
    First Name   Middle Name  Last Name 

 Date of Birth    Gender    Upcoming school year 

 Address   City   State       ZIP 

 Responsible parent     Parent’s cell phone 

 Parent’s email  Home phone 

 Camper’s email  Camper’s Phone 

Club’s name and city    How did you hear about Camp Ramallah? 

  Camp location 

    Are both parents AFRP members? 

  Yes              No 

* If No, in addition to camp fee, parents must pay $50 membership fee for each parent.

GUIDELINES 
• Applicants must be enrolled high school students or high school to be. If you have questions regarding 
graduated seniors please contact us. 
• Applications must be filled and submitted by February 21st, 2020. Applications will be received and 
accepted on a first come first served basis.
• Both applicants’ parents must be AFRP members.
• Application fee is $325 and covers lodging, food and other associated cost.  Airfare is covered by campers.
• All selected candidates will be confirmed via email through an acceptance letter by Mid March, 2020.

COMPLETED APPLICATIONS SHOULD BE EMAILED TO: 
SOFIA FARAH- sofia.farah@afrp.org 

American Federation of Ramallah, Palestine (AFRP) 
Camp Ramallah 734 425 1625  734 425 1600 

2020 Camp Ramallah Application Form 
June 14th-20th, 2020 

DuBose Conference center  https://www.duboseconferencecenter.org/ 
635 College Street, Monteagle, TN 37356  

I want to apply to be a Counselor in Training   Yes              No 

about:blank
about:blank


Consent and Release Form 
Section A: Emergency Contact Information

Mother:  Phone:  Email: 

Father:   Phone:  Email: 

Emergency Contact:             _____ Relation:                                      Phone:                                            _____ 

Insurance provider:                 _____ Name on Policy ______________________Policy/group number: _____________ 

Physician’s Name: ____________________________ Physician number______________________ 

Section B: Medical Information and Treatment 
I do hereby grant permission for my child to attend Camp Ramallah and certify, to the best of my knowledge 

and belief, that he/she is physically capable of participating in the program and recreational activities of the 

camp subject to the special medical restrictions as listed below. I acknowledge and understand and agree that in 

participation in this program there is a possibility of physical illness or injury and that my child and I are 

assuming the risk of such illness or injury by his/her participation. In order that my child may receive the 

necessary medical treatment in the event of an injury or illness. I hereby authorize the program staff to obtain 

medical treatment for him/her for such injury of illness during the program, and I release the American 

Federation of Ramallah, Palestine, its officers, agents, employees and volunteers from responsibility for any 

injury which my child may sustain arising out of participation in this program. (Please sign at the end of this 

document) 

I do herby authorize Camp Ramallah chaperons to seek and/or provide services for my child when deemed 

appropriate by a Doctor or Nurse on or off site. Camp Ramallah, and the AFRP strive to provide reasonable care, 

but is limited in its ability to care if not made aware of needs in advance.  Therefore, failure to disclose a medical 

condition that would require any accommodation on this medical health form may result in AFRP’s inability to 

provide the needed accommodation. Should this happen, it is understood that the camper may be returned home 

at their family’s expense. 

B.1 Medical Conditions: is your child currently or has been treated for the following conditions?

Condition Yes No Explain 
Asthma 
Blood disorder 
Diabetes 
Fainting 
Seizures or Epilepsy 
Psychological Psychiatric disorders 
Eating Disorder 
Mobility Limitations 
Attention Deficit Disorder 
Other 



B.2 Medications

Does your child need assistance to administer their medicine?    ____ Yes ____ No 

If so, please provide instruction_________________________________________________________________________ 

B.3 Allergies

Please list all allergies, including medications, foods, and environmental: 

For allergic emergencies, do you carry an auto Injectable epinephrine EpiPen? ____ Yes ____ No 

B.4 Other conditions

Are there any other conditions (medical or behavioral) that the Camp Ramallah 
Chaperons should be aware of?  

