
2000 Strong Adventure Retreat Staff Application and Waiver of Release Assumption of Risk an Indemnity Agreement
The following information will be kept on file during the Camp and will be accessed only by authorized Camp Leadership or the Assigned Camp Medical Staff.

Name_________________________________________________________________________

Address_______________________________________________________________________

Home Phone______________________Cell Phone____________________________________

Date of Birth___________________________________________________________________

1.
Please list any dietary needs or requirements. This information will be shared with the Kitchen Staff________________________________________________________________
2.
Please list any medical issues or health concerns that the Camp Medical Staff should be aware of or that requires special attention:


3.
All prescription drugs are to be placed in the care of the Camp Medical Staff. Please list any prescribed drugs that you need to take during the Camp:


4. In the event of a medical or other emergency please list a person that we should contact:


(1st Choice:  Print Name)

(Telephone No.)




_______________________________________

(2nd Choice:  Print Name)

(Telephone No.)
Waiver of Liability Release Assumption of Risk and indemnity Agreement

For and in consideration of the undersigned’s participation in all activities, High Risk included but not limited to activities sponsored by 2000 Strong Youth for Christ including transportation to and from such activity participants, parents(s) or legal guardian(s) waive, release and relinquish any and all claims for liability and cause(s) of action against 2000 Strong Youth for Christ including personal injury, property damage or wrongful Death occurring to participant arising out of participation and/or activities incidental thereto.  Including ordinary negligence whenever or however they occur and for such period said activities may continue and by this agreement any such claims, rights and causes of action that participant (participant’s parent(s) or legal guardian(s), if applicable) may have are hereby waived, released and relinquished and participant and parent(s)/guardian(s), if applicable) does(do) so on behalf of my/our and participant’s heirs, executors and administrators and assigns.   We further acknowledge that there may be risks and dangers not know to us or not reasonably foreseeable at this time, Participant (and participant’s parent(s)/guardian(s), if applicable) acknowledge, understand and agree that all of the risks and dangers described throughout this agreement, including those caused by the negligence of participant and/or others are included within the waiver, release and relinquishment described in this release.
 It is the purpose of  this release to exempt, waive and relieve Releasees from liability for personal injury, property damage, and wrongful death, including if caused by negligence, including the negligence if any of Releasees, “Releasees” include 2000 Strong Youth for Christ Board Members, and its officers, directors, agents, affiliates and volunteers.  
Participant (and participant’s parents(s) / Guardian(s), if applicable acknowledge they have been provided and have read the above paragraphs and have not relied upon any representations of releasees, that they are fully advised of the potential dangers of the activities described hereinabove and understand these waivers and releases are necessary to allow the existence of the volunteer activities.

ParticipantSignature____________________________________________________________________________________________________

Print Name________________________________________________Date________________________________Age______


