FALLS CREEK CAMP 2010, JULY 19-24, COST $90

Registration Deadline: Friday, July 2 T- Shirt Size
Host Church:  FIRST BAPTIST CHURCH, SHATTUCK (abin: PRUMRIGHT, FIRST
Camper Name: Age: Grade This Fall:
Address: Phone:
City: State: Iip:
In Emergency Notify: Relationship:
Home Phane: Cell or Work Phone:
Secondary Emergency Contact: Phone:
1. Does camper have any known allergies or is camper unable to take any medication? Yes__ No If yes, what?
2. Does camper presently take any medications regularly? __ Yes No If yes, what medications?
For what reason?
3. List any other medical condition(s) that would be helpful to know:
4. Date of last tetanus immunizafion:
5. The above named child has cwrrent medical insurance coverage through:
Insurance Company: Name on Insurance Policy:
Insurance Company Phone Number: Policy Number:
Mailing Address for Medical Claims (see back of insurance card):
City: State: Tip:
6. Does your insurance company require nofification prior to emergency health care ot a hospital? ____ Yes____ No If yes, Phone Number:
7. Will a parent of the Camper attend Falls Creek during the same period of time os the Camper? _____ Yes No If yes, nome of pareni:

I understand that it is the responsibility of my child’s Host Church to obtain insurance permission for treatment or to limit my child's recreational actvities because of o stated medical condition.

My child, will be attending Falls Creek during the summer session, 2010. Falls Creek Baptist Conference Center is managed and aperated by the Baptis
Genaral Convention of Oklahoma (“BGCO"). In the event that my child shoutd need emergency medical care or attentian, the Host Church leadership, the BGCO or any of their agents or employees is hereby
autharized to consent fo the provision of such emergency medical care, including without fimitation, medical, dental, surgical care or hospitalization, to my child as s recommended or suggested by o physicion,
nurse, surgeon o other health care professional.

If such emergency care is provided to my child, | understand that my child's health insurance information will be given to the health care professional and that any expenses not covered by my child's insurance
shall be my responsibility. | understand that the Host Church or the BGCO will nat be obligated to pay either the health care professional er me-for any medical expenses incurred on behalf of my child.

There are instances when third parly contractors are used o aperate and supervise various events and activities. In those instances where third party contractars are used, | agree that neither the Host Church ne.
the BGCO is responsible for the oction of these third party contractars. | further agree that neither the Host Church nor the BGCO is liable for the actions or adivities of purticipants or spansors participating in events
or adfivities operaled by third party contractors.

I understand that the risk of injury from any recreational adtivity is significant, induding, but not limited to, the potential for permanent paralysis and death. While particular rules, equipment, and personal
discipline may reduce this risk, the rick of serious injury does exist. | knowingly and freely assume all risks, both known and unknown, even if arising from negligence, and assume full responsibility for my child's

partitipation in or observation of such recreational adivity.
Furthermore, in considerotian of my child being allowed o attend Fails Creek camp, i, an behalf of myseif and my child, hereby waive, and | hereby agree o indemnify and hold harmless the Host Church, the
BGCO, their ogents or employees, ogainst any and all causes of actian, rights, claims or suits which | or my child may have against the Host Church, the BGCO, or their agents or employees os a result of injury to my

child, including, but not limited to: (1) injuries arising from my child's parficipation in or observation of recreational activities ot Falls Creek, and (2) injuries arising from the decision of the leadership of the Host
Church, the BGCD, or any of their agents or employees to consent to the provision of emergency medical care fo my child.

I understand that my child’s imoge may be induded in  video or in photographs that may be made during camp. | understand that a promofional or highlight vides may be available for sale during ond after
camp. | consent that my child"s image may appear on videos, prometional resources, comp endorsed web sies, efc.

I give authority and permission 1o the Host Church, the BGCO, and any of their staff or agents ta inspect my child's belongings while at Falls Creek.

Ihunrlersmkndflhnt Falls Creek is o place where many students seek counsel and advice from adult leaders, staff, counselors and others. 1 hereby cansent to my child receiving spiritual and emotional counsel during
their week of camp.

I 1}uvu received and read the Parent Information about Falls Creek including the list of the recreational options and the daily schedule, and | have received satisfactory answers fo all my questions about such
information.

Signature; Relationship o child: Date:

Al students attending Falls Creek must have o parent or guardion omplete and sign this release form. This form must be turned in to the Falls Creek staff during registration on the first day of camp.

Optianal 03U Information Form - The following portion of this document is to be removed from the above by Falls Creek and used by OBU to verify the student’s eligibility for the camp schalorship of $1,000 (onee
they are in grades 9-12), It will olso be used for prize drawings ot the end of the week. It is nol a required part of this form.
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Student's First Nam: Student's Last Name Circle One Grade Date of Birth [mm/dd/yvy)
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Mailing Agdress
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City State Zipcode

EIEAEEENENEENA RN AN EEENEEE N

Phone Number (including area code) Student’s E-mail Address
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