Mt. Olive Church --URBAN CAMP Permission Fo

Please print in ink

Name of participating child:

First & Last

I/We the undersigned have legal custody of the student named above, have read through and completed
Timber-Lee’s Urban Camp Registration form and testify that the information provided is correct.

Parent/guardian signature: Date:

Please provide any specific information you would like us to know about your child?

Expectations of participating children.
No money, cell phones or Ipods are to be brought to camp
No possession or use of alcohol, drugs, or tobacco
No fighting, weapons, fireworks, lighters, or explosives
No offensive or immodest clothing
Participation with the group is expected
Respect of property
Respect other campers, staff, and adult leaders
Respect and comply with event schedules

Students who fail to comply with these expectations may be sent home at their parents’ expense.

[, Kris Prescott a representative of Mount Olive Church, understand I will be responsible for the physical,
emotional, and spiritual well-being of the child identified above while he or she participates in Urban Camp.
I take this responsibility seriously, however, there are inherent risks involved in any ministry or athletic event
which I or any volunteers are not liable for.

I/We the undersigned have legal custody of the student named above, a minor, and have given our consent
for him/her to attend Timber-Lee’s Urban Camp. I/We understand that there are inherent risks involved in
any ministry or athletic event, and l/we hereby release the Church, its pastors, employees, agents, and
volunteer workers from any and all liability for any injury, loss, or damage to person or property that may
occur during the course of my/our child’s involvement. In the event that he/she is injured and requires the
attention of a doctor, I/we will acknowledge the consent given in Timber-Lee’s Urban Camp registration
form. I/We also acknowledge that we will be ultimately responsible for the cost of any medical care should
the cost of that medical care not be reimbursed by the health insurance provider. I/we also agree to bring
my/our child home at my/our own expense should they become too ill to remain at camp or if deemed
necessary by Timber-Lee or Mt. Olive Church staff.

Furthermore, I/we agree that our child will travel to camp on the bus chartered by Mt. Olive
Church and that I/We will have our child at the church on the day and time designated for
departure.

Parent/guardian signature: Date:

Mt. Olive Church
Director of Ministry Development: Kris Prescott * 773-545-3234 * Kris@mtoliveEFCA.org




