
 
 

Modified August 9, 2011 
 

 

 Required Forms Introduction     
 

 The Group Roster is to be filled out by the Youth Leader. Please do not have 
your students fill it out.  

 
 Any person that will be on our property is required to have the Medical Info 

and Liability Waivers filled out, in their entirety (must be notarized).  
 
 If you are coming during the rafting season (March – October), you must also 

have the Nantahala and Ocoee River* forms filled out.  
 
 For a ski retreat, you must fill out the ski rental form and fax(828-321-

5540)/mail it in to SWO, two weeks prior to ski date.  
 

 

*Students/Groups have been known to change their mind about which River they desire to raft(seasonal).  We 
respectfully request that both river forms be filled out in the event that such a change was to occur. 



 
 

Modified August 10, 2011. 
 

Group Roster “Electronic Fill-In” Instructions 

Once you have opened the SWO Group Roster you should take note that items 
entered on this page cannot be saved and must be printed for your records and 
ours**.  We must have this form filled out and returned with all other forms due 
on the agreed upon deadline. 

• Simply click your mouse in the fields that require text and begin filling out 
the requested information. 

• For Drop Down menus: Simply click the down arrow button to the right 
then choose the appropriate field that best describes the choice needed. 

• Next to each roster name is a drop down menu with the numbers 1-6 in 
them.  These numbers are to designate the number in sequence of 
attendees (again in alphabetical order).  Once you pass 6 attendees you 
may enter your own number*.  

• If assistance is needed you can simply hover your mouse cursor over the 
field in question for a brief tip or call the office at 828-321-2210. 

 

*The Group Roster can only hold 6 attendees.  Once you have filled out the first 6 
attendees print your roster for your records and ours**.  Then you may continue 
by either opening a new Group Roster or simply deleting the information in the 
current Roster you have open.  Since you have more than 6 attendees you may 
now enter the next number in sequence. i.e. 7, 8, 9…  Follow this process as you 
continue to have multiples of 6 or more. 

 

**Please fill in your Group Roster.  It is important to the Snowbird Staff in 
preparation and prayer for your group prior/during your stay with us. 



 
 

 1 

GROUP ROSTER 
**Please Put Names In Alphabetical Order** 

 
Group Name/Individual ______________________________________  
Camp Date: _____________ 
Choose one:         

 
1. Name        Choose One:      

Age:    Gender:               Grade:  
           Brief Spiritual Bio:           
             
             

2.     Name         Choose One:      
Age:    Gender:                Grade:      

           Brief Spiritual Bio:           
             
             

 
 3.    Name         Choose One:      

Age:    Gender:                Grade:     
           Brief Spiritual Bio:           
             
             

 
4.     Name         Choose One:      

Age:    Gender:                Grade:     
           Brief Spiritual Bio:           
             
             

 
5.     Name        Choose One:       

Age:    Gender:                Grade:      
           Brief Spiritual Bio:           
             
             

 
6.     Name        Choose One:       

Age:    Gender:                Grade:      
           Brief Spiritual Bio:           
             
             
 

Office Use Only: 
___ Med Info 
___ Waiver 
___ Nantahala  
___ Ocoee  

Office Use Only: 
___ Med Info 
___ Waiver 
___ Nantahala  
___ Ocoee  

Office Use Only: 
___ Med Info 
___ Waiver 
___ Nantahala  
___ Ocoee  

Office Use Only: 
___ Med Info 
___ Waiver 
___ Nantahala  
___ Ocoee  

Office Use Only: 
___ Med Info 
___ Waiver 
___ Nantahala  
___ Ocoee  

Office Use Only: 
___ Med Info 
___ Waiver 
___ Nantahala  
___ Ocoee  

Breakdown: 
Female Leader  
Female Student  
Male Leader   
Male Student  



 
Medical Information Form 

Forms are designed in cooperation with Murphy Medical Center and Swain County Hospital for the safety of each participant.  Parent, legal 
guardian or Adult camper must thoroughly complete medical information and waiver of liability forms. 

