
 
 
 
 
          
 
 
 
 
 
 

Health Insurance Waiver 
 
 

      Date: ___ /___ /___ 

 
Camper Name: ___________________________________________________ 

Camp Program (Name & Dates): ____________________________________ 
 
 
There are times where a camper may not have health insurance for a number of reasons. 
However, no matter what the reason, if a camper is unable to provide a copy of their health 
insurance card, front and back, it is the parent/guardian’s responsibility to sign off on who is 
financially responsible for the camper in the case of a medical emergency. Berea Ministries does 
not cover camper medical payments. These are left to the camper’s personal health insurance 
or other means listed below. 
 
 
Parent/Guardian Financially Responsible: _____________________________
    
Parent/Guardian Signature: _________________________________________ 
 
 
   
 
 
  
 
 
 


	Camper Name: ___________________________________________________

