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The Salvation Army - Pine Summif
CONSENT AND WAIVER OF LIABILITY

Grmprme:_ Ot Raghacls umm Canp e M 4-8, a»\

Full e of Caner umcram

In exchange for penmission (o paricipate in The Salvation Amny - Pine Summit programs and actvics (“Camp”), 1 or my
unorculd e above (“Canper) e o the ollowin

Consent to Attend Camp (Where Camper Is a Minor)
Thereby give peamission for mimor Caunpe to ttend s uaticipate i Canp.
WAIVER of Liability

1 understand that some of the activities af Camp involve risk of property damage and of personal injury. illuess or even
death of Camnper, including but not limited to the risks arising from transportation-elated activitis, recreational activitis.
accidents n the outdoors and rustic fciltie, adverse weather conditions, and injutics and llness as  result of food-borne:
illnesses and alleic eactions.

By signing this Consent and Waiver of Liabilty, I warcant that Camper is fully capable of safely partcipating in all Camp
activiies. | agree to assume allrisks of Camuper’s participation, whether such risks are Known of wikuowa to e af this
tme and hereby waive any and all clams I o my Camper may have against Pine Sumit, and their directors, officers.
cmployees, volutcers, and ageats, aud other canpers at the Cauup, for property damage of persoal iy, illucss or
death of Canuper s el of prsticipation i Cap acivitcs, whether ou or off Counp grouuds, T agree that this release
includes the ordinary, special and inherent risks described above. and other risks that | may not foresce or be aware of at
this time. This Waiver of Liability is given on behalf of myself, my minor child (if Camper), and the heirs, family. estae,
administrators, exccutors, personal representatives and assignees

1 understand that by signing this Consent and Waiver of Liabilit. I give up my right and the Partcipant’s right o sue The
Salvation Amy. 1 agrce that if any provision or part of any provision or the application of such is held invalid. illgal, or
wnenforceable,the validity of all othe provisions i this Consent and Waiver of Liability shall remain unaffected,

FIRST AID

Camp may provide minor emergency medical trestment at the request of the Group or Camper, provided that qualified
stalf s available. Otherwise. all medical emergencies will e referre 0 the nearcst medical rcatmea faclity.

Other Releases and Acknowledgements

1 understand that, while Camper is paricipating in Camp activiies, photographs. ilm. audio recordings and videotape of
‘Camper ay be taken for use in brochures, videos, relcases to the press, and various Pine Suanuit publications ad other
work product. I do hercby irrevocably grant Pine Summit permission t0 record, display andior reproduce Camper's name
(first name only), likeness and voice on audio and/or video tape. film or other media. o cdit and otherwise modify such
ancdin a ts discrtion, 0 corporate the media o anty work product, and 1o use or suthorize the use of such wedia o
any portion thereof in any mauner of media or by any means, methods or technologies now known or hereafte 1o be
Kauowa
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Adherence to Policies and Guidelines

1 casure that Camper wil adhere o the Canp policies and guidelines. If Camper il 1o abide by established ules and/or

standards of conduct, Camp staff rescrves the right o send Camper home. IF it becomes necessary
10 seud Camper home, 1 hereby wiree (o provide transportation or 10 make travel arrangenents for
‘Cumper ad 1 assume the costof these expeses.

Medical Insurance Information

Tnsured’s N  Coupmy. Policy Nuber

Medical Information (COMPLETE ONLY IF CAMPER IS A MINOR)

Doctor's P
e of st Hepattis Dite ofat Tesms
oduc? 3 Yer o

Dossthe Campe v .

Doss the Camperhav beaviorl poblens o mediel need we s o be made ware of (v “Noue” i splsabe)

Vill e Canper b et any mecicaion()* il tsunp? = Yes o No I yes.pese s madestion(s)

(All modicatlons must be given to Gamp nurse n oiginal containers with oiginal bl ttached containing prescription and
‘camper's namo)

Thecap e ey prsition 10 poovid he s ilh i peencepion edicins s decaec necemry. Yen N

1y, please It any over-he<ouner medication tht sl ot be given:

Do e Comper e sy vl oo o Faion ol o et pariipaion
16yt please provide deils

y camp e Yes N

Dossthe Camper b S TroubleTay Fever = Howt Trouble = Epilepsy = Avtbna 5 Disetes

By siguing below, T acknowlede that I have read this docuent that al information provided s accurate. Each legally

responsible pareut/guardian s required to g below.

Signature Dae

- Print Nome [ Phone Number
Address T T3 Zip

oy Conuat (F e s S AT

1f you have any allergies or special dictary needs - please bring your own food.
We have refrigerators and microwaves to accommodate your needs.
1f you would like to see a menu, please ask your Retreat Planner.
Thank you
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