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COVENANT OF CONDUCT 

 
Mo-Ranch has some very basic rules.  They are for your safety and/or show consideration and respect for other 
guests that might also be using Mo-Ranch facilities. 
  

 I will observe the camp rules as they are made known to me 

 I will participate in all programs to the best of my ability. 

 I will maintain a positive attitude about the time I am spending away from home. 

 I will do my best to be open to God’s Holy Spirit in my life during camp. 

 I will be respectful of other campers as well as other guests and Mo-Ranch staff. 

 I will not destroy, steal or disturb the property of others. 

 I will be respectful of all Mo-Ranch property.  I understand that this includes all lodging areas, meeting 
rooms and public areas.  

 I will not litter.  I will place trash only in the trash containers provided. 

 I realize that cursing, swearing and vulgar language is not permitted.  

 I will take at least one other person with me wherever I go and I will always get permission from a 
Summer Camp Staff member before I leave the group. 

 I will never swim alone or at undesignated times. 

 I will not jump or dive from the bridge or dam. 

 I will not go into a building, other than buildings used for camp. 

 I will not throw anything from either of the catwalks at Mo-Ranch. 

 I am aware that the Ropes Course is not to be used except at scheduled times and only when an ELP 
staff member is there in a supervisory capacity. 

 I am aware that the following are not allowed at Mo-Ranch, so will not bring to camp: 
 Skateboards or roller blades 
 Radios, TVs, iPods (mp3 players), CD Players, tablets, e-readers, laptop, or computer 
 Firearms or knives of any kind 
 Matches, lighters, or other incendiary devices (such as fireworks of any kind)               
 Alcohol or tobacco products 
 Illegal contraband or controlled substances. 

 I will use only prescription drugs prescribed to me by my doctor and only as the doctor has instructed.  I 
will allow the Health Manager to keep and dispense these drugs for me. 
  

MO-RANCH RESERVES THE RIGHT TO SEND THE CAMPER HOME 
(AT THEIR PARENTS’ EXPENSE) 

AFTER REPEATED OR SERIOUS INFRACTION OF ANY ONE OF THESE POLICIES. 
 

I HAVE READ AND UNDERSTAND THE ABOVE RULES AND AGREE TO ABIDE BY THEM. 
 
 

 
___________________________________________________            _________________________________________________ 

 

Camper Signature                       Date          Parent/Guardian Signature              Date 



Presbyterian Mo-Ranch Assembly 
Health History Form for Children, Youth and Adults Attending 

Summer Camps

Date of Attendance: _______________________ 

The information on this form is not part of the camper or staff acceptance process.  Health history is gathered to assist in identifying 
appropriate care.  History must be filled out by parents/guardians of minors or by adults themselves.  Update required annually.  

Address: ___________________________________________________ City: ________________ St: ___ Zip: _______ 

Business address: ____________________________ City: ____________St: ____ Zip: _____ Phone: _______________ 

If not available in an emergency, notify:  

Name: ______________________________________________________________________ Relationship: __ 

Address: ___________________________________ City: ____________St: ____ Zip: ______ Phone: _____________ 

Insurance Information 

Is the participant covered by family medical/hospital insurance?          Yes          No 

If so, indicate carrier or plan name: _________________________________________________ Group #: ____________ 

 

 

A photocopy of front and back of health insurance card must be submitted prior to attendace.  

I also understand and agree to abide by any restrictions placed on my participation in camp activities. 

Signature minor or adult camper/staffer: ____________________________________________ Date: _____________ 

Parent/Guardian Authorizations:  This health history is correct and complete as far as I know.  The person herein described has permission to 
engage in all camp activities except as noted.  I hereby give permission to the camp to provide routine health care, administer prescribed 
medications and seek emergency medical treatment including ordering x-rays or routine tests.  I agree to the release of any records necessary for 
treatment, referral, billing or insurance purposes.  I give permission to the camp to arrange necessary related transportation for me/my child.  In 
the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the camp to secure and administer treatment, 
including hospitalization for the person named above.  This completed form may be photocopied for trips out of camp. 

Participant Name: _______________________________________________________________ Date: _____________ 

Signature of parent/guardian or adult camper/staffer: ______________________________________________________ 
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Participant Name (last, first, middle):_________________________________Birthdate: ___________ Age at Camp: _______ 
Home address: ______________________________________________ City: ________________ St: ____ Zip: ______ 

Gender:          Male          Female 

Custodial parent/guardian: _____________________________________________________Phone: _________________ 

Home address (if different than above):_______________________________City: ________________ St: ___ Zip: _______ 

Business address: ____________________________ City: __________ St: ____ Zip: _____ Phone: ________________ 

Second parent/guardian or Emergency contact: ____________________________________  Phone: ________________



Health Information 

Medication Allergies (list) Describe reaction and management of reaction. 

_________________________ _________________________________________________________________ 

_________________________ _________________________________________________________________ 

_________________________ _________________________________________________________________ 

Food Allergies (list) 

_________________________ _________________________________________________________________ 

_________________________ _________________________________________________________________ 

_________________________ _________________________________________________________________ 

Other Allergies (list) 

_________________________ _________________________________________________________________ 

_________________________ _________________________________________________________________ 

_________________________ _________________________________________________________________ 

Medications Being Taken 

Please list ALL medications (including over-the-counter or non-prescription drugs) taken routinely.  Bring enough medication to last the entire time 
at camp.  Keep it in the original packaging/bottle that identifies the prescribing physician (if a prescription drug), the name of the medication, the 
dosage and the frequency of administration. Attach additional pages for more medications if necessary. 

This person takes NO medications on a routine basis. 

This person takes medications as follows: 

Med #1: __________________________________________________ Dosage: ______________________ 

Specific times taken each day: _______________________________________________________________ 

Reason for taking: _________________________________________________________________________ 

Med #2: __________________________________________________ Dosage: _______________________ 

Specific times taken each day: ________________________________________________________________ 

Reason for taking: __________________________________________________________________________ 

Med #3: __________________________________________________ Dosage: _______________________ 

Specific times taken each day: ________________________________________________________________ 

Reason for taking: __________________________________________________________________________ 

Identify any medications taken during the school year that participant does/may not take during the summer:  

_________________________________________________________________________________________ 
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Restrictions 

The following restrictions apply to this individual: 

Dietary 

Does not eat red meat  Does not eat pork  Does not eat eggs 

Does not eat poultry  Does not eat seafood  Does not eat dairy products 

Other (describe): _____________________________________________________________ 

Activity 

        This participant has NO activity restrictions.

Explain any restrictions to activity (e.g. what cannot be done, what adaptations or limitations are necessary): 

General Questions (Explain “yes” answers) 

Has/does the participant:  Yes      No Explanation 
1. had any recent injury, illness or infectious disease? ________________________________________________ 

2. have a chronic or recurring illness/condition? ________________________________________________ 

3. ever been hospitalized? ________________________________________________ 

4. ever had surgery? ________________________________________________ 

5. have frequent headaches? ________________________________________________ 

6. ever had a head injury? ________________________________________________ 

7. ever been knocked unconscious? ________________________________________________ 

8. wear glasses, contacts or protective eye wear? ________________________________________________ 

9. ever had frequent ear infections? ________________________________________________ 

10. ever passed out during or after exercise? ________________________________________________ 

11. ever been dizzy during or after exercise? ________________________________________________ 

12. ever had seizures? ________________________________________________ 

13. ever had chest pain during or after exercise? ________________________________________________ 

14. ever had high blood pressure? ________________________________________________ 

15. ever been diagnosed with a heart murmur? ________________________________________________ 

16. ever had back problems? ________________________________________________ 

17. ever had problems with joints (e.g. knees/ankles)? ________________________________________________ 

18. bringing an orthodontic appliance to camp? ________________________________________________ 

19. have any skin problems (e.g. itching, rash, acne)? ________________________________________________ 

