FOOTHILLS CHRISTIAN CHURCH Write name of persons you wish to bunk with
350 CYPRESS LANE. STE. B. EL CAJON, CA 92020 and small group you attend
(619) 442-1467 (619) 442-7728 FAX: (619) 442-5161

LIABILITY RELEASE FORM/PERMISSION SLIP

ALL PAGES MUST BE PRINTED AND FILLED OUT COMPLETELY
IN ORDER FOR STUDENT TO ATTEND CAMP

First and Last Name of MINOR:
circle one: Male/Female Grade (in FALL):

School (in FALL):

Student Email: Student Phone:

First and Last Name of PARENT:

Address (mailing) Unit #
City State Zip
Parent Phone: Alternate Phone:

Emergency Contact Name Phone:

Does student regularly attend church? Which church?

Does your child have permission to receive over-the-counter medication at camp?

Please list any medical conditions that we need to be aware of (physical, emotional, behavioral disorders):

List ALL allergies (food, medication, etc.):

Activity: Summer Camp 2019 Location: Palomar Christian Conference Center
34764 Doane Valley Rd.
Dates: High School: August 1-4 Palomar Mountain, CA 92060
Junior High: August 4-7 760-742-3400
Cost: $170 Transportation: Church Buses and Church Vans

The undersigned represents to Foothills Christian Church, that he/she is a natural parent or legal guardian of the above named minor
child: and,

The undersigned does hereby consent to such minor child taking part in the noted activity, with the full understanding that insofar as
such activity might involve sporting activities, travel and mingling with other individuals and groups, that there is always the risk of injury, illness
and loss, and possibly consequent expense for medical diagnostic and curative treatments, and incidental loss and expense; and, in behalf of
such minor assume the risk of such and expense and does hereby wholly release Foothills Christian Church from any responsibility or liability, and
waives any claims or causes or action against it or its agents that might arise on account of loss, injury or expense occasioned by any sort of
accident or other circumstance involving such child, and agrees to hold harmless Foothills Christian Church in event any such claim should arise;
and,

The undersigned agrees to abide by the rules and regulations, supervision and discipline set and applied by Foothills Christian Church
and its agents; and, does hereby authorize Foothills Christian Church or its staff members or other agents to arrange for and consent to x-rays,
examinations, anesthetic, dental, medical or surgical diagnosis, and treatment, and hold harmless Foothills Christian Church. The undersigned
will furnish payment or insurance for, and such payment, at his or her own expense. Also please note your signature authorizes the possible
photographing or videotaping of your child during various events.

Parent Signature:

For Office Use Only:
$170
Sibling Discount (1%t=$0, 2"=$10, 3=$20...)
Full name(s) of sibling(s) going to camp
Fundraiser Total

Today’s Date: Person Receiving: Amount Paid: oCash oCredit oCheck#:
Sch Req (NEED FORM) YV Sch Req (NEED FORM)




Palomar Christian Conference Center
General Release and Waiver of Rights

THIS FORM MUST BE COMPLETED FOR ALL CONFERENCE ATTENDEES E)nA‘rLrQ'\:]éR
Group Name (Church, School, etc.): Event Dates:

Name: Phone Number: Email:

Address: City: State: Zip:

Is Participant at least 18 years old? Yes: ___ No:___ If no, name of Parent/Authorized Guardian:

GENERAL RELEASE AND WAIVER

The undersigned has asked Palomar Christian Conference Center (hereinafter “PCCC”) to allow the individual named above,
sometimes referred to herein as the “participant,” to participate in the activities offered at PCCC. Activities may include, but are not
limited to, Archery, Rifles/Shotguns/BB Guns, Paintball, Horseback Riding, Swimming, Zipline, and Challenge Course. If the participant
named above is a minor, the undersigned hereby authorizes PCCC to allow said minor to participate in all activities offered by PCCC to
participants of the group's event. The undersigned (a) acknowledges that the activity involves physical exertion and other risks; (b) is
aware of the possibility of risk of injury to individuals participating in or observing the activities; (c) is aware that such risk of injury
includes, but is not limited to, risk of permanent disability, blindness, loss of hearing, or death; (d) recognizes the need for each
participant to follow all rules and directions given by any Staff Member, Wrangler, Range Master, Game Coordinator, or Referee;
(e) understands that each participant shall be required to wear any safety gear deemed necessary by PCCC and that it is the
responsibility of each participant to do so; (f) warrants that the physical and mental condition of the participant will enable him/her to
participate safely in each of the activities listed above; (g) authorizes PCCC to furnish a firearm for the purpose of instructing the
participant in the safe handling of firearms and safe shooting and/or allowing the participant to utilize said firearm at PCCC’s gun range;
(h) understands and acknowledges that a horse, regardless of its training and usual past behavior and characteristics, may act or react
unpredictably at times based upon instinct or fright, and that this is an inherent risk assumed by the participant; and (i) understands
and acknowledges that other risks to which the participant may be exposed include, but are not limited to, snake bite, insect bites and
stings, exposure to poisonous plants, as well as risks associated with traveling along mountain roads and inclement weather.

The undersigned, individually and on behalf of any minor participant named above, hereby waives and releases PCCC and its officers,
directors, employees, agents, and insurers, and each of them, from any and all claims, demands, actions, causes of action and rights,
(contingent, accrued, inchoate, or otherwise), which may arise out of, or in connection with, the participant’s attendance at the
above-referenced event and/or any activity engaged in by the participant while attending the event, whether such claim is based
upon PCCC’s active or passive negligence or otherwise.

In addition, the undersigned agrees to defend and hold PCCC harmless from and against any and all claims, liabilities, expenses, damages,
losses, causes of action, and suits (including, without limitation, attorneys’ fees and costs) arising out of, or any way related to,
the participant’s attendance at the above-referenced event and/or any activity engaged in by the participant while attending the
event, whether such claim is based upon PCCC’s active or passive negligence or otherwise.

IMAGE RELEASE AND WAIVER

The undersigned hereby gives permission to PCCC to use any photographs, videos, and/or audio recordings of the participant for
promotional materials, including the PCCC web site postings, without expectation of compensation, including, but not limited to, any
royalties, proceeds, and/or other benefits derived from such photographs, videos, or audio recordings.

MEDICAL RELEASE AND WAIVER
The undersigned hereby acknowledges that PCCC does not provide medical personnel and agrees that the undersigned shall be
responsible for (a) providing any emergency transportation required by the participant named above, and (b) paying any medical and
hospitalization costs incurred while attending the event.

REPRESENTATION AND WARRANTY OF AUTHORITY
By signing this General Release and Waiver of Rights, the undersigned represents and warrants to PCCC that he/she is of legal age
and competence to give a valid release on his/her own behalf and, if signing on behalf of a minor participant, is the parent or legal
guardian of the minor participant and has full authority to give a valid release on behalf of such minor. ALSO, THE
UNDERSIGNED HEREBY REPRESENTS AND WARRANTS TO PCCC THAT THE PARTICIPANT’S PARTICIPATION IN THIS
EVENT IS ENTIRELY VOLUNTARY AND IS NOT REQUIRED BY THE SCHOOL OR FOR ANY CLASS OR COURSE IN WHICH THE
ATTENDEE MAY BE INVOLVED, OR BY ANY OTHER GROUP SPONSORING THE CONFERENCE OR PROGRAM.

Name (print): Signature: Date:






