King’s Kids Adventure Camp

Registration Form

(A Ministry of Glorious Praise Worship Center)
Camper’s Information 
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Parent’s Information


Emergency Contact Information:


Camper’s Medical Information
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ACKNOWLEDGEMENT AND RELEASE:

Notice:  This is a binding legal document.  Consult an attorney if you have any questions.  Release of claims and hold harmless future accidental injuries or death of minor and authorization for emergency medical or dental care to minor.

1. I, the undersigned, as the parent or legal guardian of the minor listed below:

Minor’s Full Name:______________________________ Birth Date:________________

Give Permission for the minor to participate in the King’s Kids Adventure Camp, Glorious Praise World Outreach.

2. I have inquired about the activity to my satisfaction and am aware of all the inherent dangers of the above activity and the benefits to be gained by the minor engaging in the activity.

3. By signing this form,  I understand and agree that neither King’s Kids Adventure Camp, Glorious Praise World Outreach, nor its agents, officers, directors, employees, or instructors may be held liable in any way for any occurrence in connection with the above activity which may result in injury, death, or other damages to the minor or his or her heirs, family, or assigns.

4. For being allowed to participate in the above activity, I, on behalf of the minor, personally assume all risks in connection with the activity.  I release King’s Kids Adventure Camp, Glorious Praise World Outreach, nor its agents, officers, directors, employees, or instructors, for any injury or damage which may befall the minor while he or she is engaged in the above activity.  This release includes all risk connected with the activity, whether foreseen or unforeseen.  I further agree to save and hold harmless King’s Kids Adventure Camp (A ministry of Glorious Praise World Outreach), and above named persons from any claim by me or the minor, or the family, estate, heirs, or assigns arising out of his or her participation in the above activity.

5. I authorize any x-ray examinations, anesthetics, dental, medical, or surgical diagnosis or treatment by any physician or dentist licensed by the State in which treatment is needed; any ambulance or hospital service that may be rendered to the minor named above under the general, specific, or special consent of the acting agent of King’s Kids Adventure Camp, the temporary custodian of the minor, whether such diagnosis or treatment at the office of the physician or dentist, or at a hospital licensed by the State in which treatment is needed.  I further authorize the physician or dentist to call in any necessary consultants, at his or her discretion and to exercise their discretion in authorizing the disposal of any severed tissues or member.  I understand that this consent is given in advance of the specific diagnosis or treatment being required, but is given to encourage those persons who have temporary custody of the minor, and said physician or dentist to exercise his or her best judgment as the requirements of such diagnosis or medical, dental, or surgical treatment.  I understand that neither King’s Kids Adventure Camp, nor any person having temporary custody of the minor assumes responsibility for the payment of ambulance, doctor, dentist, or hospital fee, that is my responsibility.

Insurance Company:_______________________________________________ Policy #: ____________________________

Group #: ____________ Insured’s Name: _____________________________ Insured’s SS#: _________________________

This consent shall remain in effect unless revoked in writing, delivered to the said physician or dentist or to the said person entrusted with the temporary custody, care, and control of the minor child named above.

6. Further I state that:

a) I am of legal age and legally competent to sign this agreement and release.

b) I understand the terms in this agreement and release are contractual and not a mere recital.

c) I have fully informed myself of this agreement and release by reading it before I signed it.

d) I have had the opportunity to consult with legal counsel regarding the effects of this agreement and release, should I so desire.

e) I have signed this document as my own free act.

7. (If signed by only one individual) I, the undersigned, assert that I have legal custody or am legal guardian of the minor listed above.
Dated:___________________  Father:________________________________  Mother:____________________________________

Legal Guardian: ____________________________________  Medicare/Medicaid # : _____________________________________

Witness (other than Custodian): __________________________________________________


KING’S KIDS Adventure Day Camp  *  3513 County Road 481  *  Millersville  *  MO  *  63766  *  (573) 204-0107

Camper’s Name (Last):__________________________________(First)_____________________________


Mailing Address:______________________________	Social Security #___________________


City/State/Zip: ________________________________		(Emergency Room Use Only)


Sex:__________ Age:________	Date of Birth: ______________


Camper’s Interests (Circle all that apply):  *Sports  *Music   *Fishing   *Animals   *Agriculture


Church presently attending:______________________________________________________________


How did you hear about King’s Kids Adventure Camp?_______________________________________


Please note any special information about your Camper you would like us to know:_____________________


________________________________________________________________________________________


________________________________________________________________________________________


Baptism in Water: My camper does  / does not have my permission to be baptized in water 


while at the camp if he/she decides to do so.





Parent/Guardian’s Name:________________________________________________________


Parent/Guardian’s Social Security Number:__________________(Emergency Room Use Only)


Phone:_________________ Work Phone_________________ Cell Phone:_________________


E-Mail Address:_________________________________





Emergency Contact Person (other than Parent):____________________________________


Phone: _______________  Work Phone:______________  Cell Phone:_________________


E-Mail Address:__________________________________





Camper’s Full Name:__________________________________________________


Please send all medications in original prescription bottles.  All medications for all age groups will be turned into the Camp Administrator.  Current medications with instructions:________ ___________________________________________________________________________


Reason for taking above medication:______________________________________________


Allergies (circle all that apply):  *Hay Fever   *Poison Ivy   *Insect Stings   *Penicillin  


List any other allergies: (food, drugs, animals, insects, etc)_____________________________


____________________________________________________________________________





Camp Information:  July 12th  - 16th, 2010 and Saturday Day Camps through 2010


	Daily Rate:	$25 Breakfast & Lunch	For Ages 6-12


	Weekly Rate:	$125 Breakfast & Lunch 


	Open:	8:00 a.m. to 4:00 p.m.


	Contact Info:	(573)204-0107





Transportation pickup at 8:00 a.m.


Transportation drop off at 4:00 p.m.


Two locations:  Cape WalMart and Jackson Country Mart











