
New Life Camp 2015 Registration Form  

Camper Information  

Camper Name _____________________________________ Age__________________  

Parent/Guardian__________________________________________________________  

Phone #_____________________ Cell Phone#_________________________________  

Emergency Contact 

 Name____________________________ Phone #_______________________________  

Cell Phone #______________________ Relationship____________________________  

Parental Release  

As parent or legal guardian, I hereby give permission for my child to participate in New Life Camp, 

organized by Bethel Fellowship Youth Ministries on the 19th-21st of June, 2015 at Camp Berachah at 

Buck Creek. In signing this form, I agree to not hold New Life Camp, its officers, the staff of New Life 

Camp, the medical staff, and the staff of Camp Berachah liable for any injury, loss or damage of property, 

or accident that my youth may encounter while participating in the activity(s) described below with New 

Life Camp/BFI Youth Ministries. 

 I am aware that the activities planned for my child while at camp may include, but are not limited to the 

following: inter tubing, swimming, zip-lining, water sports (diving boards, blob), paddle boating, 

canoeing, sports (basketball, baseball, football, kickball, volleyball, handball), hiking, frisbee, putt putt 

golf, group activities and team events that may include any/multiple activities already listed, and a variety 

of other athletic activities on and off the campgrounds. I am aware and agree to allow my youth to be 

transported in an insured vehicle driven by a licensed driver and staff member of NLC to and from any 

above-mentioned activities.  

My child has my permission to participate in all activities on or off the grounds. In case of a medical 

emergency, I hereby authorize NLC’s First Aid staff to treat my child. This includes emergency room 

treatment as deemed appropriate by NLC Staff. I accept responsibility for expenses incurred through such 

treatment. In the event that I can’t be reached, my signature below gives my consent and permission for 

my child to receive medical attention at the discretion of the New Life Camp Director, Isaac Leggett.  

By signing here, you agree to all of the statements above. Parent/Guardian  

Signature_________________________________  Date___________________ 

 Camper Signature_________________________ Date___________________  

*If the camper is under the age of 18, a Parent/Guardian must sign this form. 


