
The Romanian Orthodox Episcopate of America 
 
 
 
 
 
 
 

Camp Vatra for Juniors 
(ages 11-13) 
Sunday, August 3-16, 2008 

 
 
 
 

REGISTRATION  FORM 
(Please Print and Fill COMPLETELY) 

-Incomplete forms may be returned- 
 
 

 
STUDENT'S NAME: _______________________________________________________________________________ 
                                                                       Last                                                   First                                                  Middle 

 

ADDRESS: ______________________________________________________________________________________ 
                         Street                                                                                Apartment # 

 

                   ______________________________________________________________________________________ 
                         City                                                                                                  State                                                 Zip Code 

 

STUDENT'S SOCIAL SECURITY NUMBER: ____________________________________________________________ 

 

DATE OF BIRTH: ___________________________________       BAPTIZED ORTHODOX?    ______YES    ______NO 
                                               Month                Day                Year 
 

HOME PARISH:  __________________________________________________________________________________ 
 
 

Do you attend Church School?        YES        NO            How many years have you attended Church School?   _______ 
 

How often do you attend church services?        RARELY        OCCASIONALLY        MOSTLY        REGULARLY        ALWAYS 
 

How often do you participate in Confession and Communion?        NEVER        OCCASIONALLY        REGULARLY 
 
 
gggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggg 

 

 
FATHER'S NAME: _________________________________________________________________________________ 
 

RELIGION: ________________________________________        PAID MEMBER OF ABOVE PARISH?   ___________ 
 

FATHER'S SOCIAL SECURITY NUMBER:  _____________________________________________________________ 
 

ADDRESS: ______________________________________________________________________________________ 
                         Street                                                                                City                                                    State                            Zip Code 
 

HOME TELEPHONE: (         ) ____________________           WORK TELEPHONE: (         ) _____________________ 

 
 
gggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggg 

 

 
MOTHER'S NAME: ________________________________________________________________________________ 
 

RELIGION: ________________________________________        PAID MEMBER OF ABOVE PARISH?   ___________ 
 

MOTHER'S SOCIAL SECURITY NUMBER:  ____________________________________________________________ 
 

ADDRESS: ______________________________________________________________________________________ 
                         Street                                                                                City                                                    State                            Zip Code 
 

HOME TELEPHONE: (        ) _____________________           WORK TELEPHONE: (        ) _____________________ 
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INSURANCE COVERAGE (Blue Cross/Blue Shield)  #  ____________________________________________________ 

 
 

(other)________________________________  #  ____________________________________________________ 
 

A PHOTO COPY OF THE FRONT AND BACK OF YOUR INSURANCE CARD MUST BE ATTACHED TO THIS FORM. 

IF NO INSURANCE, WHO WILL BE RESPONSIBLE FOR ANY MEDICAL COSTS? 
 
 

________________________________________________________________________________________________ 
Name                                                                     Address                                                                                                 Phone 
 

In case of emergency, if neither parent can be reached, CONTACT: 
 
 

NAME: _______________________________________________   TELEPHONE:  (        ) _______________________ 
 
 

RELATION TO STUDENT: __________________________________________________________________________ 
 
 

gggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggg 
 
 

TUBERCULOSIS (TB) TEST and TETANUS SHOT information: 
 

You will not be accepted into the camp without an up-to-date TB TEST and TETANUS SHOT.  Are yours current (within 
3 years) and recorded on the HEALTH FORM? 
 

                                          __________ YES        __________ NO 
 

Is there any other HEALTH INFORMATION or SPECIAL REMARKS of value to be made known to the staff?  (Example: 
Allergy, Bedwetting, ADD – Students who take medication for A.D.D. at school MUST take it at camp.) 
 
 

________________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________ 
 
 

Is this the first time you will attend Camp Vatra?  __________ YES   __________ NO 
 
 

ARRIVAL: _______________________________________________________________________________________ 
                       Date                                                  Time                                 Transportation                        (Airlines & flight number) 

**Note: Students traveling by car are permitted to arrive on Sunday, August 3.  Arrangements to pick-up students at the 
airport, train station and bus depot will be made for Sunday starting at 1:30 PM ONLY.  Arrangements to pick-up 
students may be made for Saturday.  However, call before making your plans to see if this is possible. 

 

DEPARTURE: No student may leave the camp for its duration.  All campers must remain for the closing day Liturgy and 
brunch.  Parents are also strongly encouraged to attend the closing Liturgy and brunch.  The camp WILL 
NOT make any transportation arrangements for Airline, Train or Bus departures scheduled for before 
2:00 PM Saturday. All students must leave the camp by the afternoon of the closing day (Saturday, 
August 16). 

