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        	    Jr Camp July 17th –20th
	          Ages 8-12yrs old	 
		         	                   

YOUTH ACTIVITIES CONSENT FORM 

Name of youth________________________________________ Birth date ____________________ 
Size T-Shirt(Please Circle One):  YM   YL   YXL   AS   AM   AL   AXL   AXXL
Name of parent(s) or guardian(s) _______________________________________________________________________ 
Address:___________________________________________________________________________ 
Home telephone:______________________ Work telephone :_______________________________
Email:___________________________________
Other person and/or number to call in emergency_________________________________________ 
Medical Information Is your youth presently being treated for an injury or sickness or taking any medication?        Yes       No    If yes, please explain.  If taking medication separate form to fill out _________________________________________________________________________________________________    
   

Does your youth have Health issue or Allergies, if so please list below          _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________ 
 I, the undersigned, being the parent or legal guardian of the youth named above, do hereby consent to the participation of my youth in all the scheduled youth activities of Bethel Baptist Church, and any other supervised activities customarily associated with its youth group, including youth rallies and overnight or weekend youth trips. Further, I certify that my youth is physically fit and adequately prepared to participate in all recreational and sporting events. If I wish to revoke this consent for any reason, I will promptly notify the youth leader in writing. Note to Parent: If giving consent for one activity only, or if this consent is otherwise restricted, please specify: 





Medical Treatment Authorization I understand that I will be notified in the case of a medical emergency. However, in the event that I cannot be reached, I authorize the calling of a doctor and the providing of necessary medical services in the event that my youth is injured or becomes ill. I authorize Youth Leader or adult chaperone designated by Youth Leader. I understand that Bethel Baptist Church, Youth Leader(s) or any representees will not be responsible for medical expenses incurred solely on the basis of this authorization. I further agree to notify the youth director in writing of any health changes that would restrict my youth’s participation in any normal youth activities. I also understand that the youth leader and designated adult chaperones reserve the right to restrict my youth from any activity that they do not feel is within the physical capabilities of my youth. 
Signature of Parent or Guardian: ___________________________________________________________   Date: ___________

TRANSPORTATION RELEASE 
 I give permission for my youth to be transported to and from church sponsored activities in a church, rental, or private vehicle. Initial_____________ 
PERSONAL BELONGINGS RELEASE Applies to all traveling I realize that the church or its sponsors are not responsible for personal belongings. Initial ______________ 
GENERAL RELEASE Applies to all traveling The undersigned or a member of the immediate family of the undersigned realizes that the participant may incur personal injury or bodily damage while participating in such activities, and acknowledge that the church, it’s officers, directors, employees, agents, or any other parties volunteering on behalf of the church, shall be held harmless from all actions, claims, costs, expenses or damages of any kind, growing out of or related to any activities of the church. The undersigned or a member of the immediate family of the undersigned further acknowledge this is a full and complete release for all injuries and damages which the participant may sustain as a result of participating in any activity. 
I, ____________________________, being the legal guardian of _______________________________ give my permission for him/her to participate in church sponsored activities. 
Date:___________________________ 
Parent / Guardian’s Signature:___________________________________________________
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Statement of Purpose
Look Up Lodge Christian Camps (hereinafter “LULCC” and which is hereinafter understood to include all subsidiary camps including Look Up Lodge Christian Camp, Awanita Valley Christian Retreat Center and High Pastures Christian Retreat Center) exists for the purpose of making disciples of Jesus Christ and its facilities were developed to aid in its program by providing an atmosphere conducive to a personal encounter with Him and His word. We consider every guest to be an integral part of the LULCC ministry and expect each guest to cooperate with our guidelines in every respect. Facility use will not be permitted to groups holding, advancing or advocating beliefs, or advancing, advocating or engaging in practices that conflict with our Statement of Faith, which can be found below. This restricted facility use policy is necessary due to the fact that LULCC may not in good conscience materially cooperate in activities or beliefs that are contrary to its faith. Therefore, our facilities shall not be used by groups or for activities contrary to our beliefs as stated in our Statement of Faith. This policy applies to all LULCC facilities, unless otherwise designated by a unique policy to that camp.
Medical Release
My group, Bethel Baptist Church including its individual members, understands and agrees that there are certain risks involved in the nature of camp activities and freely assume those risks and agree to release LULCC and its staff from and against all claims of injury, loss, or damages to the undersigned as a result of participating as guests. I, as my group representative, hereby give permission to LULCC to seek emergency medical treatment for myself, as well as for any and all individual members of my group, in case of accident, injury, or illness. For all group members under 18 years of age, I attest that each member has the approval of a parent or guardian to participate with our group and be subject to this binding agreement with LULCC by submission of this application.
By initialing, I acknowledge I have read and agree to the above statement. ______

Photo Release
LULCC may produce or participate in video, motion picture, social media, audio recording, Web page, still photography, and/or publication which may involve the use of guests' names, likenesses, or voices. Such productions will be used for publicity and information purposes, including but not limited to LULCC brochures and public service announcements and LULCC social media sites, but will not be sold. I understand that my group’s name, and individual members’ name, likeness, or voice may be used in the manner described above, and grant the LULCC the right to use and reuse it, in any manner at all. I, Parent of _________________________, hereby forever release and discharge the LULCC from any and all claims, actions and demands arising out of or in connection with the use of said manners, including, without limitation, any and all claims for invasion of privacy and libel. This release shall inure to the benefits of the assigns, licenses and legal representatives of the LULCC, as well as the party(ies) for whom the LULCC took the video, motion picture, audio recording, Web page, still photograph, and/or publication. By approving this form, I attest that the information provided on this form is true and accurate. 
By initialing, I acknowledge I have read and agree to the above statement. ______ 
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Liability Release
I as parent of _________________________understands that my group representative, hereby claims each member wishes to attend and participate at a LULCC facility. In consideration for being permitted by LULCC to participate as a guest, my group, as well as its individual members, hereby agrees to not make a claim against, sue, attach the property of, or prosecute LULCC or its staff for any death, personal injury, or property damage; whatever the cause or place of the occurrence giving rise to the claim, which individual members or the group may suffer or sustain as a result of or in connection with our participation as guests, in instances in which the death, personal injury, or property damage does not arise out of the negligence or intentional acts of LULCC or its staff. In addition, individual group members, as well as the group as a whole, hereby releases and discharges LULCC and its staff from all actions, claims, or demands we now have or may hereafter have for any death, personal injury, or property damage arising out of or in connection with our participation as guests in instances in which death, personal injury, or property damage does not arise out of the negligence or intentional acts of LULCC or its staff. It is understood and agreed that this Waiver and Release of Liability is to be binding on all group member heirs, distributes, guardians, legal representatives, or assigns. I have read this agreement carefully and fully understand its contents. For all group members under 18 years of age, I attest that each member has the approval of a parent or guardian to participate with our group and be subject to this binding agreement with LULCC by submission of this application. I am aware that this is an indemnity waiver and release of liability and a contract between LULCC and myself, my group, its individual members, and it is agreed to of our own free will.

	
By signing, I agree to and consent to all of the above releases                                 
Church Name: Bethel Baptist Church
Date:___________________________
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