20. have diabetes? ________________________________________________ 

21. have asthma? ________________________________________________ 

22. had mononucleosis in the past 12 months? ________________________________________________ 

23. had problems with diarrhea/constipation? ________________________________________________ 

24. have problems with sleepwalking? ________________________________________________ 

25. if female, have an abnormal menstrual history? ________________________________________________ 

26. have a history of bed-wetting? ________________________________________________ 

27. ever had an eating disorder? ________________________________________________ 

28. ________________________________________________ ever had emotional difficulties for which professional
help was sought?
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Use this space to provide any additional information about the participant’s behavior and physical, emotional or mental 

health about which camp should be aware: 

Name of family physician: ________________________________________________ Phone: _____________________ 

Address: _________________________________________________ City: _________________ ST: ____ Zip: _______ 

Name of family dentist/orthodontist: _________________________________________ Phone: ____________________ 

Address: _________________________________________________ City: _________________ ST: ____ Zip: _______ 

A photocopy of current immunization record must be submitted prior to attendance.  
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 PRESBYTERIAN MO-RANCH ASSEMBLY  
AGREEMENT TO PARTICIPATE, ASSUMPTION OF RISK INDEMNITY AGREEMENT AND RELEASE OF LIABILITY 

MINOR PARTICIPANT’S NAME: _____________________________________ 

Whereas, the above named participant (hereinafter referred to as “participant”) wishes to be accepted for participation and take part in 
programs (hereinafter referred to as “Programs”) to be organized, conducted, and supervised by Presbyterian Mo-Ranch Assembly of 
Hunt, Texas (hereinafter referred to as “Mo-Ranch”); and in consideration of Mo-Ranch’s action in allowing participant to participate in such 
Programs: 

The undersigned, as legal guardian of participant, acknowledges that during the said Programs that participant has requested to participate 
in, certain risks and dangers may occur.  This include, but are not limited to the hazards of physically demanding activities, ropes courses 
and aquatic activities, accident or illness in remote places without medical facilities and the forces of nature.  The undersigned further 
recognizes that these risks may include loss or damage to personal property, physical or psychological damage and/or injury not excluding 
fatality due to accidents, which may occur.  I further understand that in participating in the Programs that participant is requesting to 
participate in, participant will be exposed to the elements of nature, including temperature extremes and inclement weather. 

In consideration of, and for the right to participate in, Programs and services arranged for participant by Mo-Ranch, its Owners, Trustees, 
Directors, Officers, Employees, Agents, and/or Associates (herein after all called “Mo-Ranch”), the undersigned hereby assumes all the 
above risks and any other ordinary risk incidental to the nature of Programs which are not specifically foreseeable.  The undersigned also 
agrees to hold harmless and unconditionally indemnify Mo-Ranch, its Owners, Trustees, Directors, Officers, Employees, Agents, 
and/or Associates either to participant’s person, property or both, or of any other person or party having a legal interest in 
participant’s property or person, including but not limited to accidents, damages, or injuries caused by either, in whole, or in part 
by any negligent act or omission of Programs or Mo-Ranch or the Owners, Trustees, Directors, Officers, Employees, Agents, 
and/or Associates of either including but not limited to Mo-Ranch’s sole negligence. 

The undersigned hereby gives permission and authorizes medical personnel selected by Mo-Ranch or its agents to provide any medical 
care for participant, which they believe to be required.   This authorization is unlimited in scope including, but not limited to, authority to 
order injections, anesthesia, surgery, and other invasive medical procedures.  The undersigned also understands and agrees to assume 
full financial responsibility for paying all costs and expenses associated with the provision of medical care for participant.  Furthermore, the 
undersigned also agrees to assume full financial responsibility of any costs associated with any specialized means of evacuation necessary 
to transport participant to an appropriate medical care facility.  The undersigned affirms that the health of participant is good and there is 
not ongoing physician’s care or treatment for any undisclosed condition that bears upon participant’s fitness to safely participate in the 
activities of Programs.  In addition, certain health and medical information must be made known to the staff conducting the Program so that 
they are prepared to respond appropriately if the need arises.  This information will be held in confidence. 