 

AT THE END OF CAMP, THE STUDENT WILL ONLY BE RELEASED TO THE ADULT(S) NAMED BELOW: 
 

___________________________ should be released to ___________________________ on the closing day of camp. 
Student's name                                                                                           Name of adult(s) 
 
 

gggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggggg 
 
 

WE, THE UNDERSIGNED, VERIFY THAT WE HAVE READ, UNDERSTAND AND AGREE TO THE “GENERAL 
INFORMATION” AND REGULATIONS, AND THAT ALL THE INFORMATION ON THESE FORMS IS TRUE. 

 
 Student's Signature: ____________________________________ Date:  ________________________ 
 
 

 Parent or Guardian: ____________________________________ Date:  ________________________ 
 
 

           Parish Priest: ____________________________________ Date:  ________________________ 
 

(No Orthodox Christian shall be denied admission to our camp because of race, color or national origin.) 



RELEASE AND WAIVER OF LIABILITY 
 
 

 By our signatures below, we certify that we are the parents or guardians of __________________________, a 
minor child, and we have the authority and intention to bind ourselves and our child by this legal agreement. 
 

 EACH OF US UNDERSTANDS that attending a Summer Camp in a country setting involves possible risks of 
serious injury.  Open and uneven terrain, stairways, building fires, recreational sports and swimming accidents, and adults 
and child campers and staff may accidentally or deliberately pose or create hazards of injury or death INCLUDING 
DANGERS NOT STATED ABOVE. 
 

 WE UNDERSTAND THAT the camp Sponsors have made reasonable provision for campers' safety, but 
NONETHELESS THE RISK OF INJURY DOES EXIST.  With the above facts in mind, we have decided to send our child 
__________________________ to the Camp Vatra for Juniors. 
 

 WE HAVE EACH READ THIS AGREEMENT AND UNDERSTAND IT.  We and each of us agree to assume ALL 
RISK OF PERSONAL INJURY OR DEATH or other physical or emotional ailment to our child and ourselves arising in any 
way from our child's attendance at Camp Vatra for Juniors.  For ourselves, each other, our child, our other children, and 
the heirs, successors, personal representatives, and assigns of each of us, 
 

 IN CONSIDERATION OF __________________________ BEING ACCEPTED FOR REGISTRATION AS A 
CAMP VATRA FOR JUNIORS STUDENT, WE AND EACH OF US DO HEREBY WAIVE, RELEASE AND INDEMNIFY all 
of the following, Sponsor(s) of Camp Vatra for Juniors or otherwise:  The Romanian Orthodox Episcopate of America, 
AROY, ARFORA, The Orthodox Brotherhood of the USA, The Orthodox Brotherhood of Canada, and ARCOLA, and the 
individual staff members FROM ANY AND ALL CLAIMS, DAMAGES AND COSTS FOR ALL INJURIES, AILMENTS, 
AND DAMAGES which our child or either of us may experience, arising in any way out of 
__________________________'s attending at Camp Vatra for Juniors, for injuries on or off Episcopate property from the 
time our child leaves home for camp until his/her return home from camp. 
 

 Release and Waiver shall be binding regardless of whether there is any evidence of negligence on the part of any 
Camp Sponsor or of any of its duly authorized staff personnel. 
 

 We understand and agree that this Waiver and Release shall be interpreted according to the laws of the State of 
Michigan.  All of the language in this document is contractual.  We each give our consent that our child named above 
attend Camp Vatra for Juniors 
 

 IN WITNESS OF THE ABOVE AGREEMENT, we have signed our names this _______ day of _____________, 
AD ________. 
 

 

 
FATHER'S SIGNATURE  ______________________________ 

 

 
MOTHER'S SIGNATURE  ______________________________ 

 
WITNESSES: 
 

 
______________________________ 
 

 
______________________________ 
 

 
 

THIS IS A LEGALLY BINDING FORM 
 

FILL IN ALL BLANKS AND READ IT BEFORE SIGNING 
 

KEEP A COPY FOR YOUR RECORDS 
 

 



PARENTAL AUTHORIZATION FORM AND APPOINTMENT OF ADULT 
TO CONSENT TO MEDICAL AND SURGICAL TREATMENT FOR CHILDREN 

17 YEARS OLD AND YOUNGER 
 

 We have given permission and consent that our child __________________________ attend Camp Vatra for 
Juniors.  Our child is in good health and has not had any serious illness or injury since his/her last health examination on 
__________________________. 
 

