THIS SECTION TO BE COMPLETED BY YOUR C) II\/'E 40-'0
2 S OUP CAMP COOBDINATOR cAMP T-SHIRTS MUST BE
GROUP CAMP COORDINATOR ORDERED USING THIS FORM

Church Name: City: TSHIRTS WILLNOT BE S0LD AT CAMP
|Pastors Name: SELECT SIZE
ayxs 4ys
Camp Coordinator: s,
Qym QvL QyxL 3
Coordinators Email: @ s
' s UM 4L QXL =
Coordinators Phone# ( ) - 8
Q2xL U3XL
o
If you select a shirt size, you
O Youth 1 (May31-dune4) (L Yourh2 une7-11) [ Youth 3 (June 14-18) must include an additional $ 10
ith istration.
( Kids 1 (June 21-25) L Kids 2 (June 28-July 2) Hikh your registration

CAMPER INFORMATION

Last Name First Name

UMate  WFemale EnteringGrade_____ Birthday Year Age

Address City State
Zip Phone( ) -

Parents or Guardian (with whom child resides)

CAMPER’'S HEALTH INFORMATION
Date of last Tetanus Shot / / Family Physician

History of: D Seizures D Heart Trouble D Diabetes D Sore Throat D Kidney Problems D Sleepwalking D Menstrual Problems
D Fainting D Nosebleeds D Headaches Allergies: D Hay Fever D Asthma D Bee Stings D Plants D Foods D Medications

Explanation for checked items:

[ Other chronic illnesses or conditions:

If camper has Mobility limitations, Activity Restrictions, Special Medical or Dietary Instructions, please attach with registration form.
My child can be given pain reducing medication (i.e. Tylenol, Ibuprofen, etc.) as deemed necessary by the camp nurse. O Yes L No

Medications: [ Medications list and instructions attached. (ALL MEDICATIONS MUST BE IN ORIGINAL CONTAINERS AND CLEARLY
LABELED; PATIENT'S NAME, PHYSICIANS NAME, NAME OF MEDICATION, PRESCRIPTION NUMBER, DATE PRESCRIBED, INSTRUCTIONS.)

Insurance Carrier Phone # Policy Holder

UPUIS 01 PaUINYaL 94 [|IM pue passadod aq jou |m suoy aiqibayys Jo 93adwosu] :3I[LON

Policy # Group # Childs 55 # - - L Not covered by personal insurance

Parental Authorization: | hereby give permission for my child to attend camp as indicated above. |further certify that this health history s correct as far as | know and the person herein described has permission
to engage in all prescribed activities, except as noted. INCASE Of EMERGENCY, | hereby give permission to the camp director to inspect my child’s personal belongings if deemed necessary, and to withhold
andlor dispose of any improper or illegal contents. Permission is given to the NM District of the Assemblies of God to use photographs (individual or group) and/or multimedia images and recordings in the best

interest of the NM District of the Assemblies of God.
Parent/Guardian Signature: Date Check# Deposit $
Relationship: Date Check# Deposit $
Emergency Phone Numbers for Parent/Guardian: Walk-on Fee $
( ) - or( ) -
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Cut on line and give toE portion with fees to your church Camp Coordinator
00 0000OC0OGOINOSOIDS 00 0000000000000 0000000000000 000000000000 00000000000000000000000000000000000000000000

Retain bottom portion for your records
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NEW MEXICO ASSEMBLY OF GOD, INC.

LIABILITY RELEASE

IMPORTANT: THIS IS A LEGAL DOCUMENT, RELEASE OF LIABILITY. PLEASE READ AND UNDERSTAND BEFORE SIGNI

I have asked to participate in the New Mexico Assemblies of God, Inc. activities program and related events. | understand that participation in these activities is not without risk.

ACKNOWLEDGEMENT OF RISK, WAIVER, RELEASE AND INDEMNIFICATION
WHILE NEW MEXICO ASSEMBLIES OF GOD, INC. MAKES EVERY EFFORT TO PROVIDE A SAFE AND PLEASANT ENVIRONMENT FOR OUR GUESTS, WE DO REQUIRE THAT THIS
PARTICIPATION AGREEMENT BE READ, FILLED OUT, SIGNED AND DATED BY EACH GUEST OR BY THE PARENT OR LEGAL GUARDIAN OF EACH CHILD UNDER 18 YEARS OF AGE

WHO WISHES TO PARTICIPATE IN THE ACTIVITIES.

