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Fuge Participant Form

Bring ONE notarized copy of this sheet to registration and keep ONE notarized copy for yourself to have with you at camp.
Attach a photocopy of insurance form or card.

Participant Name Age Dateof Birth  /  /
SS#

Address City St ZIP

Name of Church Address City St

ZIP

In case of an emergency notify: Phone Numbers - Home:(__ )

Work: () Mobile:(_ ) Pager:(_ ) Other:(__ )

Medical Profile
Generally, Participant’s Health is: (Check One)  Excellent  Good  Fair  Poor
If Fair or Poor, please explain your condition:

List any medical difficulties for which you are currently being treated:
Check any of the following that cause you problems and explain: Asthma__ Sinusitis___ Bronchitis
Kidney Trouble  Heart Trouble  Diabetes  Dizziness  Stomach Upset  Hay Fever
List any medicines or substances to which you are allergic:
List any previous operations or serious illnesses
List any medications you are currently taking:

List any special diet or special needs:
Childhood Diseases:  Chickenpox  Measles  Mumps _ Whooping Cough _ Other

Date of Tetanus Immunization: _ / /

Family Physician Phone( )

Insurance Co. Policy #

Subscriber Name: Subscriber Number Place of Employment
Subscriber Occupation: Work Phone:

Permission For Medical Treatment, Photograph/Video Notice, and Release and Indemnity

My permission is granted for the camp or event director, church official, any camp or event staffer, or adult present or in charge of First
Aid, to obtain necessary medical attention in case of sickness or injury to me or my child. Also, I understand that as a participant or my
child may be photographed or videotaped during normal camp or event activities and these photos/videos may be used in promotional
materials. I, the undersigned, do hereby verify that the above information is correct and I do hereby release and forever discharge LifeWay
Christian Resources of the Southern Baptist Convention, camp or event sponsors, or state conventions and their employees from any and all
claims, costs, demands, actions or causes of action, past, present, or future arising out of any damage or injury while employed by or
participating in this camp or event. I agree to indemnify LifeWay for any and all claims, demands, damages, injuries, costs, suits or causes
of action, past, present, or future, arising out of or caused by myself or my child while participating in this camp or event or while on
property leased or owned by LifeWay. Complete and sign below (youth under 18 years of age requires Parent/Legal Guardian signature)

Participant’s Signature Date: / /

Parent/ Guardian Signature Phone () Date: /  /

Notary Acknowledgement (Notary: please affix seal to both sheets.)

State of }

County of }

Personally appeared before me, , with whom I am personally acquainted, and who
acknowledged that he/she executed the within instrument for the purposes therein contained. Witness my hand this

day of ,20 .

Notary signature:
My commission expires:




Group Name:First Baptist Church Camarillo
Date of Arrival: 7/27/2009
Date of Departure: 8/01/2009

(Y

Christian Cam, e

HEALTH INFORMATION
29005 State Highway 108
Cold Springs, CA 95335
(209) 965-3735

Participant Name: Middle Initial:__ Last Name:
Address: Home Phone: ( ) -
City: State: Zip: Date of Birth: / /
E-Mail Address
In case of emergency please contact: Relationship:
Home Phone: ( ) - Work Phone: ( ) -
Family Doctor: ( ) - Cell Phone: ( ) -
Address:
City: - State: Zip:
Insurance Company: Policy #:

Are there any physical or medical conditions or restrictions?
If so, please explain:

Any known allergies or drug reactions ?
Last Tetanus Shot: / /

Permission to administer medications (or its equivalent):
May your child be given (check all that applies)...
Tylenol: Ibuprofen: Aspirin:
Pepto Bismol: Neosporin: Sudafed:

Please list all medications brought to camp. Also, please include the times of administration.
Drug Name: Times to administer:

1.

2.

3.

Camper insurance is only applicable after an individual's health and accident insurance policies
have been exhausted. In other words, it is only valid when other insurance has been extended to its
limits and the deductible is paid.

| hereby give permission for my son/daughter/self (if over 18 years of age) to receive emergency
medical attention from a physician in the event of illness or injury. (Initial here.)

ADVENTURE RECREATION PROGRAMS & PAINTBALL
AGREEMENT TO PARTICIPATE AND
ASSUMPTION OF RISK AND RELEASE

JENNESS PARK requires all participants in any of its ADVENTURE RECREATION PROGRAMS (collectively, “Programs”) to read, understand,
and sign this Agreement to Participate and Assumption of Risk and Release form in order to be eligible to participate in any Programs. The
Programs include various indoor and outdoor activities, including without limitation, the recreational activity generally described as “Paintball.”
Paintball, for purposes of this Agreement, includes without limitation, the rental of equipment and transportation associated therewith.

The undersigned acknowledges that the Programs may involve certain risks and dangers. The understand acknowledges and
understands that such risks and dangers, include, but are not limited to, the following:

1. Hazards of depending on other people,

2. Hazards of being at various heights (ground to 40’).

3. Risks associated with activities that take place outdoors, including without limitation, exposure to the elements, excessive heat,
hypothermia, impact of the body upon the water, injection of water into body orifices, encountering objects either natural or man-made,
exposure to reptiles, insects, and other animals with the attendant risk of attack, kicking, biting, or otherwise moving in an unanticipated
manner causing injury and/or death.

4. Risks attendant to the forces of nature.

5. The undersigned’s own negligence and/or the negligence of others, including without limitation, operator error and errors in judgment by
guides, including without limitation, misjudging terrain, rapids, weather, trails or route locations.