 During the duration of the Camp Vatra for Juniors at Vatra Romaneasca, we can be contacted in the event our 
child needs major medical care at: 
 

Mother's Daytime Address:___________________________________      Phone (       )__________________ 
 

Father's Daytime Address:___________________________________      Phone (       )__________________ 
 

Mother's Evening Address:___________________________________      Phone (       )__________________ 
 

Father's Evening Address:___________________________________      Phone (       )__________________ 
 

If we parents cannot be reached in the event of an emergency, the following person is to be notified of the situation: 
 

Name:_________________________ Address:________________________________ Phone (       )_______________ 
 

WE HEREBY CONSENT: 
 

1. We and each of us consent and authorize the Camp Health Officer/Nurse to provide treatment, whether on or off the 
Camp grounds, for any first aid, whether routine or emergency, including, without limitation, injury, illness, choking, etc. 

2. We and each of us consent and authorize the Lifeguard/Water Safety Instructor to provide treatment, including 
cardiopulmonary resuscitation (CPR) in the event of a water sports accident or other need. 

3. If we parents cannot be reached in case our child has emergency or other medical need, we and each of us hereby 
appoints, authorizes, and constitutes the Camp Vatra for Juniors Director, Camp Health Officer/Nurse, or other duly 
authorized staff member, to act in our behalf as parents, to authorize and consent to medical treatment for our child 
__________________________ including authorizing surgery.  In case of need, we authorize any family or specialist 
physician, dentist, or other licensed health care professional, and also any health care facility to provide any and all 
necessary treatment to our child. 
 

 The above consent and authorization includes routine, emergency, inpatient and outpatient care.  Any health care 
professional or health care facility is authorized to accept and rely upon the Camp Staff's representation in the event that 
we cannot be reached.  The original of this form shall be displayed to a health care provider, but this original shall remain 
in the custody of the Director of Camp Vatra for Juniors.  This form shall be interpreted according to the laws of the State 
of Michigan. 
 
 

WITNESS:_______________________________                             SIGNED:________________________________ 
                                                                                                                                                                                 Father / Guardian 
 
 

WITNESS:_______________________________                             SIGNED:________________________________ 
                                                                                                                                                                                 Mother / Guardian 
 

DATE:_______________________________ 
 
 

FAMILY MEDICAL/HOSPITAL INSURANCE COMPANY: __________________________________________________ 
 

Policy or Group Number: #_________________________________________________ 
 

ALLERGIES: __________________________________________________ 
 

MEDICATIONS/DRUGS (specify): __________________________________________________ 
 

ILLNESSES AND INJURIES: 
 

Asthma ______                 Heart Disease ______ 
 
 

Diabetes ______               Kidney Disease ______ 
 
 

Epilepsy ______                Other (specify) ___________________ 
 



Does your child have any of the following problems?  (check ALL that apply) 
 

 ___  Hay fever, asthma or wheezing ___  Diabetes    ___  Speech problems 
 

 ___  Exzema or frequent skin rashes ___  Frequent colds, sore throats, ear aches  ___  Menstrual problems 
 

 ___  Convulsions/seizures  ___  Trouble with passing urine or bowel movements ___  Dental problems 
 

 ___  Heart trouble   ___  Shortness of breath   ___  Other 
 

Please explain any problems identified above: 

Address City Zip Telephone (Home) 

Medications Needed or Used  (including Psychiatric) : 

Parent/Guardian Name (Last) First Middle Telephone (Work) 

Has girl been told about menstruation?  (answer if appropriate)  ___  yes  ___  no Has girl menstruated?  (answer if appropriate)      ___  yes      ___  no 

Operations or Injuries: 

History of Emotional or Behavioral Disturbance: 

Address City Zip Telephone (Emergency) 

Kind Frequency Dosage Currently given? 
                              ___ yes      ___ no 

    
                              ___ yes      ___ no 

    
                              ___ yes      ___ no 

IMMUNIZATION: 

Special conditions to be watched for such as ALLERGY  (Reactions to food, Penicillin or other drugs),  Bedwetting,  ADD,  Fainting,  Sleep Walking,  etc. 

Should the child’s activity be restricted because of any physical illness or defect?  If yes, explain degree of restriction. 

As the parent of this child, I verify that my child does not 
have a communicable disease and that all the above informa-
tion is true to the best of my knowledge. 

Parent/Guardian Signature Date 

HEALTH HISTORY RECORD 
As Required by the Michigan Department of Social Services 

Child’s Name (Last) First Middle Sex Date of Birth 

 Polio Mumps Diphtheria Tetanus Pertussis 
(Whooping cough) 

Measles Rubella Other 

Date Initial 
Immunization 
Completed 

        

Date Of Most 
Recent Booster 

        



TEST RESULTS: 

PHYSICAL EXAMINATION 
To Be Completed by a Licensed Physician 

Weight Height Head Measurements  (if appropriate) Blood Pressure 

Essential Findings That Are Deviations From Normal: 

Recommendations And Suggestions To Check As Follows: 
 
___  Dental     ___  Immunizations Needed  (specify) 
 
___  Ear      ___  Other  (specify) 
 
___  Eye 

 Tuberculin 
(skin test) 

Chest X-Ray 
(if positive skin test) 

Serology 
(if indicated) 

Hemoglobin 
Hematocrit Urinalysis 

DATE      

RESULTS      

STATEMENT: 
 

I have, on this date, examined this person in order to determine physical fitness and/or apparent 
evidence of communicable diseases.  In my opinion, the applicant 
 

____ IS physically and emotionally able to participate in the indicated program.  He/she shows 
 no evidence of communicable disease. 

