SHASTA FAMILY CAMP, cAL-NEV ANNUAL CONFERENCE

PO Box 980250, West Sacramento, CA 95798-0250 PH: 916-374-1528
Mail Reaistration to: Camp Reaqistrar, UMC Center (Address Above)

PERSON REGISTERING:

First Name Last Name

Mailing Address City/State/Zip

Home/Cell Phone ( ) Email

CAMPER(S) NAME Adult Child Guest

PAYMENT INFO: MAKE CHECKS PAYABLE CAL-NEV CONFERENCE
$180 site fee per family
$120 site fee per individual or family guest
$30 food cost per adult
$15 food cost per child age 5-10 (under 5 no cost)

TOTAL




California-Nevada Annual Conference
The United Methodist Church
FAMILY CAMP MEDICAL AUTHORIZATION AND MEDICAL HISTORY

Should there be a medical emergency, this information will be used by trained medical personnel. Information is
confidential and will only be used if a serious medical situation arises.

Name of Participants: (First and Last)

1 M F DOB:

2 M F DOB:

3 M F DOB:

4 M F DOB:

5 M F DOB:

6 M F DOB:

Primary Contact Information:

Address: City:

State: Zip:

Phone: ( ) Cell: ( ) Church:

In case of an emergency, please contact:

Name: Relationship:

Home Phone ( ) Work Phone ( )

Cell Phone ( )

Family Physician Phone ( )

Insurance Carrier/Plan Name: Policy ID #:

Carrier Address: State: Zip:

1. Are any family members vegetarian: Yes No How many?
2. Are any of the campers under the direct care of a physician? (Indicate participant’s number/s 1-6)
Please Explain:

3. Are there any other medical conditions or allergies? (Indicate participant’s number/s1-6)

Please Explain:

4. Are any of the campers taking medication while at camp? (Please indicate participant’s number/s 1-6)

Please Explain:



RELEASE STATEMENT

I, the undersigned , do hereby authorize the adult leaders acting on behalf of the California-Nevada Annual
Conference of The United Methodist Church, as agent(s) for the undersigned and family members listed on this form, to
consent to any examination, x-ray, anesthetic, medical or surgical diagnosis or treatment and hospital care which is
deemed advisable by, and is rendered at the office of said physician or at said hospital. It is understood that this
authorization is given in advance of any specific diagnosis, treatment, or hospital care being required but is given to
provide authority and power on the part of our aforesaid agent(s), especially in case of emergency, to give specific
consent to any such diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his or
her judgment may deem advisable.

Signature Date

Relationship to Family:




SHASTA FAMILY CAMP

RELEASE OFLIABILITY

Each United Methodist Camp and Retreat Center (“Camp”) offers a variety of services and voluntary activities designed to enrich the
camping experience. These services and voluntary activities may include, without limitation, the provision of food, lodging and
transportation, as well as the sponsorship of challenging and educational activities often associated with camping and the outdoors,
such as hiking, archery, swimming, campfires, ropes courses, Beach activities, crafts and the like. Both campers and staff
members (including volunteers) may have the opportunity to participate in one or all of these activities.

While each Camp will endeavor to assure the safety of its campers and staff members, there are unavoidable risks of injury—and even
death—associated with camping and its related services and activities. Consequently, a properly executed Release of Liability is
required before anyone may attend a Camp as either a camper or a staff member. Such a Release of Liability is set forth below. If you
are a prospective camper or staff member under eighteen years of age, one of your parents or your legal guardian must print his or her
name below and then sign and date the line designated “Parent or Guardian of Minor Camper or Staff Member.” If you are a
prospective camper or staff member eighteen years of age or older, you must print your name below and then sign and date the line
designated “Adult Camper or Staff Member. “You are encouraged to consult an attorney if you have any questions about the meaning
of this document. In addition, you are encouraged to contact Kelly Newell at 916-374-1515 or email to kellyn@calnevumc.org if you
have any questions about the services or activities provided at any Camp.

By signing below,

We,
(print neatly the appropriate names as described above, all names of family members who are attending camp as camper or staff)
acknowledge and agree to the following:

1. | have read and understand the risks summarized above;
2. l understand that our participation in camp activities and receipt of camp services is voluntary;

3. In consideration of attending a United Methodist Camp(s) as a camper or staff member, We expressly assume the risks of such
attendance. Further, for all family members listed and on behalf of my executors, administrators and heirs, We release and hold the
California-Nevada Conference of the United Methodist Church and the United Methodist Camp(s) we attend, including the owners,
trustees, officers, employees, agents and volunteers of these entities, harmless from any and all claims or suits arising in any way from
our attendance at a United Methodist Camp(s) for injury to any person or property of those listed above or our death caused by the
negligence of these entities and/or individuals; or (as appropriate);

4. In consideration of my child’s attendance at a United Methodist Camp(s) as a camper or staff member, I, for myself and on behalf of
my minor child and our executors, administrators and heirs, release and hold the California-Nevada Conference of the United Methodist
Church and the United Methodist Camp(s) my child attends, including the owners, trustees, officers, employees, agents and volunteers
of these entities, harmless from any and all claims or suits arising in any way from my child’s attendance at a United Methodist Camp(s)
for injury to my child or his or her property or his or her death caused by the negligence of these entities and/or individuals.

5. We consent to the use of any pictures/video of the camper in connection with the camp’s future promotion.

Parent or Guardian of Minor Camper or Staff Member Date
(If Camper or Staff is Under Age of 18)

Camper or Staff Member(s) Date
(If Camper or Staff is Age 18 or Older)

Printed Name of all Camper or Staff Member (s)

Adult Witness Date
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