VICTORY CAMP REGISTRATION FORM

(This form must be completed by each person attending camp)

HOW CardF | JULY 5-9, 2010

CHURCH GROUP:

HOW CAMP I JULY 10-14, 2010

Camper Name:

M F Age

Address:

City: State:

Tip:

E-mail address:

Parent or Guardian Name:;

Fhone: Home ( )

Ofher ]

In cose of emergency contact;

Phone: | )

Any special requirement or oftention needed (please explain):

Relafionship:

Dietary restrictions:

Activities limited by physician:

Curmment Medication (send with instructions)

Reason for taking above medicafion:

The proposed activilies provided by Victory Camp requine pardicipation in physicol exsencises which are by Their
nature, physically demanding. Many of the aclivities, inciuding, but nod imited to, challenge course oclivifies,
soccer, go-karks, bakelbal, voleybal, elc.., wil or may challange you and could couse wiges in blood prassure
and pulse rates, it is imperative that you ore ree rom any heori+eloted or other diseases, Thenefore, dl parficipanis
must be free of medical or physical condifions which might create uncue ks to themselves of any ofhers who
depend on them. If fhere i any doubt about your abiity to solely porficipote in this experience, you should receive
a prrysicol examination. If you check ony of the inquired conditions. I & solety your resporsitlily fo receive the

necessary approval from the oppropiale health core providers for your porticipation in ol physical octivifies, # more

information s needed regarding weh oclivifies, please conloct Yictory Camg,

MEDKZAL INFORMATION

Please fil in the following informaficon as compleley and accuately as possitle, Any medicalion the
camper s cumently using along with a letter describing dosage, frequeancy, and irsbuclions conceming
fthe medication or any reatment must be tumed in 1o the comp hedlih core provider upon anival,

HEALTH HISTORY - Check all thal apgly. ALLERGIES - Check ol that opply.

YES MO
_  __ frequent earinfecfions ___hay lever
__ __ bleeding/ clotiing dicrder — nsach stings
— _ heor defect | dieases __ osthma
__ __ chzzinessf foainting ___ peniciin
— __ chesipain _ loods
__ __eplepy __olher drugs
—_ cuthifie/ joird peoblenms Oiperafions or injuries Date
_ __ diobetes
_ __ hyperlersion
— — bock prablens e
Phiysician Mome:
—  — pregnant
Phone: | |
IMSURAMCE IMFORMATION
Insurance Company: Policy or Group #
HWwO __ PPO__ Insurance Company Phane;
Insurance Address:

AGREEMENT TO PARTICIPATE ASSUMPTION OF RISK AND RELEASE OF LIABILITY
PLEASE READ BEFORE SIGNING

| [we} ocknowledge thal during the session thal the appicant b poricipating in, certain rsks and donger may ocour.
| [wie} recagnize that such risks and danger may include loss or domage fo pesanal property, physical injury, o
fololy due fo occident. | am hediihy [both physicolly ond mentaly| ond copable of parficipoting In 1his session,

The: hecilh history s comect as for as | know, and the person herein described has permisdon fo engoge in ol
prescribed camp aclivities except as noted, | fully authorize the comp's medical personne! to order xrays, roufine
fests, ireatment and necessary rorsportaticn for mey my chid, in the event the parent of guardian cannal be
reached in an emergency, | hereby give permission 1o the physician selected by fhe comgp direchor fo secure and
adminster ireatment, including hospitalzation, for me my child os deemed necessary. |, individually ond on behalf
af the mince, do hereby redease, Victory Camg (a minktry of Living Stanes Church)] and ils employees from any and all
fizblity. | oke understond that my porficipalion in this Viclon Comp program i enfirely VOLUNTARY., | enferin io this
session and take full responsibidity for my deciion o parficipate of nol to paricipale and agree 1o foliaw ol safaty
instructions. | understand that photographs o video may be laken of me/ my child during fhis session for promofional
e by Victory Camp. lunderstand hal bwil not receive compensalion, monelany o otherwise in exchange for
these imoges. | agree that being alowed 1o porficipate in Victory Comp b sufficient comsideralion 1o support this
agreement fo parficipate.

‘ Signatee of PForend [if parficipont i under 18, porent or guordian must sgn| Date

Signahen ol Porficipont Date

Signahue of Witnes Dode



