www.splashjrcamp.com

/ Amj Junior Camp

Aug. 1st-5th, 2011 * Grades4 -6
Ages9-12

CampiCost $200/pre-registration
(hefore July25th,2011)

5225if NOT pre-registered f ﬁ‘

(after:July25th, 2011)

: loh Camp Speaker
TTeIRCT S i

Whattolbring
Bihle, sleeping bag, pillow, towels, swimsuit(no2 piece) cover-up for to:and from
pool, toothbrush, toothpaste, soap, ete...,jacket, clothes for.the evening service,
spending moneu, play clothes, no shortshorts or: halter tops (you will he asked to
change). Donotbringaradio, TV, CD. ortape players, personal video game systems
o electronic devices. Pleasenofans.orsodacoolers. Andmostimportantly

Bring:aGood/Attitude




Junior Camp

Individual Registration Form
Aug 1st - 5th - Cost $200/$225 late registration

Camper’s Name Male Female
Date of Birth Age Grade Next Fall
Address City Stale Zip
Phone () If No Answer Call ()
Church Pastor
T-shirt Size (checkone}  YouthSmall (6-8) _ Youth Medium {10-12)
Youth Large (14-16) ___ Youth X-Large (18-20) Other

Any Recent Injuries/Operations

Current Medication

Date of Last Tetanus Shot

Special instructions

*“*Medical Insurance Company

Contract/Policy Number

Company Address Phone (___)

In case of an accldent or other emerdencles, | hereby grant permission for the Camp Authorized
Medical Personnel to administer (or have administered) needed medical attention if necessary.

Signature of Parent/Guardian Date

| agree to abide by the Camp rules and do my best o help make this the greatest week ever!

Signalure of Camper Date

To Whom It May Concern:

Understanding the dangers and hazards of some of the activities camp can offer, |
| give my permission for to participate. | understand that Fe
my child is participating at his/her on risk and agree that Camp Chautaugua and
the church will be free of any and all liability due to any injury my child may incur
while involved in these activities.

Signature of Parent/Guardian




Chautauqua Baptist Fellowship Park
Participant Agreement, Release, and Acknowledgement of Risk

i , thie undersigued, being the pareit or legat guardian of

, 0 hereby prant consent for my chitd to participate In any sports activitles,
camp faciiitles, andfor cainp programs (for examples swimming, palutball, 2ip line, high vopes sclivities) thal
will bo held at Chautaugus Baptlst Feltowship Park (hereln after referzed to as “Camp Chautauqua™). Tunderstand
ihat all reasonable safety precaulions witl be taken by the leaders of the actlvity, but the possibllity of injury elways
exlsts, §hereby ngrea 1o ralease, hold harmless, and discharge Camp Chautanqua on hehalf of myseif, my lieirs,
nssigns, personial representatives, legal trusteet and estate as follows:

5 Being aware that these activities entall known and unknown risk of injury, wmy child’s
participation in these activities are voluntary. No one Is forcing himsdier to pantteipate In

these activitios and hefshe has elected to partieipate In spite of the risks, both known and
unknown,

2, Tunderstand and acknowledge that the activillas my child is about to voluntarily engage in
a8 = participant bears certain risks, and unanticipated risks which cauld resuit in injury,
death, iliness, or disense, physicat or mental, or demage to my ¢hitd,

3. Insigning tlds decument T fully racopnize that If my chitd or anyons élss is huri while
engaged in this event, T will have no right to meke any clainy, file @ tawsulf, or seck any
other Jege! sction ageinst Camp Clianlauqun, its pastors, volunteer stall, leaders,
employees, logat trustee(s), nnd members eitheresa gmup or My indlviduat who
negligently eaused the bodily hjury,

4, I also grant permission to any leensed medlcal praciitioner to perform any medical or
dirgnostic procedures deemed necessary or advisable for the health, safety, or well-belug
of my child, 1understand thet 2l efforts wlit be made to contact me prior to treatnient;
however, In the event of an eimergonoy, 1 give permiseion to the activity Jeader andfor

prstor and any attending physician to make auy decislons necessary for the treatment of
my child,

5. | forthier acknowledge that, as parent or legal guardian, 1 nm responstble for the health
care provided {o my ohild and agree and certify that ¥ have suflicient health, acoident, and
fiability Insurance to cover any bodily injury my child may Incur whils parucipating in
{his event. If1 have no such insurance I certify that ¥ am capabls nfpersonally paying for

ali such exponses or lishility,

6. T hereby agree to velense, forever discharge, hold harmless and indenmnity Camp
Chautauqua, its pastors, its siaff and members and al} other persons or entlties from any
aud all linbility, claims, demands, actions or rights of aetion, which are related to, arise
out of, or nre n any way connected with my child’s participation in this activity.

My signnture below indicates that I have read this entire document, understand it completsly, understand that It
effects iy fegal rights, and agree to be bound by its terms,

Signature of PaumlLegall(luardian:

Print Name:

Date Signed:




