Registration Form

NW Children’s Summer Camp, Canby Grove Retreat Center, August 15-18, 2011
	Name: 

    




                   (first)                                   (last)
Church Locality: 





	( Boy

( Girl

	Going into 

what grade

in the Fall? 
	( 4th
( 5th
( 6th
( 7th



Parents’/Guardian’s Full Name:








Address:




Phone(       )

-



City:



 State:

   Zip:




Does your child have any physical limitations (including allergies) that would affect his/her stay at Camp Canby Grove?        Yes:
      No:
  If so, please specify.

























____________
Is your child allergic to any medications? Yes:
      No:
  If so, please specify.

























____________
Does your child require any medications? Yes:
      No:
  If so, please specify.

























____________
Doctor’s Name:




Phone #: (       )
-




As the parent(s) and/or guardian(s) of the above named child,



, I/We understand that as part of this summer camp there will be group transportation and recreation activities during which accidents may occur.  In consideration for the training, care, attention and supervision of my child/guardien and in consideration of the other benefits to be derived from participation in this summer camp, I/We therefore release and agree to indemnify, defend and hold harmless the Church in Seattle, the Church in Portland, and all serving ones along with their marital communities, families, heirs, executors or assigns from any and all claims or causes of action arising from my child’s/guardien's participation in this summer camp, including claims and /or causes of action for personal injury that may arise.   Furthermore, if any such claim is brought, the maximum liability of the Church in Seattle, the Church in Portland, and all the serving ones along with their marital communities, families, heirs, executors and assigns shall be strictly limited to the policy limit(s) of any insurance policies then in effect as further consideration for my child/guardien being allowed to and participating in this summer camp.

I also hereby give permission to the Church in Seattle, or the Church in Portland to authorize any medical treatment needed during my child’s participation in this summer camp, including any transportation to and from the site of the injury/medical incident.

Parents’ / Guardian’s Signature(s)





Date:

___
	Each locality, mail, email or fax forms to:
	Church in Seattle (Camp Registration)

6900 Woodlawn Ave NE

Seattle, WA 98115

Fax Number (206) 524-2697

churchinseattle@qwestoffice.net
	Registration forms

due in Bellevue by

July 10, 2011


