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Waiver & Release

All participants in Student Life Events must have a signed and notarized Waiver & Release Form, including
adults 19 years and older. Participants under 19 must have the authorized signature of a Parent/Guardian. This
Jform cannot be faxed or mailed to the Student Life office. It must be brought to registration.

Name of Church: City/State:

Name: Birthdate: / / Age: Sex: Male Female
Address: City: State: Zip:
Parent/Guardian: Home Phone: (__ )

Work/Cell Phone: ( ) Email:

Camp Location (herein after Ocamp locationO):

Event attending:
I Student Life Camp ! Student Life Mission Camp ! Student Life @ The Beach
I Student Life For Kids Camp ! Student Staffer (Volunteer)

Please check which one best describes the attendee (more than one may apply):
I Student | Family Group Leader ! Student Leader

I Adult I Youth/Children®s Minister

Consideration. | acknowledgehe personabenefitsaccruingto me (andmy child, asapplicable)by reasonof participationin
the above described event and am aware of the activities in which |, or my child, will be involved through said participation.

Release / Indemnification. | hereby,in consideratiorof suchbenefitsand other good and valuableconsideratiorreceived,
consento the abovelisted participationandreleaseabsolutely foreverdischargehold harmlessand covenantnot to sueStudent
Life, Inc., and camp location (including colleges,universitiesand conferencecenters),its directors,employees,agents,
volunteers,and affiliates ("StudentLife" and OcamgocationO¥rom any and all presentor future liability, claims,demands,
actionsor rights of action, whetherassertedby me or a third party arising out of my (or my child's) participationin event
activities(the"Claims"). | agreeto indemnify StudentLife andcamplocationfor any suchClaimsbroughtby me or a third party
from any costsassociatedvith defendingor litigating suchclaims,including but not limited to attorneyfees,costsandlegal
expenses.

Assumption of Risk. | amawareof the risks associatedvith participationin the aboveeventanddo herebyvoluntarily assume
full responsibilityfor any risk of loss,propertydamageor personalnjury, including death,that may resultfrom patrticipationin
event activities.

Medical Emergency. In the eventof injury or a medicalemergency| understandhat the churchOgroupleader,not Student
Life and camp location, will be responsiblefor the medical care of all attendees. It will be the church group leader's
responsibilityto assessnedicalneeds pbtainandconsento appropriatemedicalcare,transportpersonsn needof medicalcare
andcontactparentsor guardianf minors. | releaseStudentLife andcamplocationfrom anyandall liability relatedto medical
treatment. In addition,| assumehe risk andfinancial responsibilityfor any injury resultingfrom the attendeeQmarticipationin

all Student Life and camp location events.

Missions Authorization Addendum D | acknowledgethat during my (or my child's) participationin Mission Campor asa
StudentStaffervolunteerthat certainrisks do exist. Theseinclude,but are not limited to, the hazardsf beingin a construction
type setting,travel by automobile the risks involved in leadingrecreationgamesandthoseexistingbecausef contentof these
programs. In consideratiorof this acknowledgement, voluntarily haveanddo hereby,assumeall risk associatedvith my (or
my child's) participation in these programs.



Student Life @ The Beach Authorization Addendum D | acknowledgehat during my (or my child's) participationin Student
Life @ The Beachthat certainrisks do exist. Theseinclude, but are not limited to, the hazardsof public beachestravel by
automobileor shuttleservice,public condosandhotels,recreationactivitiesandswimmingin the ocean. In consideratiorof this
acknowledgment| voluntarily have and do hereby,assumeall risk associatedvith my (or my child's) participationin this
program.

Camp Location Recreation Addendum - The recreationprogramsat summereventlocationsstrive to offer fun, safe,and
challengingactivitiesthatengagethe whole person--bodymind andsoul. Programstaffsaretrainedandasateamcommittedto
your rewardingexperiencewith safety as their highestpriority. They have done everythingpossibleto mitigate any risks
involvedin their recreatiomprograms. Howeverthereareinherentrisks to participationin recreationactivities,including but not
limited to, initiative gameshigh andlow challengecourseoutdooreducationpaintballandaquatics.You could experienceany
of thefollowing - elevatedheartandrespiratoryrates,uncomfortablegroupdynamicsclimbing or descendinginpredictableand
possibly slick or uneventerrain, crossingnarrow wires and logs, jumping, running, climbing/descendingteeprock faces,
travelinglong distancesn remotesettings,carryingweight on your backsandshouldersunforeseerorcesof natureor weather,
any of which could resultin injury/illnessthat could resultin lossof life, limb, and/orproperty.For more detailedinformation
aboutthe recreationprogramsoffered at summereventlocations,go to www.studentlifecamp.conand follow the specific
location Recreation Program link.

Understanding. | represenandacknowledgehat| havecompletelyreadandunderstandhis documentandall its termsandall

mattersreferredto herein,that | have had an ample opportunityto obtain the advice of counseland that, by signing this
document,l understandhat | am relinquishinglegal rights and remediesthat may have otherwisebeenavailableto me. |

understandhatthis Waiver and Releaseshall be construedasbroadlyandinclusively asis permittedby applicablelaw andagree
that if any portion of this documentis held invalid, the remainingshall continuein full force and effect. To the extentthe
restrictionon filing lawsuitsis deemedunlawful, | agreeto submitany Claimsto a Christianconciliation/mediatiororganization
for binding resolution.

Media Consent. | give my consentand permissionfor the taking of photographsnd/orvideo of me (or my child) during the
describedeventandwaive and/orassignany andall rights (including copyright)in suchmediato StudentLife andcamplocation.
StudentLife andcamplocation,asthe soleownersof suchmedia,shall havethe exclusiveright to controlanddeterminethe use,
display, performance, reproduction and dissemination of any such photographs and/or videos.

Copy to Camp Location. It is understoocand agreedthat a copy of this form shall be treatedas authenticand binding asthe
original and that a copy of same shall be provided to camp location.

CAUTION: READ THIS DOCUMENT CAREFULLY BEFORE SIGNING. THIS IS A GENERAL
RELEASE AND INDEMNIFICATION OF CLAIMS.

Please check, which applies:
I Parent/Guardian I Attendee 19 years of age and older

Signature:
If you are a Parent/Guardian of an attendee who is under 19 years of age, please include the following.
Your Name:

Relationship to Attendee:
Contact Number:

Notary Information
The following is to be completed by the notary witnessing parent/guardianOs signature.

The State of the County of
Before me, a Notary Public, on this day personallyappeared knownto meto be the person

whosenameis subscribedo the foregoinginstrumentand acknowledgedo me that he executedthe samefor the purposeand

consideration therein expressed.

Given undermy handandthe sealof the office this dafy

AD.

Notary Public, Signature

My commission expires the day of , AD.




