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Camp Agreement

I/'we understand and have explained to my/our child that his/her attendance at this camp is a privilege, @eneral |nf0rmaﬁon
right, and is conditioned oris/her acceptable behavior. l/weealize that camp is something that will | vy
substantially benefit mipur child, and behavior that contravenes the following guidelines may resultllq v LIS ND & i Yé O WU L_—] Mz
his/her dismissal from camip the Ministries sole discretiorin considertion of the benefits of this camp to y b e ) o 4.3 A @ lQJFtB?malBlIJ v v
my/our child (camper) and other good and valuable consideration, receipt of which is hereby acknowle(m&q< the Camp you will be attending:
I/we agree to the followingicamper and parent must initial next to each statement) ;
UJ JR/SR HIGHBILVER LAKBUNE 28¢ July 2
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ANY REGISTRATIONS ONLINE OR POSTMARKE

ADDITIONAL LATE REGISTRATION FEE. ALL APPLIK
CAMP YOU WILL BE ATTENDING TO AVOID ADDITIO

Camper will alde by all camp regulations. 0™

é¥ﬁ¢ i
DEADLINE WILL BE CH/

Camper(and his/her parent) will be held accountable and responsible to pay for any BEEER ALY 'E

destruction ofproperty that he/she causes.

Campers are required to attend all meals, classes,

. and services. I+ YLISND& 9YF At vhvveeeey

Camper will wear modest clothing at all times
e g 9 Street Address

This is a closed camp. No visitors or sjepiasts hilecamp is in session.

City

Birth Date

General Release and Q:onsent
') t I NByid 2NJ D Al yQa
I/we the undersigned parent(s) or guardiah of Lol am/are aware that 5L
the activities planned for mgur child while at camp include but are 3got limited to the following: I NSy G 2 NJ D AlbyQa 12YS tK2y IJJ NNV RV R RURURIRURTRTRURT
' watersknngand tubing, skateboarding, ropes cour ing, paddle boats, wave runners, inflatable p : ?
activities, waterfront activities, miniature golf, bas ball, voIIeyhgitbup games, campfires, artst I NBYy & 2NJ Ddzt NRAI yQa 22N) t K 2 )FS’ URUEURURURURURURVRU) lIJ l}J vyypyy
and crafts, drama, music, outdoor cooking, rive a var‘ety of athletic activities, and d ) ) y i &
Iimit.(rinspoﬂation on and off the campground Church with which camper will be attending camp with 4 by
" | 4 /

TR
e also understand that the camp has acquired coverage subject to certain gyt " e
, which may or may not include some of t .q . 45 ,f-'; LA
.00 City : AL ! ‘ f W,
vesin Mind, I/we do hereby give permission/congen participate in the above ' , ¥ i O
tsiand to holil | N S$& & |yF'z NBE S sSai aryKRhPEe 58 S Sytdaz

rising out of injury,

ghed by my/our child during the i y Ly ok
t Ministry Network and Silver Lake Camp take photographs or make audio/video

d/or adults involved in camp activities to be usedurefpromotional materials.
the use of any photographs, audio or video recadehgsants permission to the
or Silver Lakea@p to take suctphotographs and fousethem in promotional

v a
.employees, and volunteer assi bm any an a,III bility
jla of action, expel age whi he
rsg at camp
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Occar\}iarially,
recordin
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Parent or Legal Guardlan Slgnature L
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ES of this form. If you are attending with your church, give this
to your youth pastor/leader. Otherwise, return with payment to:

Network CampsttA: Jennifer Palmer
reet, Suite 20Q Snoqualmie, WA 98065




CAMPER REGISTRATHMN Health Information

Name offamilies medical insurance company

PLEASE CAREFULLY READ THIS ENGISERATION FORM
This registration form has been provided to register your child for camp and to inform you of the guidelines, .