 

____ IS NOT physically and emotionally able to participate in the indicated program. 

Partially Able To Participate 
 

                              ___  yes              ___ no 
If Yes, Specify Restrictions. 

Date of Examination Signature of Licensed Physician 

Telephone Number Name of Licensed Physician  (please print) 

 Street Address 

 City, State, Zip Code 



The ROMANIAN ORTHODOX EPISCOPATE of AMERICA 
 

CAMP VATRA FOR JUNIORS 
 

GENERAL INFORMATION 
 

 The Camp Vatra for Juniors program is organized by The Romanian Orthodox Episcopate of America in 
cooperation with its national auxiliaries.  The purpose of the camping program is to acquaint the students with the beliefs 
and practices of the Orthodox Church and, at the same time, to give them the opportunity of wholesome recreation. 
 

Dates of Camp Vatra for Juniors: 
 The dates of Camp Vatra for Juniors vary each year in the months of July and August.  They are published in the 
annual SOLIA Calendar, SOLIA Newspaper, www.roea.org, and are included on the REGISTRATION FORM. 
 

Qualifications: 
 To attend Camp Vatra for Juniors, a student must: 

a) fill out the REGISTRATION and HEALTH FORMS completely; 
b) be a baptized Orthodox Christian; 
c) meet the age requirement for the camp – 11 years through 13 years (birthdays will be calculated using 

the closing date of the camp as the deadline); 
d) be in good health; 
e) remain at the camp for the full camp program; 
 f) have taken a TB TEST or CHEST X-RAY within the past three years.  (This must be recorded on the 

HEALTH FORM.  Students absolutely cannot be accepted without a current TB examination.) 
 

Registration Forms: 
 All forms must be completed.  If not, all forms may be returned and the student will not be registered for camp.  
The following items must be sent to the Director of Camp Vatra for Juniors: 
 

______ 1. Camp REGISTRATION FORM.  It must be signed by the Parish Priest as well as the Parent/Guardian 
and student. 

 

______ 2. Camp fee of $350.00 (US funds) non-refundable.  All payments must clear before a student is 
registered. Even if a parish is paying for the student, the check MUST accompany the 
Registration Forms. If not, the forms may be returned. DO NOT send the forms without payment.  
Checks payable to “ROEA”; Credit Card (Visa & Mastercard) payments are also accepted (use form). 

 

______ 3. RELEASE AND WAIVER OF LIABILITY and PARENTAL AUTHORIZATION FORMS signed correctly. 
 

______ 4. HEALTH FORM.  Front page must be completed by parent/guardian.  Back page must be completed by 
a physician (as indicated on the form). 

 

SEND FORMS TO:   Psa Mary Ellen Rosco, Director-Camp Vatra for Juniors, 625 Centralia St, Dearborn Hts MI 48127 
 

Registration Deadline: 
 Registration of campers from parishes and missions of The Romanian Orthodox Episcopate of America will be 
accepted now through July 5.  After July 5, if space is available, we will accept registration of students from Orthodox 
parishes outside the jurisdiction of The Romanian Orthodox Episcopate of America.  All forms must be received by the 
Director of Camp Vatra for Juniors by July 19.  Registration for the limited number of positions is on a first-come / first-
served basis, and is only guaranteed once all completed forms and payment are received by the administration. 
 

NOTE:  Forms of "repeating" students may be reviewed by the camp staff (teachers, etc) before they are accepted.  
 Students who have displayed disrespect for camp rules in the past may not be accepted. 
 

Guest Students: 
 Students from Orthodox parishes outside the jurisdiction of The Romanian Orthodox Episcopate of America will 
be accepted (if space is available) after July 5.  The registration fee for those students is also $350.00.  All other 
requirements and regulations will apply as well. 
 

Traveling and Arrival: 
 Students must be at the Vatra no later than 8:00 PM on Sunday, August 3.  Students traveling by car are 
permitted to arrive at camp on Sunday ONLY.  Arrangements to pick-up students at the airport, train station and bus 
depot will be made for Sunday starting at 1:30 PM ONLY.  It may be possible that arrangements could be made to pick-
up students on Saturday.  However, call us before making your plans to see if this is possible.  (You must provide exact 
arrival information, including arrival location, time and flight/train/bus number.) 
 




