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Waiver & Release

All parnicipanss in Smudent Life Events must have a signed and notarized Waiver & Release Form, including
adults 19 years and older. Participanss under 19 must have the authorized signature of a Parent/Guardian. This
Sform cannort be faxed or mailed to the Student Life office. It must be brought to regismration.

Name of Charch: City/State:

Name: Birthdate: f ¥ Age: Sex: Male Female
Address: City- State: Zip:
Parent/Guardian: Home Phone: ()

Wook/'Cell Phone: ( ) Email*

Camp Location (heremn after “camp locaton™):

Event attending:
[ Student Life Camp 7] Student Life Mission Camp [ Student Life @ Events
[ Smdent Life For Kids Camp [] Student Staffer (Volunteer)

Please check which one best describes the attendee (more than one may apply):
[0 Smdent ] Family Group Leader [ Stndent Leader
[CQAdult [ Youth/Children's Minister

Consideration. | acknowladge the personal benefits accnsng 10 me (and my child, as applicable) by reasom of participation in
the ahove describad event and am aware of the activites in which 1, or my child, will be involved through s=d parbapation.

Bolease / Indemmification. | hereby, in consideration of such denefits and other good and valuable consderation recesved, consent
o the above listed participation and release absolutely, forever discharge, hold harmless and covenant not to soe Student Life, Inc.,
and camp location {including colleges, universities and conference ceaters), its directors, employees, agents, volunteers, and
affiliates (*Student Life* and “camp locatton™) from any and all present or future hability, claims, demands, actons or nights of
acton, whether asserted by me or a thard party ansing out of my {or my child's) participation in event activities (the *Clams®). |
agree 0 indemnify and hold harmless Student Life and camp locaton for any such Claims brought by me or a third party from any
costs associated with defending or liti gating such clams, including but not limited to attorney fees, costs and legal expenses.

Assumption of Risk. | am aware of the nsks associated with participation in the shove event and do hereby voluntanly assume full
responsibility for any nsk of loss, property damage or personal injury, including death, that may result from participation in event
activities.

Medical Emergency. In the eveat of injury or a medical emergency, | understand that the church’s group leader, not Student Life
and camp locaton, will be responsible for the medical care of all attendees. It will be the church group leader’s responsibality to
assess medical needs, oblain and consent to appropriate medical care, transport persons in need of medical care and contact parents
or guardians of minoms. | release Student Life and camp location from any and all labidity related to medical treatment. In addition, 1
assume the nisk and fimancial responsibilsty for any injury resulting from the attendee’s participanon in all Student Life and camp
location events.

Missions Amthorization Addendum - | ackaowledge that duning my (or my child’s) participabon 1n Mission Camp oc 25 a2 Studeat
Staffer volunteer that certain nsks do exist. These include, but are not limited to, the hazards of besng in a construction type sesting,
travel by amtomobile, the nsks involved in leading recreation games and those existing because of coasent of these progrmms. In



consderation of this acknowledgement, | voluntanly have and do hereby, assume all risk associated with my {(or my child's_
participation in these programs.

Student Life & Events Authorization Addendum (Student Life & Daytona, & Orange Beach) - | acknowledge that dunng my (or
my child’s) participation in Student Life & Events that certain risks do exist. These include, but are not limited to, the hazards of
public beaches (wheve applicable), travel by automobile or shuttle service, public condos and hotels, recreation activibes and
swimming in the ocean (where applicable). In considerabon of this acknowledgement, | volustanly have and do hereby, assume all
nisk associated with my (or my child's) participation in this program.

Camp Location Recreation Addendum - The recreation pmgrams at summer event locations stnve to offer fun, safe, and challenging
activities that engage the whole person-body, mind and soul. Program staffs are trained and as a2 team commitiad o your rewanding
expenence with safety as their highest prionty. They have done everything possibie to mitigate any nsks involved in their recreatbon
programs. However there are inherent risks to participation in recreation activities, including but not limited to, initative games, high
and low challenge course, omtdoor educatoo, panthall and aguatics. You conld experience any of the following - elevated heart and
respiratocy rates, uncomfortable group dynamics, climbing or descending unpredictable and possibly slick or uneven termen, crosming
nxrmow wites and logs, jumping, running, dimbing/descending steep rock faces, traveling long distances in remote settings, carying
weaght on your backs and shoulders, unforeseen forces of nature or weather, any of which could result in injuryfiliness that could
resalt in Joss of life, limb, and/or property. For more detailed informaton about the recreation programs offered at summer event

locations, go to www stydectlifecamp com and follow the specific location Recreation Program link.

Understanding. | represent and acknowledge that [ have completely read and understand this document and all its terms and all
matters referred o herein, and [ mgned voluntanly as my free act and deed, that [ have had an ample opportunity 10 obtun the advice
of counsel and that, by signing thas document, | understand that | am relinquashing legal rights and remedies that may have otherwise
been avalable to me. | undemstand that thas Wasver and Release shall be copstraad as broadly and inclusively as is permitted by
applicable law and agree that if any portion of this document is held invalid, the remaining shall continue i full force and effect. To
the extent the restnction on filing lawsuits is deemed unlawfud, | agree to submit any Claims to 2 Chnstban conciliabon/mediation
organization for binding resolution.

Media Consent. | give my consent and permission for the taking of photographs and/or video of me (or my child) dunng the
described event and waive and/or assign any and all nghts (inclading copynght) in such media to Student Life and camp location.
Stoudent Life and camp Jocation, as the sole owners of such media, shall have the exclusive nght to control and desermine the use,
display, performance, reprodaction and dissemanation of any such photographs and/or videos.

