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Usethe back of this sheet if more space for registrantsis needed

TOTAL REGISTRATION FEE ENCLOSED FOR PARTICIPANTS: $




| hereby grant permission for my child to attend DEEP FRY Y outh Retreat,
September 19-21, 2008.

I, for and on behalf of the camper named above, hereby give permission to the director to administer medication,
arrange for emergency treatment, admit the camper to a hospital, or take any other medical action deemed neces-
sary under the circumstances. | understand that | will be notified in the event of an emergency as soon as possible.

Do you carry family medical / hospital insurance? Yes No
If so, indicate the carrier or plan name:
Carrier Address:

Name of Insured: Relationship to Camper
Insurance ID #:

The undersigned parent/guardian hereby gives permission for my child to participate in any and all activities at
Camp Alabama except those specifically prohibited by me, asindicated below.

I do not authorize and expressly prohibit my child’s participation in the following activities:

The undersigned parent/guardian understands that occasionally accidents occur during camp activities and that
participants may sustain serious personal injury and property damages as a consequence thereof. Knowing the risks
of camp activities, nevertheless, and in consideration of my child’s participation at camp, the undersigned hereby
agrees to assume those risks and hold harmless the Presbytery of the Pines, and all camp agents, representatives,
employees, and volunteers from any and all liability, claims for personal injury and/or property damage, costs,
expenses, and damages arising out of or connected in any way with my child’s participation in camp activities.
Further the undersigned acknowledges that the Presbytery of the Pines accepts no responsibility for the loss, dam-
age or theft of my child's personal property.

Parent/Guardian Signature Date Signed



