REGISTRATION AND PERMISSION SLIP
Weldon Valley Presbyterian Church / Highlands Presbyterian Camp
Vacation Bible School / Day Camp
July 16-20, 2012

Child’s name Age:

Address:

Phone number:

Are there any restrictions on your child’s activities we need to know?

Is your child allergic to any foods, flowers, glue, paste, etc.?

Day camp will consist of a Bible Study, singing, crafts and nature, games and recreation and a
snack.

Permission to Participate:

I request that Weldon Valley Presbyterian Church and Highlands Presbyterian Camp and Retreat Center allow
to participate in Vacation Bible School /Day Camp during the week of July 16-20. As a
condition of this benefit, I the undersigned parent or guardian do hereby agree to the following:

I understand that participation in this activity can expose one to dangers both from known and unanticipated
risks. Acknowledging that such risks exist, I hereby release and discharge Weldon Valley Presbyterian Church
and Highlands Presbyterian Camp and Retreat Center, its officers, agents, employees and volunteer leaders from
any and all claims or liability for personal injury or property damage suffered while participating in the
school/camp; including but not limited to, any claim arising out of any condition of the premises at which the
activity is held or the conduct of any person in connection with the preparation for, supervision of, or conduct of
any activity, whether planned or unplanned. I specifically agree to release and hereby release Weldon Valley
Presbyterian Church and Highlands Presbyterian Camp and Retreat Center, and the officers, agents, employees
and volunteers of the church and Camp for any negligence of the camp, or its officers, agents, employees or
volunteers.

Signature:

Printed name and address:




