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How to Register for Camp

1. To have the best experience registering, please use a computer and the Google
Chrome web browser. You can use a mobile device but the process might take a
little longer.

2.

Type in your address bar, app.campdoc.com/register/mt-lebanon
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3. If you already have a CampDoc account, type in your email address and password

then click “Log In”. Click the “Sign Up” button if you do not have a CampDoc
account. You will then enter an email address and create a password.
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4. Verify or type in your contact information, your phone number, mailing address,
(everything that has an asterisk) and then click update.

< c @ Secure | hitps//app.campdoc.com/l/home/user-settings /473352 information o 1
i P g
2 apps [] PrintSever [Y Bumban Weather f§ Mz Lebaron ) CampDoc.com Elect
o User Settings / About You @) HealthCenter @ ]
i kb About You
@ If you want to change the name, email, phone or address associated with your CampDoc.com account, you may do so below. If

you are using CampDoc.com for someone other then yourself {e.g. your child}, please do not enter their information here.

B Motifications Hir e * Last Mame

5. Click “+ New Participant” if registering another camper or adult. If not, then go on
to the next step.

Participants at Mt. Lebanon

1 L ebanan
Mew participant

© Tell us about your p.
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6. Click “Register for a New Session.”

cam PDOC.-.-....—. Tom Cat / Registration

M. Lebanon

¥ Am ers

Registration
Test Reg o
T Teat Regiav B Magiatrations tor Tam are lister helmw. ¥ai may selact a registratian t vicw addtinnal detalls, Inaluding samp cantart
Intormnation. Yoa may atso sclect additional add-ons
¥ Tom Cat
Regisiration Tom is not curtently registerad Tor any upcoming sessions

REQISTER FOR A NEW SESSH0N

+ NEW PARTICIFANT

7. Click on the drop down menu, scroll down and select the date you will be
attending camp, and click “Continue.”

CampDoc—. Tomtat/Regizter & Temaccount €

" mt Lebanon

Camp

=4 Please the camp your church will be attending

+ MEW PARTICIPANT
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8. Scroll down and select the church you will be attending camp with, and then click
“Continue.”

Select Sessions

Q Hesrch all 14 svailsole sessions

Preteen Camp #4 {July 22-25, 2019) (CAMPER)

etee # 9] [CAMPER} = Central Baptest Church
*reteen Camp #4 (July 22-25, 207 9] (CAMPER Crestview Baotist Church
Prataen Camp &4 {July 2225, 201 9) (CAMPER} » Dallas County Cowbaoy Church
1 4 TAMPTR;
1 4 Ak R FaC will
=t # 22-25, 2 A FBC Kilgore
ratest D # 2204 = FEC lom Bean
s eeheanres | (eaea)

9. Read through and choose whether or not you want to add the Protection Plan
(this is through CampDoc not Mt. Lebanon Baptist Camp). Click continue after
choosing yes or no for the protection plan.

T 0./ gy kv B Testaccount @ G
1.

Protectlon Plan

Protect Tom and ther upearning Trip with

¥ Tom Cat

SITANGEMENts can be coversd in cas

= cancellation and Interruption. =
ar Intrmuption, sicknoas

h
st payer caverage itk no deductibles -
ess, scoidents, & i, 8nd 1r;

Registration

+ NEW PARTICIPANT an dete
e i
FLAN COST
Totals s0.00 $27.00
listed above. Would you ke 1o purchase @ an 1oday 527,

EACK CONTINUE
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10. Ignore the term “tuition” (this is something that can’t be removed from
CampDoc). You will not pay anything through CampDoc unless you sign up for

the Protection Plan. Click “Register”.

Tom Cat / Register

Cam PDO Com i Lebaom
T Amandn Hammers Confifmation
T Test Aegamanan S
Tt Tom Cat
L ¥ =T
Registration
QLT it Carnjs 22 [ July 2205, 07 9) [CAMPER) « Hillorast Rt Ch £0.00
it Pratic
Tatal: 50,00
+ HEW PARTIZIFANT Dum rowe: S0.00

@ 2019 DocMetmork LLC
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11. A small pop-up window will appear saying you’ve successfully registered for Mt.
Lebanon. However, you won’t be fully registered until you complete the Health
Profile. Click “Close,” and then read the information about filling out the Health

Profile before clicking “Continue.”

Successfully Registered Tom
for Mt. Lebanon

Click below to tell your friends and followers




Test Registration / Health Profile
nat. Lebanon
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Health Profile

| ¥ Test Registration

fic questions, plesse contact Amber Emery at §72-
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=banen

20% Complele

12. Fill out your contact information: address, general information, parent/legal
guardian (if registering a camper), and emergency contact information. Make
sure every field that has an asterisk (*) has been filled out. Click “Next Step.”

Test Registration / Health Profile

w1 Lebanon

Contact Information Test Registration

& e 9, 2009

& o nfomasan
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Dus: July 23, 201%
Lockout:  July 23, 201%

General Information

aenper Just Conoleles

20% Complete

t Registration / Health Profile
ML. Lebanon
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contact

Parent/Legal Guardian
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20% Complete / Last saved a lew seconds aga
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Test Registration / Health Profile q — . -
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13. The “Insurance & Physician Information” section is optional.

Cam PDOC ... Test Registration / Health Profile @ TestAccomt @

Mt. Labanon
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| * TestRegistration
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Primary Care Physician
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Emery
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14. Answer the “General Health Information” questions. If you select “Yes” for the
Health Center staff to give your child/student over-the-counter medications (OTC)
if needed, select “Yes” or “No” for each medication listed. Fill out the information
about any allergies you have. If you do have allergies, list what you are allergic to,
the reaction, and if you are at risk for anaphylaxis. Make sure you click “SAVE
ALLERGY” otherwise that information will not be saved! You can add as many
allergies as needed. Click “Next Step.”
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15. Answer “yes” or “no” if you or your child/student take medications. If yes, then
list what medication, the strength of the medication, the dosage, etc. Choose the
frequency the medication is to be given, what times, if the medicine is to be given
every day or as needed. Answer why you take this medication, and if you will be
bringing it to camp. You can also list any special instructions if needed. Make sure
you click “SAVE NEW MEDICATION” or that information will not be saved! You
can add as many medications as needed. Click “Next Step.”

Cam P Doc.m ;I;l:lsl_'::::gri‘stration / Health Profile @ Testaccows B
* Amanda i Test Registration
Please Review # Decu, 2009

| T Test Registration

. o requests the ation on Lies page and make any necessary updales. You may confirrn that the ~* Comtact Infarmatian
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| Health Profile < & Phyician

Medicatlons w @enaral Health Intormaticn
® Mecications.

@& CAMPER MEDICAL POLICY AND INSTRUCTIONS
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1. ANl midications must be propery labeled and kept in arginal contalners. Check peplration dates. Mo cxpired medications nArs
will bia givan

Dug: duly 23, 2019
Lockout:  July 23, 2018
2. Al prescription gnd non-prescaplion medcations must be presented W cam heslih center personnel wpon anival gl L
Lebanon. CONTACT
amber Eme
3. &l meaications must be stored and dispensed from the camp health contes (exeept FpIPens o cmergeacy inhalers) 977 791 71

o nat allowad 10 keop of salt-administar any medication In aceardance with Texas Departmant of State Heaktn DTy
regulations.

must bring 3 copy of thes Diabetes Management Plan.

pain redicvers will be ghven only according to the age and
@octors order ks provided

8. LpiPens or emergency inhale
Heslth center personnel must by
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Bt i Lhe Dealth center)

7. List all medizations, desage and Indicate atter breaktast. lunch, dinner or bedtime on the Madic ation Dosage and Froquency
Chart

8. Place all medications in a heavy-duty, guart sized zip-lock bag with the cernper's name and name of church written outsde
of the bag.
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16. If you are an adult or are registering an adult, please read through and answer the
guestions listed under “Confidential Information.”

Amanda Hammers / Health Profile
nat. Lebanon

Tild, o vulnerable sdull under Tederal

o Mediontions
LT S———

* Are you the subject of & child abuse or maltraatrment report In this state or any other state or country?

= been denied the appartuniTy to work with minors or vsnerable adults?

60% Camplete / Last saved a few seconds ago

17. If you are a camper or are registering a camper, please read through the

“Authorizations” page and electronically sign (by typing your name) at the
bottom. Click “Accept Authorization.”

Test Registration / Health Profile

mat. Lebanon

¥ Amanca Hammers

Authorizations ~ Test Registration
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| T Test Registration
— « Contact Information
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7. COMSENT TO ADDRESS DISCIPLINARY PROBLEMS
rat i
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have read and understand the information set forth above, including the Reiease and Hold Harmiess Agreement.
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18. If you are an adult or are registering an adult, please read through the “Adult
Statement of Participation, Assumption of Risk, and Release of Liability” under
the “Authorizations” page. Scroll all the way to the bottom to electronically sign
your name (by typing) and then click “Accept Authorization.”

Amanda Hammers / Health Profile
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1. ACKNOWLEDGEMENT OF [NHERENT RISKS
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Amanda Hammers / Health Profile
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o Gurwrs) Heslth inforrticn

esulting from the
uirerable adul

~ Madicatians
w confidursinl Informstion

® autnonzations.

+ NEW PARTICIPANT
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19. A small window will pop up saying your health profile is complete. If it doesn’t
pop up, check the far right side of the window and make sure every category has
a green check-mark. If they don’t, then click on the category that is incomplete.
After completing all the unfinished categories, the health profile completion
window will pop up. Click “Ok.” You are now fully registered.

Health Profile Complete

Ths heatth profils for Amands Hammers is now complste, and
r i to ML Lepanon!

r < COM BcCount o
1o update any health informatan that may changs for
manda

20. If you have another child or another adult attending camp, then you will need to
fill out a separate registration for each child and/or adult by clicking “+ New
Participant.”




