
MEDICAL RELEASE FORM 
I, the undersigned, hereby give permission to any hospital physician and hospital staff to treat my child, including anesthesia, for my 

child’s well being, while a camper at Galilee Bible Camp.  I understand that, in the event that medical treatment is required, every 

effort will be made to contact me.  I will not hold InFaith or any paid or volunteer staff member or helper responsible in case of 
sickness or accident. 

Signature __________________________________________________________     Date _____________ 

 

PICTURE CONSENT FORM 

___ I authorize the use of any and all photographs that include me to be used in InFaith publications, 

 displays, brochures or the website. 
 

Signature __________________________________________________________     Date _____________ 

 Would you like to receive future mailings (promotional) from GBC? 

Name            Date of Birth 

Street Address           City      Zip 

Phone            Email 

Church Name 

April 28, 2012 — 10 AM — 4 PM 

Ages 5-11 years old 

Cost:  Free (An offering will be received) 

 Bible Study  Music 
 Games   Food 
 Crafts    Puppets 
       And More... 

GBC is a ministry of InFaith 

and its missionaries: 

Bill & Brenda Bennett 

Adam & Becky Fladie 

John & Julie Lowder 

Nate & Rebecca Mullins 

PLEASE 

PRE-REGISTER AND SEND IT TO: 

586 Camp Galilee Road 

LaFollette, TN 37766 

423.562.4910 — GBC@GalileeBibleCamp.org 

SUPER SATURDAY — REGISTRATION FORM 