 

Group Name: _______________________________    Camp Date: ___________________ 
Circle One:  Summer Camp/Retreat/OLD School/Missions                    I do not want to receive SWO e-newsletter! 
Circle One:  Student/Adult/Child/Leader/Chaperone                        Email:        

 
Last Name: _____________________ First Name: _________________ Middle Initial: ___ 
Address: _______________________ City: __________ State: ____ Zip Code: ______ 
Phone: (__)     Cell:(      )   D/O/B: _____ Sex: M_ F_  Ht: ____Wt:____ 

 
EMERGENCY CONTACT INFORMATION: 
1st Contact Name: ______________________________ Relationship: _________________ 
Home Phone: (___)_________ Cell Phone: (___)_________ Work Phone: (___)____________ 
2nd Contact Name: ______________________________ Relationship: _________________ 
Home Phone: (___)_________ Cell Phone: (___)_________ Work Phone: (___)____________ 
 

 
INSURANCE INFORMATION: 
____ Check here if participant does not have insurance.  
Insurance Company: ____________________ Family Physician: ______________________ 
Insurance Company Address: _________________________________________________  
Subscriber Name: ___________________ Policy #: __________ Subscriber #: _________ 
Subscriber D/O/B: ______ Subscriber S.S. #:___-__-___ Subscriber Phone #: (__)_______ 
Subscriber’s Address (if different from above): ______________________________________ 

 
MEDICAL HISTORY 
** If the participant has been exposed to any communicable disease within two weeks prior to their stay, please do not send them to camp. ** 
• Any operations, illness, or injuries in the last year?: ____________________________________________ 
• Date of last Tetanus shot: ___________    Date of last DPT or DT booster: ___________  
• Does your child have any physical or mental problems that Snowbird should be aware of?   

(For example: asthma, allergies, diabetes, depression, seizures, eating disorder, etc.)     
Check One: ___NO  ___ YES    If YES, please explain: _________________________________________ 

      __________________________________________________________________________________  
• Please indicate any allergies your child has:  __Bee Sting  __Penicillin  __Hay Fever __Poison Ivy/Oak 
                    __Bacitracin  __Sumac __Antihistamine  __Other ____________ 
• Circle the medications that Snowbird may administer: 
 Tylenol      Ibuprofen     Antihistamine     Tums     Swimmer’s Ear     Epipen     Other_________________ 
 
 
 
 
 
 

PLEASE ATTACH ANY ADDITIONAL MEDICAL CONCERNS 

Legible written physician’s directions should accompany any prescription medication that is brought to camp. 
Include medication type, dosage, frequency, condition being treated, physician’s signature, and DEA number.  
For the safety of all our participants, medication can only be administered by church or Snowbird staff.  It is 
the responsibility of the parent or guardian to make these arrangements.   



 

 
Waiver of Liability and Medical Release  

 
Camper Name: ______________________________     Group Name: _______________________________

 
Program 1: Regular Camp and Retreats. All campers remain in local area.   
Program 2: Missions Camp. This is a combination of summer camp and community service projects. Projects include, but are not limited to repair                           
                  of houses.  
Program 3: O.L.D School Program is predominantly an outdoor leadership school. These sessions include, but are not limited to, backpacking,  
                  whitewater rafting, canoeing, and travel to other states/countries.     

 
1. Medical Attention: I understand that medical attention cannot be immediate in all circumstances.  Medical attention will be dependent 

upon the time needed to remove the person from the program activity area such as a trail in the remote mountains or a river deep 
within a ravine.   

2. Injury to Persons or Property. Responsible party agrees that Snowbird Wilderness Outfitters shall not be liable to Responsible party 
or any other person for any injury occurring in, on, or around the Premises of other locations including, without implied limitation, 
attorney’s fees and/or cost of defending any action. 

3. That I/We hereby release Snowbird Wilderness Outfitters, its employees, officers, directors and camp staff and any individual 
associated with Snowbird Wilderness Outfitters from any and all liability, including all expenses of litigation, which might arise from 
or be a result of my/our child’s participation in the use of the Premises and other locations. I/We further agree to fully indemnify, 
and hold harmless, any individual or entity herein named from any liability from my/our participation in the use of the premises and 
other locations and that I/We hereby WAIVE and RELEASE the parties herein named from any and all liability arising as a result or 
from my/our participation in the use of the Premises and other locations.  

