








liable for the actions or activities of participants or sponsors participating in events or activities operated by third party contractors.

[ understand that the risk of injury from any recreational activity is significant, including, but not limited to, the Eoiemiul for permanent paralysis and death. While
particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist. | nowin%ly and freely assume all risks, both known and
unknown, even if arising from negligence, and assume tull responsibility for my child’s participation in or observation of such recreational activity.

Furthermore, in consideration of my child beinghullowed to attend Falls Creek camp, I, on behalf of myself and my child, hereby waive, and | hereby ul%ree to jndemnify
and hold harmless the Host Church, the BGCO, their agents or employees, against unK and all causes of action, rights, claims or suits which | or my child may have against
the Host Church, the BGCO, or their agents or emploKees as a result of injury to my child includim}], but not limited to; “I')I injuries arising from my child’s participation in
or observation of recreational activities af Falls Creek, and (2) injuries arising from the decision of the leadership of the Host Church, the BGCO, or any of their agents or
employees to consent to the provision of emergency medical care to my child.

| understand that my child’s image may be included in a video or in photographs that may be made during gumﬁ]. | understand that a promotional or highlight video may
be available for sale during and after camp. | consent that my child’s image may appear on videos, promotional resources, camp endorsed web sites, etc.

| give authority and permission to the Host Church, the BGCO, and any of their staff or agents to inspect my child’s belongings while at Falls Creek.

| understand that Falls Creek is a place where many students seek counsel and advice from adult leaders, staff, counselors and others. 1 hereby consent to my child receiv-
ing spiritual and emotional counsel during their week of camp.

I have received and read the Parent Information about Falls Creek including the list of the recreational options and the daily schedule, and I have received satisfactory
answers to all my questions about such information.

Signature: Relationship to child: Date:

All students attending Falls Creek must have a parent or guardian complete and sign this release form. This form must be turned in to the Falls Creek staff during registra-
tion on the first day of camp.



Deposit Consent Form

I have read and understand the terms regarding of payments, fundraisers, and cancellations for my student to attend Falls Creek
Camp from June 29-July 4, 2009 in Davis, Oklahoma. | agree to the conditions stated.

Student’s Signature:

T-shirt Size (circle one): Small | Medium | Large | XlLarge | 2XL | 3XL

Roommate Preference 1:

Roommate Preference 2:

Parent or Guardian Signature:

Date:

Office Use Only:

D Deposit:

Date Paid:
Method:

Amount:

D FBC Medical Release Form

D Falls Creek Release Form






