
Sugar Creek Bible Camp
13141 Sugar Creek Bible Camp Rd Ferryville, WI 54628
Phone: 608-734-3113 Email: office@sgrcreek.org

Health History and Permission Form
This form is for campers who did NOT use the online registration system.

Wisconsin State Health Code – State law requires that this form, completed and signed by a parent or guardian, be on file at the camp for the participant to attend a

residential camp program. Although regular medical check-ups are recommended, a physician’s signature is not required on this form.

NAME OF CAMPER ____________________________________________ Grade (this fall) _________ Gender__________

Birthdate ____________________ Current Age _________ Program and Week Attending ___________________________________

Address______________________________________________ City ___________________________ State ______ Zip _________

Home or Cell Phone (________) __________________________ Cell or Work Phone (________)____________________________

Parent/Guardian Name(s) ________________________________________ ____________________________________________

Parent/Guardian address -if different from camper ___________________________________________________________________
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