
GeneralGeneralGeneralGeneral ReleaseReleaseReleaseRelease
I/We, _____________________________________after careful consideration, give permission for my/our

child/ward, to participate in the Georgia District Church of the Nazarene (hereinafter "District") sponsored Fall

Retreat, to be conducted from Oct. 1-3. I/We are aware of the purpose and scope of this event. I/We

recognize that it is an extraordinary church function and accept responsibility for the general and normal risks

involved in this activity. Therefore, in consideration of the District permitting my/our child/ward to participate

in this Event, I/we release the District, their respective members, officers, directors, subcontractors,

employees and/or agents of liability for any injuries and/or losses which may occur or arise out of [whether

directly or indirectly] by way of our child’s/ward’s participation in such activity, except those caused by the

willful, wanton, reckless or malicious actions of said District and their respective members, officers, directors,

sub-contractors, employees and/or agents. I understand camp may/will include several off campus activities.

I/We further accept responsibility for my child’s/ward’s actions and agree to be financially liable for any

damages resulting from unacceptable behavior.

If it is necessary for my/our child's/ward’s health to have medical, surgical and dental care administered, I/we

give permission for the trip leader to authorize this care for (Child’s Name) ___________________________

for the period of the activity as part of the NYI Event.

Insurance Company ___________________________________________________________________

Policy # ___________________________________________________________________________

Home # (_____) _______ - ______ Cell # (_____) _______ - ________

____________________________________________________________________

Signature of Parent or Legal Guardian Date

____________________________________________________________________

Printed Name of Parent or Legal Guardian

__________________________ ________________________________

Notary Public Witness

This form must be notarized for your child to attend camp.

CAMPERCAMPERCAMPERCAMPER
REGISTRATIONREGISTRATIONREGISTRATIONREGISTRATION

FORMFORMFORMFORM
Fall Retreat is for

7th graders thru 12th graders

Location:Location:Location:Location: FFA-FCCLAFFA-FCCLAFFA-FCCLAFFA-FCCLA CampCampCampCamp
720720720720 FFAFFAFFAFFA FHAFHAFHAFHA CampCampCampCamp RoadRoadRoadRoad

Covington,Covington,Covington,Covington, GAGAGAGA
OctoberOctoberOctoberOctober 1-3,20101-3,20101-3,20101-3,2010



GeorgiaGeorgiaGeorgiaGeorgia NazareneNazareneNazareneNazarene FallFallFallFall RetreatRetreatRetreatRetreat

COST:COST:COST:COST: $98.00$98.00$98.00$98.00 ifififif postmarkedpostmarkedpostmarkedpostmarked bybybyby SeptemberSeptemberSeptemberSeptember 3rd.3rd.3rd.3rd.
If postmarked by September 21st – 120.00.

After September 21st – 140.00

Please send your $45 non-refundable deposit and completed registration form to:
KrisKrisKrisKris ScarbroughScarbroughScarbroughScarbrough

113113113113 SpringSpringSpringSpring LakeLakeLakeLake CircleCircleCircleCircle

Brunswick,Brunswick,Brunswick,Brunswick, GAGAGAGA 31525315253152531525

(912)(912)(912)(912) 267-6356267-6356267-6356267-6356

Make Checks payable to: Georgia NYI

ThingsThingsThingsThings totototo bring:bring:bring:bring:
BIBLE DEODORANT BEDDING TOOTHBRUSH

TOOTHPASTE TOWELS SOAP FLASHLIGHT

SUNSCREEN EXTRAMONEYFOR SNACKS,.

