The Risk 10

Taking The Risk To Change Your World

Honor é.. Courageé.

What: Summer Camp 10
Where: Hilton Head, SC
When: June 28, 2016 July 2, 2010
Accommodations: Holiday Inn Oceanfront
(www.hihiltonhead.com)

Sacri

Cost: $300 + 2Traveling Meals and Spending Money
Non-refundable $100 deposit due when you signup.

Sample Schedule:

8:00am Quiet Time/Breakfast
9:00am Team Time
10:30am Morning Show
11:45am Lunch

1:00pm Team Competition
2:30pm Free Time
5:30pm Dinner

7:00pm Worship

8:00pm Night Reflections
8:30pm Free Time
10:30pm In Rooms
11:00pm Lights Out!

For whoever would save his life will lose it, but whoever loses his life for my sake will save it.

Luke 9:24
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REGISTRATION/PARENTAL CONSENT FORM
Name
Age
Address
City State Zip
Email
School
Home #
Emergency #
Allergies/Medical Info

Birth date Grade Level

T-shirt Size

To Whom It May Concern:

The undersigned does hereby give permission for our/my child,
(print name of child)

, to attend and par-
ticipate in activities sponsored by Sugar Hill Church, FBC Sugar
Hill on the date(s) of June 2838 July 2, 2010 for the activity of
Summer Camp 2010 .

We (1) authorize an adult, in whose care the minor has been
entrusted, to consent to any X-ray examination, anesthetic,
medical, surgical or dental diagnosis or treatment, and hospital
care, to be rendered to the minor under the general or special
supervision and on the advice of any physician or dentist li-
censed under the provisions of the Medical Practice Act on the
medical staff of a licensed hospital, whether such diagnosis or
treatment is rendered at the office of said physician or at said
hospital. The undersigned shall be liable and agree(s) to pay all
costs and expenses incurred in connection with such medical
and dental services rendered to the aforementioned child pursu-
ant to his authorization. Should it be necessary for our (my) child
to return home due to medical reasons or otherwise, the under-
signed shall assume all transportation costs. The undersigned
does also hereby give permission for our (my) child to ride in
any vehicle designated by the adult in whose care the minor has
been entrusted while attending and participating in activities
sponsored by Sugar Hill Church, FBC Sugar Hill.

Father Date
Mother Date
Legal Guardian Date

[

Trip: Summer Camp 10

On the reverse side of this page, please fill out the liability
form for medical care as well.
Then tear off flap and turn in to Susan Roebuck.



LIABILITY RELEASE FORM
Release of All Claims

In consideration for being accepted by Sugar Hill Church FBC
Sugar Hill, for participation in , we
(), being 21 years of age or older, do for ourselves (myself)
(and for and on behalf of my child-participant if said child is
not 21 years of age or older) do hereby release, forever dis-
charge and agree to hold harmless The Family Church FBC
Sugar Hill, and the directors thereof from any and all liability,
claims or demands for personal injury, sickness or death, as
well as property damage and expenses, of any nature what-
soever which may be incurred by the undersigned and the
child-participant that occur while said child is participating in
the above described trip or activity.
Furthermore, we (I) [and on behalf of our (my) child-
participant if under the age of 21 years] hereby assume all
risk of personal injury, sickness, death, damage and expense
as a result of participation in recreation and work activities
involved therein.
Further, authorization and permission is hereby given to said
church to furnish any necessary transportation, food and
lodging for this participant. The undersigned further hereby
agree to hold harmless and indemnify said church, its direc-
tors, employees and agents, for any liability sustained by said
church as the result of the negligent, willful or intentional acts
of said participant, including expenses incurred attendant
thereto.
(If the participant has not attained the age of 21 years):
We (I) are the parents(s) or legal guardian(s) of this partici-
pant, and hereby grant our (my) permission for him or her to
participate fully in said trip, and hereby give our (my) permis-
sion to take said participant to a doctor or hospital and hereby
authorize medical treatment, including but not in limitation to
emergency surgery or medical treatment, and assume the
responsibility of all medical bills, if any.
Further, should it be necessary for the participant to return
home due to medical reasons, disciplinary action or other-
wise, we (I) hereby assume all transportation costs.
Trip Participant Only
| have read the foregoing and understand the rules
of conduct for participants and will abide by them as
well as the directions of the leadership of the trip.
Participant

(If participant is under 21, both parents must sign unless
parents are separated or divorced, in which case the custodial
parent must sign.)

Participant (print)
Parent(s) phone
Hospital Insurance Yes No
Insurance Company
Policy Number
Physician
Physicianbés phone
Emergency phone

Signatures
Mother date
Father date
Legal Guardian date_

Participant (if 21 or older) date

Summer Camp 10

June 28 3 July 2, 2010



