
 

 

Twin Lakes Church: Information and Consent Form 

“In consideration of being permitted to participate in any way in the activities at and to attend Snow Camp 2012, I, 
for myself, my child, my heirs, personal representatives or assigns, do hereby release, waive, discharge, and 
covenant not to sue Twin Lakes Church, its officers, employees, and agents, from liability from any and all 
claims including the negligence of Twin Lakes Church staff members and volunteers, its parent organization, 
Twin Lakes Church, its officers, employees, and agents, resulting in personal injury, accidents or illnesses 
(including death), and property loss arising from, but not limited to the activities and attendance at Snow 
Camp 2012.  The participation in activities at Snow Camp 2012 carries with it certain inherent risks than 
cannot be eliminated regardless of the care taken to avoid injuries.  Activities atSnow Camp 2012may require 
a high level of physical fitness.  I warrant that my child is physically fit and able to participate in all Snow 
Camp 2012 activities.  I also agree to INDEMNIFY AND HOLD HARMLESS, Twin Lakes Church, its officers, 
employees, and agents, from any and all claims, actions, suits, procedures, costs, expenses, damages and 
liabilities, including attorney’s fees, as a result of my child’s attendance and involvement in any activities at 
Snow Camp 2012, including any claim asserted by my child after he/she becomes an adult.  I also 
acknowledge that I have read the above and understand that I am giving up substantial rights, including the 
right to sue.  I acknowledge that I am signing freely and voluntarily, and intend by my signature to a complete 
and unconditional release of all liability to the greatest extent allowed by law.” 

In case of emergency, I hereby give my permission to any licensed physician and hospital selected by the 
group leader, staff member, or volunteer helper to hospitalize, secure treatment for, and to order injection, 
anesthesia, or surgery for the above named.  I understand that neither church nor any individual will be held 
responsible in the event or accident, injury, or disobedience.  Additionally, I realize that no funds will be 
refunded to students who are withheld from an activity due to disobedience. 

Signed, 

____________________________________________________   ________________________________ 
Parent/Guardian Signature     Date 
 
____________________________________________________   ________________________________ 
Please print name      Relationship to child 
 
STUDENT NAME__________________________________________________________________GRADE______AGE______SEX: M or F 
 
ADDRESS___________________________________________________________________CITY_______________________________ZIP_____________ 
 
PHONE #_______________________________EMERGENCY #_____________________________ 
 
“Twin Lakes Church does not carry accident insurance for group activities.  Should an accident or injury occur, 
you will be expected to cover ALL the medical expenses involved.  The information you provide below will help us 
in getting immediate care for your child should an accident occur.  Thank you.” 

INSURANCE CO._____________________________________________________________________POLICY #___________________________________ 

ID# or SSN#______________________________________ 

MEDICAL INSTRUCTIONS AND 
ALLERGIES:________________________________________________________________________________________________________________________ 

           Rev.11/29/11 