4.  My signature authorizes the staff at Snowbird Wilderness Outfitters to act for me according to their best judgment in any 
emergency requiring medical attention.  The camper may be transported by camp personnel to medical facilities.  I hereby waive and 
release camp from any and all liability for any injuries or illnesses incurred while at the camp or while being transported by camp staff 
for medical attention.  I understand that participation in camp activities involves motion, rotation and height in a unique environment 
and as such, carries with it the risk of injury or death.  All campers must be covered by their own medical insurance.  If the camper 
does not have insurance, the camper or camper’s family assumes liability.  All medical expenses incurred will be the responsibility of 
the camper or camper’s family.  I have no knowledge of any physical or mental impairment that would be affected by the named 
camper’s participation in the camp program as outlined on the camp website.  The camp is not responsible for the personal items that 
are lost, stolen, or damaged.  I also understand the camp retains the right to use any photographs, videotapes, motion picture 
recordings or any other record of this event for publicity, advertising or for any legitimate purpose.   

5. I hereby authorize the physician(s) and staff of any Medical facility to provide such hospital care that includes diagnostic procedures 
and medical treatment as necessary for the camper while enrolled in Snowbird Wilderness Outfitters.  Said medical treatment may be 
given without any further permission from the undersigned.  I also authorize payment of medical benefits for any services furnished 
to the camper by physicians or staff at the above facilities.  I authorize you to release to my insurance company information 
concerning the health care provided to the camper while attending Snowbird Wilderness Outfitters.  In the event of any injury or 
illness requiring transportation to an independent medical facility, I authorize the release of all medical records generated at the 
facility to the medical staff at Snowbird Wilderness Outfitters.  I understand this will enable a continuity of care upon the camper’s 
return to Snowbird Wilderness Outfitters and will provide staff a means of informing family members of the camper’s medical 
condition.  Such records will remain a confidential part of the camper’s general record.   

 
X __________________________________   X______________________________________        ______________ 
PRINT Name of Parent/Guardian (Responsible Party)      SIGNATURE of Parent/Guardian (Responsible Party)              DATE  
 
Mailing Address: _________________________________ City: ______________ State: ___ Zip: _______ Phone #: (___)___________ 
 

**Please do not arrive at Snowbird without proper notarization** 
 
 
 
 
 
 
 

 
I, ____________________________, a Notary Public for ____________________ County, ____ (state), do hereby certify 
that______________ personally appeared before me this day and acknowledged the due execution of the foregoing instrument.   
 
WITNESS my/our hand and seal, this the _______________ day of ________________, 20___.   
 

X ________________________________    My commission expires _______________, 20___. 
      NOTARY PUBLIC                                                                

** Notary Stamp or Seal Required ** 



 

  

 

 

Twin Bedding/sleeping bag 

Pillow 

Towel and Toiletries 

BIBLE/Notebook/Pen 

Flashlight 

Clothes you can get dirty 

Rain Coat 

Modest Clothing 

Closed toed shoes 

$ for snacks or t-shirt 

Optional Items... 

Skate board and helmet 

Money for snacks 

Money for shirts 

Money for additional 

paintballs and/or skeet 

Paintball Gun 

 

 

For Rafting and all 

Water Recreation… 

Shoes with backs 

No 2 piece swim wear 

Recommended– quick 

drying, non-cotton 

clothes 

 

 

 

Winter/Ski… 

Warm, dry clothes. 

gloves, scarf, ski coat, 

warm socks, winter hat, 

quick dry layers 

You can rent ski bibs  

and a coat at the ski 

lodge or just wear water 

resistant clothes and 

dress in layers.  

 

Things to consider... 
Special Reminders 

We are not responsible 

for lost, stolen, or left 

items.  

Items that are left will 

not be mailed back.  

Paintball guns must be 

checked in upon arrival. 

NO CELL PHONES 

NEVER Bring... 

ATTENTION 
What to bring??? 

-CELL PHONES 

-Music Players 

-Portable Games 

-Alcohol  

-Tobacco 

-Weapons 

-Livestock 

-Cheer Shorts 

-2 piece swim wear 

-CELL  PHONES 
 

Optional Items for Summer 

Camp: 

$15 for camp DVD 

$30 to raft the Ocoee  

Fun clothes for the rodeo 

SWO 
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