenges,	Benadryl,	etc.)	to	be	given	to	my	child	if	deemed	appropriate	
during	the		normal	camp	activities.	
		
I	understand	that	I	am	responsible	for	accident	and	medical	insurance	if	needed	in	route	to	and	from	S.M.I.T.E.	and	
throughout	the	duration	of	the	Institute.	 	 I	 freely	and	voluntarily	 fully	release	and	hold	harmless	S.M.I.T.E.	and	
Milldale	Baptist	Camp,	its	employees	and	regents,	from	any	liability	in	the	event	of	injury	or	accident	to	the	above	
named	person	during	the	2024	S.M.I.T.E.	and	other	related	activity	during	the	summer.	
	
Signed,	parent	or	legal	guardian_________________________________________________________		Date	_____________________________	
	
Relationship	________________________________		Phone	(										)____________________________	Cell	(										)________________________	
	

	 	 	 	 	
	 	 	 	 	
	 	 	 	 	



	

S.M.I.T.E. FEES 
 
   Postmarked ON OR BEFORE APRIL 22, 2024            Postmarked AFTER April 22, 2024 
                                 (Received a T-Shirt)                      (No T-Shirt) 
 

  LEVEL 1-4 STUDENTS (Teenagers or Adults)  LEVEL 1-4 STUDENTS (Teenagers or Adults) 
      $40 due with registration/$110 due at S.M.I.T.E.    $40 due with registration/$125 due at S.M.I.T.E. 
 

          LEVEL 5, ALUMNI, AND ADULTS          LEVEL 5, ALUMNI, AND ADULTS 
       $40 due with registration/$50 due at S.M.I.T.E.       $40 due with registration/$60 due at S.M.I.T.E. 
 

          CHILDREN (Ages 5 to Level 1)  $40 
$50 (Includes normal size T-Shirt; no child sizes available)  
	

 
DRESS CODE FOR MEN 
 

Sports shirt and appropriate pants may be worn during the day.  Dress shirt and tie are required for evening services.  No T-
Shirts with artwork unless approved by the management.  No low waisted pants are allowed.  Hair must be neat and well-kept 
and must not touch the ears, eyes, or collar.  No necklaces, earrings, nose rings, or any other effeminate apparel. 
 
If your clothing is unacceptable to your counselor or staff, you will be asked to change.  Be sure you bring clothes that follow 
the above dress code. 
 
DRESS CODE FOR LADIES 
 

GENERAL RULES: 
1. No tight fitting, see through (sheer), low necklines, or sleeveless clothes. 
2. No culottes, no form-fitting pencil skirts, no miniskirts, no leggings, and no pants. All clothing must be loose fitting. 
3. No toe rings or anklets are allowed. 
4. No T-shirts with artwork unless approved by the management. 
5. Modest dresses, blouses, and skirts are to be worn: 

a. Skirts or dresses must be worn at all times for every event. 
b. Skirts or dresses must fully cover the knee when you sit (without pulling down on it or having to hold it in place). 
c. Necklines should not be low and/or loose revealing cleavage. 
d. Shirts should be long enough so no mid-drift will show when you sit, bend over, or raise your arms.  All slits must 

be SEWN (not pinned). 
e. No hi-lo or uneven hems will be allowed. 

 
EVENING SERVICES: 

1. No casual clothes. 
2. No casual or floppy footwear will be allowed.  (All shoes must have a least a strap around the back of the foot.) 

 
DRESS CHECK: 

1. Dress check consists of raising your arms, bending over, and sitting in a chair. 
2. If any cleavage, cupping, mid-drift, undergarments, or parts of the knee show, it will not be approved. 
3. After passing dress check, no altering your outfit or changing of clothes will be allowed.   
4. If your clothing is unacceptable to your counselor or staff, you will be asked to change.  Be sure to bring clothes that 

follow the above dress code. 
 
HELPFUL HINTS: 

1. If shirts are more than two or three fingers below your collarbone, you will see cleavage, especially when you bend 
forward in the mirror. 

2. You can wear a high neck tank top or wear your shirt backwards under your shirt. 
3. To make sure your skirt will be approved, do a chair check or a kneeling check.  If your skirt puddles two inches on 

the floor when you kneel or is overlaying your knee when you sit, it should be fine. 
4. Make sure, if you wear cap sleeves, that you cannot see any part of your underarm, bra, or chest when your arms move. 
5. Make sure there are no peek holes in clothes that button up. 