6. Accidents, iliness, and/or personal injury occurring in remote places where there are no available medical facilities.

7. Fatigue, chill and/or dizziness, which may diminish the undersigned’s reaction time and increase the risk of accident.

8. Psychological, and bodily damage and/or or injury, not excluding fatality due to accidents, which may occur resulting from the challenge
course experience or participation in other types of activities.
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(Continued on the following page)

The undersigned further recognizes that in addition to the risks and dangers described above, engaging in the activity of Paintball
presents the risk of permanent disability and death, the possibility of equipment failure and/or equipment malfunction, and all other
risks attendant to an activity involving high-velocity projectiles.

While participating in any and all Programs offered by Jenness Park, including without limitation, Paintball, the undersigned agrees to abide by
all of the policies and procedures set before them in order to maintain the utmost level of safety.

TERMS OF RELEASE OF LIABILITY, WAIVER OF CLAIMS, AND AGREEMENT TO INDEMNIFY

In consideration for being permitted to participate in the Programs and any related activities, the undersigned, hereby agrees as follows:

1. The undersigned hereby releases and holds harmless with respect to any and all injury, disability, death, or loss or damage to the
person or property of the undersigned, or that of the son/daughter of the undersigned, whether caused by negligence or otherwise,
Jenness Park, First Baptist Church, the California Southern Baptist Convention, and their respective officers, directors, employees,
representatives, agents, volunteers, successors and assigns (collectively referred to herein as “Releasees”).

2. To release the Releasees from liability and responsibility whatsoever and for any claims or causes of action that the undersigned, the
son/daughter of the undersigned, or the undersigned’s estate, heirs, survivors, executors, or assigns may have for personal injury,
property damage, or wrongful death arising from the above activities whether caused by active or passive negligence of the Releasees
or otherwise. By executing this document, the undersigned agrees to hold the Releasees harmless and defend and indemnify them in
conjunction with any injury, disability, death, or loss or damage to person or property that may occur as a result of engaging in the above
activities.

3. By entering into this Agreement, the undersigned is not relying on any oral or written representation or statements made by the
Releasees, other than what is set forth in this Agreement.

This release shall be binding to the fullest extent permitted by law. If any provision of this release is found to be unenforceable, the remaining
terms shall be enforceable.

ACKNOWLEDGEMENT BY THE UNDERSIGNED OF EACH OF THE FOREGOING TERMS AND CONDITIONS OF THIS AGREEMENT TO
PARTICIPATE AND ASSUMPTION OF RISK AND RELEASE

FOR ADULT PARTICIPANT: In consideration of the above, I, , having reached the age of majority,
have and do hereby assume all the above risks, including those which are not specifically foreseeable, and will hold Releasees harmless from
any and all liability, actions, causes of action, claims and demand of every kind and nature whatsoever, whether for bodily injury, property
damage or loss or otherwise, which | now have or which may arise from or in connection with my participation in the Programs. | also state that |
am not under, and will not be under the influence of any chemical substance including alcohol when participating in any Program. | fully
understand that my participation in the Programs is entirely voluntary. By signing below, | also give permission to JENNESS PARK, FIRST
BAPTIST CHURCH or the CALIFORNIA SOUTHERN BAPTIST CONVENTION to use my sons/daughters photograph or

likeness in camp video and promotional materials.

Additionally, | have read the Release of Liability, Waiver of Claims, and Agreement to Indemnify, as set forth hereinabove, and | fully understand
its terms, and understand that | have given up certain legal rights by signing it, and | sign it freely and voluntarily without any inducement.

In the event of any emergency, | hereby give permission to the physician selected by Pastor Bill Milton hospitalize, secure proper treatment,
and to order injection, anesthesia, or surgery.

Adult Participant Date

FOR MINOR PARTICIPANT : In consideration of the right to participate in the activities and services arranged for my son/daughter by
JENNESS PARK, | assume for my son/daughter all risk and hold Releasees harmless from any and all liability, action, cause of action, debts,
claims, demands of every kind and nature whatsoever which may arise from or in connection with his/her participation in any Programs. These
terms shall serve as a complete release of said entities or persons and a complete assumption on my part of all risk and liability for my
son/daughter. By signing below, | also give permission to JENNESS PARK, FIRST BAPTIST CHURCH, or the CALIFORNIA SOUTHERN
BAPTIST CONVENTION to use my sons/daughters photograph or likeness in camp video and promotional materials.

Additionally, | have read the Release of Liability, Waiver of Claims, and Agreement to Indemnify, as set forth hereinabove, and | fully understand
its terms, and understand that | have given up certain legal rights by signing it on behalf of my son/daughter, and | sign it freely and voluntarily
without any inducement.

Additionally, 1, as Parent, Guardian, or Temporary Guardian with legal responsibility for this participant, do consent and agree not only to
his/her release of all Releasees, but also to release and indemnify the Releasees from any and all liabilities incident to his/her involvement in
these programs for myself, my heirs, assigns, and next of kin.

In the event of any emergency, | hereby give permission to the physician selected by Pastor Bill Milton to hospitalize, secure proper treatment,
and to order injection, anesthesia, or surgery.

Parent or Legal Guardian of Minor Applicant Date

Youth Leader or Church Official Date

Other Information:
T-Shirt size (choose 1): s m | xI xxI xxx

Email Address:

Paintball: Do you authorize your son/daughter to play paintball ($20 per game) yes no

DMS: 534126_1
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