RULES:RULES:RULES:RULES: ABSOLUTELYABSOLUTELYABSOLUTELYABSOLUTELYNO:NO:NO:NO: firearms,firearms,firearms,firearms, knives,knives,knives,knives, fireworks,fireworks,fireworks,fireworks, matches,matches,matches,matches, tobacco,tobacco,tobacco,tobacco, alcohol,alcohol,alcohol,alcohol, boomboomboomboom

boxes,boxes,boxes,boxes, videovideovideovideo games,games,games,games, orororor drugs!drugs!drugs!drugs! (All(All(All(All prescriptionprescriptionprescriptionprescription medicationsmedicationsmedicationsmedications mustmustmustmust bebebebe givengivengivengiven totototo thethethethe nursenursenursenurse uponuponuponupon

arrival)arrival)arrival)arrival)

DuringDuringDuringDuring thethethethe retreatretreatretreatretreat thethethethe followingfollowingfollowingfollowing dressdressdressdress codecodecodecode willwillwillwill bebebebe enforced:enforced:enforced:enforced:

ShortsShortsShortsShorts mustmustmustmust bebebebe modest,modest,modest,modest, NoNoNoNo spaghettispaghettispaghettispaghetti strapstrapstrapstrap tops,tops,tops,tops, NoNoNoNo undergarmentsundergarmentsundergarmentsundergarments shouldshouldshouldshould bebebebe showingshowingshowingshowing

atatatat anyanyanyany timetimetimetime

NONONONOONEONEONEONEWILLWILLWILLWILLBEBEBEBEALLOWEDALLOWEDALLOWEDALLOWED OUTOUTOUTOUTOFOFOFOFTHETHETHETHE CABINSCABINSCABINSCABINSAFTERAFTERAFTERAFTER CURFEW!CURFEW!CURFEW!CURFEW!

CheckCheckCheckCheck inininin beginsbeginsbeginsbegins FridayFridayFridayFriday atatatat 6:006:006:006:00 pm.pm.pm.pm. ServiceServiceServiceService willwillwillwill beginbeginbeginbegin approxapproxapproxapprox 9:009:009:009:00 pm.pm.pm.pm. NoNoNoNo dinnerdinnerdinnerdinner willwillwillwill

bebebebe servedservedservedserved butbutbutbut thethethethe SnackSnackSnackSnack ShackShackShackShack willwillwillwill bebebebe openopenopenopen afterafterafterafter service.service.service.service.

EMERGENCY PHONE CALLS ONLY: 770-786-6926

RegistrationRegistrationRegistrationRegistration FormFormFormForm
(Please(Please(Please(Please printprintprintprint neatly)neatly)neatly)neatly)

Name:_________________________________________

Address:________________________________________

City:___________________State:_____Zip:___________

Home Phone:(_______)___________________________

Age:_____Male:_____Female:_____

Current grade level:_______ T-shirt size ____________

Local Nazarene Church You Are Attending With:_________________________

Two (2) Choices For Cabin Mates:_____________________________________

_________________________________________________________________

MedicalMedicalMedicalMedical InformationInformationInformationInformation (Important!)(Important!)(Important!)(Important!)

Date of last Tetanus shot_____________________________________________

Does camper have: Heart Trouble, Asthma, Epilepsy, Diabetes, Allergies, etc.

_________________________________________________________________

Additional information that would assist the camp nurse

_________________________________________________________________

Do you have any special diet needs?____________________________________

IIII understandunderstandunderstandunderstand thatthatthatthat thisthisthisthis isisisis aaaa churchchurchchurchchurch activityactivityactivityactivity andandandand IIII promisepromisepromisepromise totototo maintainmaintainmaintainmaintain aaaa highhighhighhigh standardstandardstandardstandard ofofofof

conduct.conduct.conduct.conduct. IIII promisepromisepromisepromise totototo obeyobeyobeyobey mymymymy chaperone(s)chaperone(s)chaperone(s)chaperone(s) andandandand triptriptriptrip leader(s)leader(s)leader(s)leader(s) andandandand totototo followfollowfollowfollow thethethethe RulesRulesRulesRules

andandandand RegulationsRegulationsRegulationsRegulations ofofofof thethethethe campcampcampcamp andandandand thethethethe ChurchChurchChurchChurch ofofofof thethethethe Nazarene.Nazarene.Nazarene.Nazarene.

_________________________________________________________________

Signature of Camper
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