activities, andinsuranceO2 S NI IS G KF G gAf t | LINorhweR ddMitry Betwdrg Mrlinapddrepsipidhg insyrgnegscompany
Camps.
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REFUNDS\Il fees are nomefundable. In cases of sickness or emergency refunds will be available up to the

first day of camp less a $25 handling fee. Aftes thate, refunds wilbe prorated until noon on the third day
of camp. Fees are transferable with notification to regisgaven daydefore the registered week. Failure Vg v 288NDa INPdzL) YSRAOFE A VadNI yOS | O0O2dzyii ydzyoe SN
do so will result in a refund adnly onehalf of the fee Registrations are accegat on a” (] @&onde first
» & Aasis. IF CAMPER SUFFERS FROM ANY OF THE FOLLOWING, PLEASE IDENTIFY:

O Hearttrouble (3 Diabetes O skin Trouble O Fainting Spells O Lung Trouble
O Ear Trouble () Allergies (specify)

Medical Consent

If it should become necessary for my/our child to receive medical treatment for any reason, I/we understand

that the medical insurance policy for THE NORTHWEST MINISTRY NETWORK OF THE ASM%i%AIIergies Ono Oves (specify)
(NWMN) acts in a primary position only when the participant is not already cdvbse insurance.
Consequently, I/weagree to submit all claims first to mour personal insurance company and then to the
insurance company for THE NORTHWEST MINISTRORETW THE ASSEMBLIES OF GOD.

I/we also accept full responsibility for the cost of medical treatment for any injury suffered while taking part ] ] ) O
in theeventwhich is over and above that which is covered by insurance. Is the Camper Allergic to insect bites? No

O ves (specify)

In addition, I/we authorize and conseto all medical, surgical, diagnostic, and hospital procedures as may
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the time to contact me/us in advance. l/we waive my/our right to informedsent for such treatmenand
grant permission to an authorized representativethe NorthwestMinistry Networkto authorize reasonable Does the camper require medication such as shots, drugs, or anything requiring control?

medical care for my child if necessary. IF Y5, PLEASE PLACRIGINAL PRESCRIPTION BOTTLE IENAYPLASTIC ZIPLOCK BAG WITH THE
LksS IAGS Yek2dNI LISNYAAAA2Y | { ninkde appiadBicbods) R A NBVRFRS NAME 4ND MERIGATIONSON SRE FRONT 4INDBRING TO CAMP NURSE AT REGISTRATIO!

() Ace.ta.minopher(such as Tylenol) . O Ibuprofen (such as Afivil) O Antacid (such as Tums)Other Health Concerns
O Anti-diarrhea products (such as jite Bismo) O other (specify) ) -
to my child, YUY YL bbb g o /[(KMGRQA EF YAS0P 5y ¢ 3 52z JA <u *8]}veU %0 + /E%o0 ]V }v

hi lication.
Moreover, l/we understand that temporary emergcy measures may be necessary to safeguard my/oturS applicatio

OKAtRQa KSIfGKZ FyR R2 KSNBoeé |dzik2NART S |yR ,\]\t% 2 aLbL{¢w, b9¢2hwY hC ¢19
ASSEMBLIES OF GOD personnel to administer or supervise such treatment and to do any procedure Lhatt egyEdé'S_ AN EME&G%NC@' E’Il’i’:‘ﬁéE 08'\{‘T%CT

- : - . ame
deem necesary until such time as my/our child can be safely transported to a doctor or hospithll
authorize reasonable medical care for my child if necessary

Phone

Dated this day of 2010

Relationship

ParentoD dzt NRA Ty Qd { A3yt GdNE Yuywdpvdpbuuouuyvyy L"'nwcgs% &gnwe%élfguér%w fgtlHeU#quaHJyWng{ﬁ%%a%%’ nurse or doctor should know?

Printed Name

Witness Signature

Printed Name 52002NRa bl YS$ wwwwwwwwﬂﬁwwwwwwwwwwwwwwwwwwwwwwwww
City Phone




