CHURCHES IN THE BAY AREA

2018 CHILDREN’S BIBLE CAMP

REGISTRATION/MEDICAL/LIABILITY RELEASE FORM

Registration Deadline May 6 (No late registration) 

Student Last Name:                    First Name:                       Boy:     Girl:     
Locality:_____________________   How many years did your child attend the Bible camp? _____ year(s)     
T-shirt Size: S (size 6-8) _____ M (size 10-12) _____  L (size 14-16) _____  XL (adult small size) _____         

Bible Camp songs and stories format:  CD:_____  MP3 download:____

Entering into Grade after September 2018: _____ grade,   Current Age:_____ years old
Parent's/Guardian's Name:                                E-mail:                            
Address:                                                                                
Phone Numbers: (Home):__________________ (Work):___________________ (Cell):__________________
If parents cannot be reached, please notify:

Name:                               Phone Number:                                      
Does your child have any physical limitations (i.e., food allergies)?

No:       Yes:      if so, please specify:                                                    
Is your child allergic to any medication? No:       Yes:      if so, please specify:                   
Doctor's Name:                             Doctor’s Phone Number:                          
Will you be attending Friday (6/22) afternoon presentation at 4 pm? Yes:       No:     
As the parent and/or guardian of the above named child,                                             
I/We understand the purpose of this camp and agree to support the requirements and standards of the camp.  I/We understand that as a part of this camp there will be group transportation and recreation activities during which accidents may occur.  In consideration for the training, care, attention, and supervision of my child/guardian and in consideration of the other benefits to be derived from this camp, I/We therefore release and agree to indemnify, defend and hold harmless the church in Fremont and all serving ones along with their marital communities, families, heirs, executors or assigns from any and all claims and/or causes of action for personal injury that may arise.  Furthermore, if any such claim is brought, the maximum liability of the church in Fremont and all the serving ones along with their marital communities, families, heirs, executors and assigns shall be strictly limited to the policy limit(s) of any insurance policies then in effect as further consideration for my child/guardian being allowed to and participating in this camp.

I also hereby give permission to the responsible persons designated by the church in Fremont to authorize any medical treatment needed during my child's participation in this camp, including any transportation to and from the site of the injury/medical incident.

Parents'/Guardians' signatures:











Date:                         