Section C: Rules, Restrictions, and Conduct 
Possession or usage of alcoholic beverages, illegal drugs and firearms/weapons are forbidden and not 

permitted at any time during my child participation on Camp Ramallah, or anywhere off camp site. Smoking is 

not permitted in any building. No camper may leave the camp site without written permission from parent or 

guardian and knowledge and consent by the camp Director. Campers are expected to be on their best behavior 

and to behave respectfully and follow all camp and residential hall rules.  

Conduct which disturbs others will not be tolerated. Just as it is illegal anywhere else, behavior such 

as tampering with vending machines or telephones, stealing, improper use of fire alarms, or wanton 

damage to facilities is strictly prohibited.  

I understand that I may be held financially responsible for any needed repairs resulting from damage that 

my child may cause. I understand that by the discretion of the Camp Ramallah Programs Director and camp 

Staff, my child may be dismissed and sent home at my expense for improper or dangerous conduct, and/or 

violating camp rules. Furthermore, I release the American Federation of Ramallah Palestine and its agents and 

staff of any liability caused to my child due to his/her conduct or behavior. 

Section D: Photo and Image Consent 
Periodically, camp chaperons may document camp with digital and film photography and/or video. I 

understand and give permission for my child’s image may be taken, included, and published on both printed 

material and digital on the World Wide Web for the purpose of camp promotion in any and all of its 

Medication Dosage Reason



publications. I understand and agree that photography bearing my child image and likeness taken during Camp 

Ramallah will become property of the AFRP.  

I understand that I will receive no compensation for the use of these photography. I waive the right to 

inspect or approve of the finished product, including but not limited to printed and digital materials, wherein 

my child’s image or likeness appears. 

Section E: Transportation and Field Trips 
AFRP's Camp Ramallah occasionally uses rented buses, vans, cars to transport campers to camp related 

activities both on and off camp site. Campers may also ride in the volunteer personal/private vehicles while 

attending camp. I authorize camp chaperons to transport my child for camp related activities and rides to and 

from the airport. I understand that my child might may ride in a personal/private vehicle while attending camp. 

Furthermore, I release AFRP, its agents and staff from all injuries or liabilities my child may sustain from camp 

approved transportation and understand that AFRP will not be held liable for injuries or liabilities my child 

sustains from failure to follow camp rules. 

WAIVER PLEASE READ CAREFULLY 

I indemnify and hold harmless AFRP Camp Ramallah and American Federation of Ramallah, Palestine and/or 

its staff from any and all liability, claims, damage, injury or illness sustained by my child. I understand that AFRP 

Camp Ramallah is not responsible for personal property damaged, lost or stolen while camper is participating in 

camp programs. I also understand that I must retrieve lost items from the camp – a “Lost and Found” area is set 

up for every week – or that I must pay for the postage to ship the item(s) to me. 

I recognize that while every attempt is made to provide reasonable accommodations for children with special 

needs, AFRP Camp Ramallah will not accept children that are (1) of danger to themselves, (2) of danger to 

others, or (3) a disruption to the normal activities making it unreasonably difficult for other children to 

enjoy camp programs and that any of these reasons will be grounds for dismissal from the program(s).  

I also agree that I or one of the Emergency Contacts on this form will arrange immediate transportation for 

my camper if removed from camping programs - including off-camp programs and trips - due to behavior. 

I understand that AFRP Camp Ramallah recommends discussing any special conditions or circumstances 

involving my child with Staff prior to acceptance of application so that I can be advised whether they can make a 

reasonable accommodation for my child. I understand no refunds will be given for campers removed from 

program(s) for disciplinary reasons. 

My child has permission to leave camp grounds with authorized camp staff for scheduled trips and outings. I give 

AFRP Camp Ramallah permission to use any photos or video taken of me or my child for future promotions or 

publications. Activities and tubing are weather permitting – refunds will not be given if campers are not able to 

participate due to weather. 

Parent/Guardian: Date: 




