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INDIANA DISTRICT PENTECOSTAL CHUR

CAMPER REGISTRATION FORM

SUMMER CAMP
www.indianapcg.org

Camper Information
Camper's First Name

Camper's Last Name
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| Print Form |

[ ResetForm |

Home Address

City

State

Zip

Birthdate (mm/dd/yy)

Gender: [] Boy []Girl

Parent Information
Father's First Name

Father's Last Name

Mother's First Name

Mother's Last Name

Home Phone Number

Cell Phone Number

Email

Registration Information

Teen Camp
JJuly8-12

Grades 6 to 12

Kids Camp
Cuuy 13-17
Grades 1to 5

Group Information

By June 1st
$115

Church Group Name

Senior Pastor's Name

After June 1st
$130

$130

Church Phone Number

Group Leader’s Name

Please use the Activities Pre-Registration
sheet to sign up for t-shirts and activities

Total Cost: |

*Make checks payable to Indiana DYM

Realizing that the camp is a leadership training institution, and that it has certain ideals which must be maintained, after
having read or have had read to me, | agree to abide by the rules and regulations of the camp, and to waiver any and all
claims against the Indiana District PCG Organization, The Pentecostal Church of God, any of It's District Board or it’s
representatives, because of any injury or other damage that may be incurred to me or my property in connection with, or
incident to, The Pentecostal Church of God.

In addition, I give my permission for any pictures taken by Indiana DYM staff to be used for Indiana District Youth Ministry

publications and/or media.

Camper’s Signature:

Parent/Guardian Signature (if under age 18)

Pastor's Signature:

22 Cactus Court Lafayette, IN 47909 *office 765.490.0960 *fax 765.494.3544
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Emergency Information

Medical Insurance

Name of Family Physician: Phone: )
Do you carry family medical insurance? Yes @) No @)

Carrier Name: Phone: )
Group Policy Number: Name of Policy Holder:

Secondary Contact Information
In the event of an emergency Indiana DYM Camp Director and Medical Personnel will contact the parent or
legal guardian immediately. If we are unable to reach you, please list a secondary person whom we can call.

Name: Phone:l ) |

Relationship: Evening Phone:|( )

Medical Information
Health History (Please give approximate dates of occurrence and indicate whether mild or severe.)

Are immunizations current for this camper? Yes (@) No @)
Allergies
Asthma: Lactose Intolerant:

Allergies (food, medication, animals, insects, etc):

Medical Conditions

Heart Defect: Convulsions:

Diabetes: Bleeding/Clotting:

Medications/Prescriptions

Medications: (see policy)

Reason for taking above medication:

Limitations
Physical Limitations: Mental Limitations:
Are there any activities the camper should be restricted from? O O

RELEASE AND LIABILITY FORM

This form must be signed by the camper’s Parent/Legal Guardian if under age 18

| hereby authorize the Indiana District Youth Ministries and/or its representative, as an agent for me to procure medical,
hospital or dental care for my child named on this form, in the event of injury or iliness while the child is in the care of the
above Named. | understand that | am financially responsible for any care procured. It is understood that this
authorization given in advance of any specific diagnosis, freatment, or hospital care being required. But is given to
proved authority in the part of my agent to consent to such medical care, should it become necessary. | also authorize
designated medical professionals to dispense over-the-counter medications as needed to the camper listed above.

Camper’s Signature: Pastor's Signature:

Parent/Guardian Signautre (if under age 18)

22 Cactus Court Lafayette, IN 47909 *office 765.490.0960 *fax 765.494.3544
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Print Form

PAINTBALL WAIVER AND RELEASE OF LIABILITY

*THIS FORM MUST BE READ AND SIGNED BEFORE THE PARTICIPANT IS ALLOWED
TO TAKE PART IN ANY PAINTBALL EVENT.*

Participant’s Name Date of Birth

IN CONSIDERATION of being permitted to participate in any way in the sport and activities of
paintball under the auspices of the Pentecostal Church of God, Indiana District, Inc, and
8Mile Christian Camp, | acknowledge, appreciate, and agree that:

1. The risk of injury from the activity and weaponry involved in paintball is significant, including the
potential for permanent disability and death, and while particular protective equipment and
personal discipline will minimize this risk, the risk of serious injury does exist;

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING
FROM THE NEGLIGENCE of those persons released from liability below, and assume full responsibility
for my participation; and,

3. lunderstand that the activities of paintball are physically and mentally intense. | understand the
rules of play and will comply with all rules and regulations. If | observe any unusual or unnecessary
hazard during my participation, | will bring such to the attention of the nearest official as soon as
practical; and,

4. |, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY
RELEASE AND HOLD HARMLESS FROM LIABILITY THE PENTECOSTAL CHURCH OF GOD, the owners ang
lessors of premises used fo conduct the paintball activities, their officers, officials, agents and/or
employees or volunteers (“Releases”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or
loss or damage to person or property, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR
OTHERWISE. | specifically understand that | am releasing, discharging and waiving any claims or
actions that | may have presently or in the future for the negligent acts or other conduct by the
“Releases.”

5. lunderstand and agree that this Release of Liability Agreement covers each and every paintball

activity and event in which | participate hereafter.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

X
PARTICIPANT'S SIGNATURE Date Phone Number

ADDRESS CITY/STATE ZIP CODE

FOR PARTICIPANTS OF MINORITY AGE

(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that |, as parent/guardian with legal responsibility for this partficipant, do consent
and agree not only to his/her release of the Indiana District Pentecostal Church of God and 8Mile
Christian Camp and all other Releases but also to release and indemnify the Releases from any
and all liabilities incident to his/her involvement in these programs for myself, my heirs, assigns, and
next of kin.

X

PARENT/GUARDIAN SIGNATURE Prinfed Name Date

EMERGENCY PHONE NUMBER





