Christ Evangelical Free Church Activity Participation Agreement

Activity Information (to be completed by the activity sponsor)

Name of sponsor’s coordinator: Pastor Jon Didden Phone #: 610-488-1243
Description of activity: Boot Camp 2010, K-2nd

Date(s) and location of activity: August 3-5, 2010 @ CEFC and Circle K

Participant Information (to be completed by participant or authorized guardian)
Name of participant:
Name of parents/guardians:

Address: Phone #:

Name of emergency contact:

Phone (day): Phone (evening):

List allergies or medical conditions:

Is sponsor authorized to approve medical treatment? O Yes O No
Is participant covered by personal/family medical insurance? O Yes O No

If yes, name of insurer:
Policy or group number:

Participation Agreement

I acknowledge that participation in the activity described above involves risk
to the Participant (and to Participant’s parents/guardians, if Participant is a minor),
and may result in various types of injury including, but not limited to, the following:
sickness, bodily injury, death, emotional injury, personal injury, property damage and
financial damage.

In consideration for the opportunity to participate in the activity described
above (the “Activity”), the Participant (or parent/guardian, if Participant is a minor)
acknowledges and accepts the risks of injury associated with participation in and
transportation to and from the Activity. The Participant (or parent/guardian) accepts
personal financial responsibity for any injury or other loss sustained during the
Activity or during transportation to and from the activity, as well as for any medical
treatment rendered to the Participant that is authorized by the Sponsor or its agents,
employees, volunteers, or any other representatives (collectively referred to
hereinafter as the “Activity Sponsor”). Further, the Participant (or parent/guardian)
releases and promises to indemnity, defend and hold harmless the Activity Sponsor
for any injury arising directly or indirectly out of the described Activity or
transportation to and from the Activity, whether such injury arises out of the
negligence of the Activity Sponsor, the Participant or otherwise.

If a dispute over this agreement or any claim for damages arises, the
participant (or parent/guardian) agrees to resolve the matter through a mutually
acceptable alternative dispute resolution process. If the Participant (or
parent/guardian)and the Activity Sponsor cannot agree upon such a process, the
dispute will be submitted to a three-member arbitration panel for resolution pursuant
to the rules of the American Arbitration Association.

Signature: Date:
Signature: Date:
Signature: Date:

12/09

BOOT CAMP 2010

“DESTINATION
DISCOVERY"

Kindergarten through 2nd grade
registration (limited)
Tuesday, August 3 — Thursday, August S
9:00 am — 4:00 pm

Buses leave church at 9:00 am
and will return at 4:00 pm
PLEASE BE PROMPT!

All staff and children must ride the bus.
NO drop offs at Circle K!

Lunch and snacks provided
Cost: no charge!

If you would like to make a donation to Boot
Camp, please make checks payable to “CEFC,”
8477 Route 183, Bethel, PA 19507 and write
“Boot Camp” on the memo line.

Thank you.



Each day, please bring the following with you:

— Bible

— water bottle with your name

— swim suit (no bare bellies, please)
— towel

What will we be doing?

© learning about Jesus

© playing awesome games
© singing great songs

© making new friends

© swimming

© and much more!

Children from Kindergarten through the 2nd
grade are welcome to attend.
HOWEVER, the child MUST HAVE
COMPLETED these grades!

Registration Form
(tear off and place in the boxes located in the
FLC worship center and CEC lobby)

Name:

Address:

Phone:

Grade completed:

Daytime Emergency Contact:

Name:

Phone:

Friend(s) you are bringing who you would like on
your squad. They must also be registered.

1)

2)

Please circle your T-shirt size: OYouth small QYouth medium
OYouth large QAdult small CQAdult medium QAdult large

OAdult XL

(over)




	Name of sponsors coordinator: Pastor Jon Didden
	Phone: 610-488-1243
	Description of activity: Boot Camp 2010, K-2nd
	Dates and location of activity: August 3-5, 2010 @ CEFC and Circle K
	Name of participant: 
	Name of parentsguardians: 
	Address: 
	Phone_2: 
	Phone evening: 
	List allergies or medical conditions 1: 
	If yes name of insurer: 
	Policy or group number: 
	Date: 
	Date_2: 
	Date_3: 
	Name: 
	Address_2: 
	undefined: 
	Phone_3: 
	Grade completed: 
	Name_2: 
	Phone_4: 
	1: 
	2: 
	Treatment: Off
	Insured: Off
	Emergency Contact: 
	E Contact Phone day: 
	List allergies or medical conditions 2: 
	tshirt: Off


