By signing this form | acknowledge the possibility of harm naturally
occurring during a trip of this sort, this includes during travel as well as
time spent at the location of ministry. | sign this form with the assurance
that the utmost care will be taken to provide my child safety, to the best
of our ability. 1 acknowledge the competence of the group leaders and
consent to their leadership decisions during this trip, including medical
attention if necessary. | understand that if my child/ward causes damage
to the camp or becomes a disciplinary issue with the group, they will be
sent home at my cost.

Parent/Guardian:

Signed:

Date:

Do you consent to: (If you have not filled out a ministry registration.)
The reprinting of your child’s pictures on our website after the retreat?
Yes|[ ] No [ ]
Receiving any follow up material from our ministry by mail?
Yes|[ ] No [ ]
...by email?
Yes|[ ] No [ ]

Your child being contacted from time to time by one of the adult youth leaders
with which they made a connection?

Yes|[ ] No [ ]
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For Horseback riding: $10 per person.

Name:

#PYREIK(

Parent(s) or Guardian:

Birth date:

Age:

Address:

Grade:

M[] F[]

Postal Code:

Phone Number:

Emergency Phone:

(Contact's Name):

Medical Numbers:
(Registration)

(Personal)

Health Concerns or medication required?

While at the Retreat:

One friend I'd like to have in my room with me:

Horseback riding? Yes[ ]JAdd $10 per student. No[ ]

(Cont’d on back)



