WAYUM!

Teibal MLSSIOMS

Remstratlon Information:

Gender: [1Male OFemale
Minor's Name:
Address:

City State Zip Code

Date of Birth:

Church or Group Name:

Event: OWeekend Retreat OCourse Event Date:
OExpedition 0 Youth Day

Phone: OCell [IHome OWork ( ) -

E-mail:

Medical & Insurance Information:

Medical concerns (attach explanation):

Allergic Reactions: [1Bee stings [IPeanuts [L10ther

Dietary Restrictions (may be asked to supplement meals provided):

List prescription medications camper will bring. Include instructions signed by parent:

Please list any over-the-counter medications camper is not allowed to have:

If you wish to limit your child from any normal camp activities due to medical reasons, please
list & explain:

Insurance Company and Policy Number (photocopy of insurance card is helpful):

Parent / Guardian Information:

Name: Relationship

Phone: OCell [OHome OWork ( ) -
E-mail:

Name: Relationship

Phone: OCell OHome OWork ( ) -




Student’'s Name:

MEDICAL RELEASE

Must be completed for all students 18 years of age and under!

In case of emergency, | understand that every effort will be made to contact me. |
hereby give my permission to the physician chosen by Ethnos360’s staff to hospitalize
and/or secure proper treatment for, and order injections, or anesthesia, or surgery for
my child as named on this form. | certify that the child named on this form has my
permission to attend the Wayumi program. Also, for promotional purposes only,
Ethnos360 has my permission to use pictures or videos that should happen to include
my child.

Signature of Parent / Guardian Date

RELEASE OF LIABILITY

Must be completed by all participants

Although Ethnos360 desires to provide a safe and enjoyable time for all persons
that come onto its property and make use of its facilities, I/we understand that there are
risks/dangers involved with participation in such associated activities. Some risks that
may result in participating could include but not be limited to: pain or bruising, possible
injury from sliding or falling, sprains or injury from running over uneven ground, possible
eye, nose or ear injury. In consideration of my/our child being allowed to participate in
such events at the property of Ethnos360, I/we assume the entire responsibility and
liability for any and all injury of any kind or nature, whatever and assume reasonable
risks associated with such activities. I/we agree to hold harmless Ethnos360, its
affiliated organizations, employees, agents, and representatives, from any and all
claims arising from my/our child’s participation.

I/we agree to indemnify and save harmless Ethnos360, its officers, agents and
employees from any and all such claims, loss, expense, legal fees, that Ethnos360 may
suffer or sustain as a result of any claim that might be made against it and I/we do
further hereby assume the defense of any action at law or in equity which may be
brought against Ethnos360 as a result of my/our child’s participation. Also, for
promotional purposes, Ethnos360 has my permission to use pictures or videos that
happen to include my child. | understand that my student will be under the primary care

of the chaperones of (church).
DATED this day of ,
Name of Student Signature of Parent / Guardian
Witness Witness
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