Copy to Camp Location. [t is undersiood and agreed that 2 copy of thes form shall be treated a5 authentic and binding 2s the onigmal
and that a copy of sume shall be provided 0 camp Jocation,

CAUTION: READ THIS DOCUMENT CAREFULLY BEFORE SIGNING. THIS IS A GENERAL
RELEASE AND INDEMNIFICATION OF CLAIMS.

Please check, which applies:
[ Parent/Guardian ] Attendee 19 years of ape and older

Signature:
If yon are a Parent/Guardian of an attendee who 1s under 19 years of age, please inclnde the following.
Your Name:
Relationship to Attendee:
Contact Number:

Notary Information
The following is to be compleded by the notary witnessing parent/guardian’s signature.

The State of the County of
Before me, a Notary Public, on this day persomally appeared known © me to be the person whose

name i subhscribed to the foregoing instrument and acknowledged o me that he executed the same for the purpose and consideration

therssn expressed.

Gnmundamyh.mdudlhesu!o(thcofﬁaethu day of

AD.

Notary Public, Signature

My commission expizes the day of_ A,



Student Checklist

STUFF TO BRING
NOTE: Each condo and hotel provides linens and towels.

O A fantaztic attitude and a desire to draw hear to God

O Bibls, pen, notsbock, stc.

0O Cazual clothing for thres days (Shorta that meet our standards and pantz are accseptable for all mestings,
including worship).

O Fres time beach attire for five days

O Beach Towsl

O Pearzonal hygiens itema

O Spending monsy for anacks, t-shirtz, CDs, atc.

O Watch

O Sunzcrsen and Sunglazass

STUFF NOT TO BRING

O Ws prefer to keep a distraction-fres environment. Pleass chack with your group leadsr for guidslines related to
what you can and cannot bring.

O Spaghsetti strap tope, halter tops, tube tops or tank tops

O Tight clothing

O “Short” shortz or gkirts (Stand with your arma by your side. If your fingertipe ars touching gkin, your shortz

vououvuooooo

or gkirt zhould be longer for camp.)

Bikiniz or two piece bathing suitz (Unless coverad with a dark t-2hirt)
Speados

Tobacco, druge, alcohol or weapons

Fireworks

Watear balloons

Clothing with questionable sayings, slogans, stc.

Clothing that promotse alcohol, cigarettes or any other inappropriate items
Skateboards, roller skates or roller blades



Student Life @ Orange Beach Daily Schedule

Means of Transporiafion i nscessary throughout the wesk and Meals ars the responsibility of the group lsader.*

~

L

FIRST DAY

200-4:00 PM

500 PM

700 PM

T730PM

To Foliow:

10:00 PM - 800 AM
11:00 PM

DAYS 2-4

730 AM

900 AM

930 AM

11:00 - 100 PM
100-6:00 PM
630 PM
700PM

To Foliow:
Night 2

Night 3

Night 4

10:00 PM - 800 PM
11:00 PM

LAST DAY

800 AM

Regiztration with Student Life
Dinnar (on your own)

Youth Ministerz’ Mssting
Worship Gathering

Church Group Time

Quist Hours

Lights Out

Braakfazt {on your own)

Family Group Lsaderzhip Mesting

Celsbration

Family Group Bible Study / Lunch (on your own)
Fras Time / Dinner (on your own)

Youth Ministerz’ Mssting

Worzhip Gathering

SLNation / Church Group Time
Church Group Time

Quiat Hours

Lights Out

Church Group Time ]

Braakfazt {on your own)
Family Group Bible Study
Check out of rooma



Canopy Roads Baptist Church
925 Bannerman Road
Tallahassee, FL 32312

Medical Information and Release Form

Student’'s Name Age DOB
Address City/St/Zip
Parent/Guardian Phone

Family Physician Phone
Family Insurance Provider Policy #

Are immunizations current? (Especially tetanus)

Past Medical History (Check appropriate information):

_ Asthma __ Sinusitis __ Bronchitis _ Kidney Trouble _ Heart Trouble
_ Diabetes _ Dizziness __ Stomach Upset __ Hay Fever

------ Other (Please explain)

Allergies: (Please list specific allergy and treatment necessary)

Food

Penicillin or other drug (name)

InsectStings/bites

Other

Previous surgeries or serious illnesses:

Childhood Diseases: Chicken Pox Measles Mumps

Other (Please explain)

Special Diet:

Any current medications student is taking (list)

My permission is granted for Canopy Roads Staff and Parents-in-charge to obtain necessary medical attention in



case of sickness or injury to my child. |, the undersigned, do hereby verify that the above information is correct
and | do hereby release and forever discharge all Canopy Roads Staff, employees, and parents from any and all
claims, demands, actions, or cause of action, past, present, or future arising out of any damage or injury while
participating in Youth events. | assume full financial responsibility for and agree to pay all expenses relating to
medical treatment. | further understand that by present Florida law: if the participant is riding in a church vehicle
which is involved in an accident, he/she will be primarily covered by bodily injury under our family automobile

policy.

| understand and will allow photos and videos of my child to be taken while at this event to be used in any
Canopy Roads Baptist Church medium. | also understand that publication of these photographs may be accomplished
electronically via the Internet/World Wide Web and that after publication the church will be unable to prevent
persons from gaining access to the Internet/World Wide Web, copying my photographs and video there from, and
subsequently using, altering, or republishing it without my consent. | waive any claim for damages against the
church from unconsented use, alteration, or republication of my photographs and video by third parties accessing the
Internet/World Wide Web.

| further agree that if my son or daughter creates a disciplinary problem necessitating early return from an event, |

will be responsible for all related costs.

Parent Signature Date
Notary:

On this the day of , 20

Personally appeared before me , personally

known by me, or has produced Florida identification

and in my presence executed the foregoing

information and release form. Witness my hand and official seal this
day of , 20

Notary Public Signature

This release will expire one year from the date signed.