The New Mexico Assemblies of God, Inc. has taken reasonable steps to provide equipment and skilled employees so our guests can participate in activities for which they may not be skilled. However, these activities are
not without risk. Certain risks cannot be eliminated due to the camp’s setting and without destroying the unique character of these activities. The same elements that contribute to the character of these activities can

be cause of loss or damage to your property, accidental injury or illness or, in extreme cases, permanent trauma or death. We do not want to frighten you or reduce your enthusiasm for these activities, but we do think it is

important for you to be informed and know in advance about inherent risks.

lunderstand that no activity program is absolutely safe and free of risk. | agree to assume full responsibility for myself and that of my family, including minor children. | expressly assume all
risk and responsibility involving accidents sustained while participating in activity programs of New Mexico Assemblies of God, Inc. resulting from negligence on my part, that of my family or

employees, officers, directors or agents of New Mexico Assemblies of God, Inc.

| affirm that | am fully capable of participating in this activity and that my general health is good, that | do not have any condition that might endanger the life or health of myself or others

participating in any activity. | affirm that | know of no reason why | should not participate.

lunderstand the signature of the parent or guardian of a minor child on this document shall make all provisions of this release and assumption of the risk agreement applicable to and binding on

the minor child. | agree that New Mexico law shall govern this release.

I, on behalf of myself, my children, my assigns and my estate, agree to release and hold harmless New Mexico Assemblies of God, Inc., its officers, Board, agents or employees for any and all
claims for injuries, causes of action, or liability related to participation in any activity of the New Mexico Assemblies of God, Inc.

Should New Mexico Assemblies of God, Inc., or anyone acting on their behalf, be required to incur attorney’s fees and costs to enforce this agreement, l agree to indemnify and hold New Mexico Assemblies of God, Inc.

harmless for all such fees and costs.

By signing this document, | acknowledge that if anyone is hurt or property damaged during my or my child’s participation in these activities, | and/or my child may be found by a court of law to have waived any right to maintain
alawsuit against New Mexico Assemblies of God, Inc. on the basis of any claim which has been released herein. | have had sufficient opportunity to read this entire document. | have read and understood it, and agree to be

bound by its terms.

This liability release shall be legally binding upon heirs, my assigns, legal guardians, personal representations and myself. I have carefully read this agreement and understand its contents. | am aware that | am releasing
certain rights that | otherwise may have, and | enter into this agreement on behalf of myself, minor children, and/or wards, of my own free will.

For a Minor, (under 18 years of age) Parent or Guardian, please fill out the information below and sign:

As parent or legal guardian of .

of this child, and agree to the provisions of the above.
ACKNOWLEDGEMENT OF RISK, WAIVER, RELEASE AND INDEMNIFICATION.

DATE: / / SIGNED:

CAMP REGULATIONS (RULES)

. Campers are under the authority of the camp staff during their stay at camp.

. Campers may not leave the grounds before camp is dismissed unless a written request is
made by check in on the first day of camp and signed by a parent/quardian.

. NO Visitors during the week.

. Campers are expected to conduct themselves in an appropriate manner at all times and to
attend all scheduled activities.

. Campers are expected to dress modestly and appropriately. Campers wearing clothing
that distracts from the purpose of the camp will be required to change.

. Room and grounds must be kept clean.
. Campers are responsible to pay for any damages to facilities.
. Use of personal cell phones is not permitted. Campers will not be allowed to make or

receive calls except for emergency.

. Violations of camp rules may result in the contact of a parent/guardian with the possibility
of the camper being sent home and forfeiting their camp fee. Expense of transporting
expelled campers home will be borne by the parent/guardian.

I HAVE READ THE CAMP REGULATIONS AND WILL ABIDE BY ALL CAMP RULES.

CAMPER’S SIGNATURE

further accept responsibility for actions

NMSM Scholarship

This  section for  Camp  Coordinator
I certify that the applicant listed on this registration form
meets the requirements set forth in the camp packet to

receive the NMSM Scholarship.

Camp Coordinator Signature:

(0]11}Y

[FOROFFICE USE ONLY:

Cut on line and give top portion with fees to your church Camp Coordinator
00 000000000000 000000000000000CO°
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