Woodcrest Retreat - Health and Release Form

Participant Name: Age: Date of Birth: Sex: oM dF
Name of Parent/Guardian (if under 18)

Address: 1st Phone:

City, St, Zip: 2nd Phone:

Emergency contact: Relationship:

Phone: 2nd Phone:

Name of Family Doctor or Practice Phone:

Medical insurance? O Yes O No | Policy or Group #:

Insurance Co. Name: Phone:

*IMPORTANT!! PLEASE COMPLETE!"* Tetanus (Date of Shot or Last Booster)  / /
A curte) year booster will be accepted.

Please list any known allergies. (Medication, foeid,)

List any restrictions on physical activity, majinesses, or injuries; and list and explain anyeofiroblems we
should be aware ofattach additional paper if needed)

Camping Program Authorization and Release

« To my knowledge the above information | have predids correct and the named participant (“Campea® permission
and is authorized to participate in the campir@agpem of Woodcrest Retreat (“Camping Program”) ekes noted.

- | understand and agree that as part of the Canfpiogram, the Camper may be transported in motdchkeshboth on and
off of the grounds of Woodcrest Retreat for campraped transportation and activities.

« | grant permission for the Camper to be includedamp photo's, audio, and/or video which may bel fsepromotional
purposes.

- | acknowledge and understand that the Camping Brogmvolves a wide variety of formal and informadioor and
outdoor recreational and learning activities arad grarticipation in the Camping Program could resupersonal injury or
iliness to the Camper. With full knowledge of tlieks associated with the Camper participation em@amping Program, ||
hereby absolve, release and forever discharge @ddhrmless Woodcrest Retreat, its officers, dies; members,
employees and agents, and any individual directindirectly involved with the Camping Program fr@amy and all
liability, for injury or iliness suffered by the @ger while participating in or as a result of then@ping Program.

- In the event the Camper should suffer an injurilioess while participating in or as a result of tBamping Program, |
hereby authorize and consent to any and all mettigatiment which may be determined by a physi@#rer qualified
medical personnel or the officials of the CampimggPam to be necessary or desirable for the Caamphereby authorize
the officials of the Camping Program to use the&cigetion to have the Camper transported to a méthcility for such
treatment.

- | understand that if during the Camping ProgramGhenper has a sickness or injury requiring offsiezlical attention it
will be the Camper or Parent/Guardians respongilidi pay any and all charges.

« By signing below, the Camper, and if applicableghesnt/guardian, acknowledge they have read aderstood this
Camping Program Authorization and Release.

Signature of Participant (or #1 Parent/Guardigarticipant is under 18 years of age):

NPme: Date

#2 Parent/Guardian signature if participant iderri8 years of age:

NPme: Date

Form should be signed by ALL persons with legapeesibility for this Camper, including parent(sdéor guardian(s).




