
TEEN RETREAT REGISTRATION 

CAMPER NAME: ______________________________________BIRTHDATE ____/____/_____ 

ADDRESS:  ___________________________________________________________________ 

CITY: __________________________ STATE:____ ZIP:_________ PHONE: (_____)__________ 

SCHOOL:____________________________________________ GRADE: _____   SEX:    M      F 

CHURCH (IF APPLICABLE): ______________________________________________________ 

ALLERGIES OR MEDICAL INFORMATION WE NEED TO KNOW: __________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

MEDICATIONS: _______________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

THE LEGAL STUFF 

I hereby give permission for any/all media of my minor child(ren), captured at any/all camp activities through, but not limited 

to, video, photo, and audio, to be used solely for the purposes of Galilee Bible Camp and InFaith, in our publications and    

promotions (newsletters, brochures, videos, websites, etc.) and waive any rights of compensation or ownership thereto. 

I acknowledge that participation in any camp activity involves risk to the Participant (and to Participant’s parents or guardians, 

if Participant is a minor), and may result in various types of injury including, but not limited to, the following: sickness, bodily 

injury, death, emotional injury, personal injury, property damage, and financial damage. 

In consideration for the opportunity to participate in camp activities, the Participant (or parent/guardian if Participant is a minor) 

acknowledges and accepts the risks of injury associated with participation in and transportation to and from the activities.   

The Participant (or parent/guardian) accepts personal financial responsibility for any injury or other loss sustained during 

these activities or during transportation to and from these activities, as well as for any medical treatment rendered to the    

Participant that is authorized by the Sponsor (Galilee Bible Camp) or its agents, employees, volunteers, or any other repre-

sentatives (collectively referred to hereinafter as the “Activity Sponsor”).  Further, the Participant  (or parent/guardian)        

releases and promises to indemnify, defend, and hold harmless the Activity Sponsor for any injury arising directly or indirectly 

out of any camp activity or transportation to and from any camp activity, whether such injury arises out of the negligence of the 

Activity Sponsor, the Participant, or otherwise. 

If a dispute over this agreement or any claim for damages arises, the Participant (or parent/guardian) agrees to resolve the 

matter through a mutually acceptable alternative dispute resolution process.  If the Participant (or parent/guardian) and the 

Activity Sponsor cannot agree upon such a process, the dispute will be submitted to a three-member arbitration panel for  

resolution pursuant to the rules of the American Arbitration Association. 

 

Signature of Parent/Guardian:________________________________________Date:__________ 

Mail this page with $25 registration fee to:                                                                                      
Galilee Bible Camp—586 Camp Galilee Road—LaFollette TN 37766 

Grade 7-12 
April 21-22 