The undersigned also states that participant is not under, and will not be under, the influence of any chemical substances other than 
prescribed medication; including alcohol.  The undersigned further states that any medication participant may be taking will not affect 
participant’s full participation in Programs or affect participant’s personal safety or the safety of others.  The undersigned also understand 
that the participation of participant is entirely VOLUNTARY.  Participant enters into this activity and takes full responsibility for their decision 
to participate, or not to participate, and agrees to follow all safety instruction and rules. 

Both parties irrevocably consent and submit to the jurisdiction and venue of the State and Federal Courts having jurisdiction of Kerr County, 
Texas in connection with any suit, action, or other proceeding concerning this Agreement and Release. If any dispute results, then both 
parties agree to binding arbitration.  If any provision of this Agreement and Release is found to be unenforceable by a Court of the last 
resort, it is the parties’ intention that the Court should reform the unenforceable provision so as to best approximate the parties’ intent, and 
to enforce the provision as reformed. 

Agreement and Release for participation starting _________________________    and ending    _______________________________ 
Date                      Date 

________________________________________     _____________________________________ 
Signature of Participant    Date 

________________________________________     _____________________________________      __________________________ 
Signature of Parent/Legal Guardian    Print Name                                                                  Date  

Please check the following program(s) you will be participating in while at Mo-Ranch: 

___ Conference     ___Environmental Leadership Program   ___ Summer Camps   ___Day Camp   ___ Other __________ 

PRESBYTERIAN MO-RANCH ASSEMBLY  -  2229 FM 1340, Hunt, TX 78024-3037 
830-238-4455,  800-460-4401,  830-238-4545 (fax)  www.moranch.com 



MO-RANCH SUMMER CAMPS 
OVER-THE-COUNTER MEDS, PHOTO AND TRANSPORTATION FORM 

 
 
CAMPER’S NAME ______________________________      SESSION __________ 
 
 
OVER-THE-COUNTER MEDICATIONS: 
I hereby give permission to the health care staff at Mo-Ranch to administer over-the-counter medications to the above 
named child as needed.  Over-the-counter medications will be administered as prescribed in the Standing Orders from the 
Mo-Ranch Medical Doctor.   
 
Exceptions to the above: ___________________________________________________________ 
 
________________________________ (please sign) 
 
 
PHOTO RELEASE: 
 
I understand that photographs, video and/or digital images (hereinafter “images”), may be taken of my minor’s 
participation in various activities while at Mo-Ranch.   I understand that no names or personal contact information will 
accompany any images.  I understand that these images may be used in web-site photo albums and other promotional 
materials and/or publications.   I acknowledge below that I do consent to such images of my minor’s likeness being taken 
and do not request compensation for the use of my minor’s likeness. 
 
_____________________________ (please sign) 
 
 
TRANSPORTATION RELEASE: 
 
I give permission for the camper named above to be transported by Mo-Ranch staff in approved vehicles on and off 
premises for program activities, medical care, and shuttle to and from Mo-Ranch.  I also grant permission for the people 
listed below to pick up my camper from Mo-Ranch. 
 
___________________________ (please sign) 
 
 
___________________________________   ________________________ 
Custodial parent or legal guardian (please print)   State & Driver’s License Number 
 
___________________________________   ________________________ 
Second custodial parent or legal guardian (please print)  State & Driver’s License Number 
 
___________________________________   ________________________ 
Additional pick up person (please print)    State & Driver’s License Number 
 
If your camper will be picked up earlier than the normal schedule, Camp staff must be notified in writing prior to the 
early departure.  All people picking up a child, including the parent or legal guardian may be asked to show photo 
identification to Camp Staff.  We will not release your camper to anyone other than the person(s) listed above. 
 
___________________________________   ________________________ 
Custodial parent or legal guardian signature   Date 

Mo-Ranch Summer Camps  2229 FM 1340  Hunt, Texas  78024  (830) 238-4455 
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