STATEMENT OF LIABILITY AND PARENT’S PERMISSION
FOR CAMP FOLLOWIN’ 2009

The undersigned does hereby give permission for our (my) child,
to attend and participate in Camp Followin’, at Camp Monakiwa, sponsored by Green Lawn Church of
Christ. The undersigned does also hereby give permission for our (my) child to ride in any vehicle
designated by the adult in whose care the minor has been entrusted while attending and participating in
activities sponsored by Green Lawn Church of Christ.

Green Lawn Church of Christ and its representatives will take every possible precaution to insure good
health and to prevent accidents to your child. However, in the event of sickness or accident, Green
Lawn’s representatives will make every effort to contact parents and will have authority to obtain and
provide the best possible medical attention.

My child isunder the age of 18. I, as parent or guardian of the above named child, release from any
liability arising directly or indirectly from medical attention that may be administered. | further give my
consent to Green Lawn Church of Christ to exercise their judgment concerning the proper administration
of medical attention to the above-named person. | also give my consent for Green Lawn Church of Christ
to sign documents permitting the performance of medical assistance as deemed necessary by alegally
licensed physician at the time of illness or injury. | further accept the financial responsibility for all
medical attention, which may be needed, so long as alegally licensed and qualified physical prescribes
this medical attention.

Pictures are taken at camp. These may be used in church publications and newsl etters, the church web
page, projections in the auditorium or placed on CDs. Names are not normally included with pictures, but
when names are given, first names are normally the only ones listed.

Please check one: r| do/ r| do not give permission for my child’s picturesto be used in the
presentations.

Parent(s) or Guardian(s) signature

We will contact parents if their child asks to be baptized. If you agreeto allow your child to be baptized,
please sign here.

PARENT/CAMPER AGREEMENT

This application has my approval. It isagreed that camp fees will be paid in advance and will not be
refunded in case a person leaves camp for any reason other than sickness. When arefund is granted, it
will be one-half of the unused tuition for that period. It isagreed that RULES FOR PARTICIPATION
ARE THE SAME FOR EVERY ONE WITHOUT REGARD TO RACE, RELIGION, COLOR,
NATIONAL ORIGIN, AGE, SEX, OR DISABILITY. The camp directors may reject any application
because of the past bad conduct of the camper or may dismiss a child for violation of camp rules. While
the camp takes responsible precaution, it is agreed that the camp assumes no responsibility for the
camper’s personal property and is released from liability in connection with medical administration.

Signature of Parent/Guardian Date
Agreeing to abide by al the rules of the camp and to do my best to be a genuine camper. | hereby apply to
attend Camp Followin’ during the week of July 19-24.

Camper’ssignature

(FINISH AND TURN IN THISCOMPLETED FORM —FRONT AND BACK)



CAMPER REGISTRATION FORM

Last Name First Name Middle Initial
Address City State Zip Code
Age Sex Grade attending thisfall  E-mail

CircleOne:  Camper Staff Counsdlor  Adult Worker

T-Shirt Size—CircleOne: YouthSizes M L AdultSzes S M L XL XXL

Note: Wewill not issue a smaller size shirt if not appropriate

Insurance Co. and Policy #

Mother’'s Name Home Phone Work Phone
Father’'s Name Home Phone Work Phone
Drug Allergies Other Allergies

Chronic/recurring illness or med. conditions

Special Medical Concerns

In case of emergency, contact (other than parents): Phone

Camp Followin’ staff requires permission for all medication given to campers and staff. Camp Followin’

staff is hereby given permission to administer the following medications for the above named camper:
(Please list each medication and describe reason for administering)

1.
2.
3

gl DO/ gDO NOT give permission for over-the-counter medications as needed.
List any over-the-counter medications you do not want your child to receive:

CAMP FEES
The fee of $110 includes lodging, meals, snacks, Bible class materials, recreational materials and
equipment, a camp t-shirt, and transportation. A non-refundable deposit of $30 is due when camper
applies. If deposit or full payment is post marked by June 15, the total cost is$110. After June 15 the
total cost is $125. Please attach deposit or full fee to this application. Be sureto turn in your forms
early. Enrollment is open to everyone by June 15" on a first come, first served basis. Formswill be
dated when received, so turn them in now.

IF SCHOLARSHIP FUNDS ARE NECESSARY, YOU NEED TO FILL OUT A SCHOLARSHIP
APPLICATION. CONTACT PAUL AT 795-4377 OR MITCH AT 788-1215

FOR OFFICE USE ONLY Date Enrollment Rec’'d
DEPOSIT: Cash Check # Date:
Balance Due: Balance Paid: Date:

Deposit included in with




