
AREA1:ozarks
Lake of the Ozark, MO @ Windermere Conference Center

June 15-19, 2010

Church or Group Name:
___________________________________________________________________________________
Leader Name:
___________________________________________________________________________________

Full Name _________________________________________________________________________
  Last         First      Middle

Address ___________________________________________________________________________       
       Street                 City                       State              Zip

Date of Birth ___/___/____    Grade Entering Fall 2010 _________________________

Home Phone (____) _______________________     Cell Phone (____) __________________

Email ____________________________________  

Parent or Legal Guardian Name _______________________________________________________

Relationship __________________________   Emergency Number (____) ____________________

Address (if different from above) _____________________________________________________

Workplace _______________________________ Work Phone (____) ________________________

INDIVIDUAL FORM
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t Release - Permission For Medical Treatment, Photograph/Video Notice, and Release and Indemnity- 
     My permission is granted for the camp or event director, church official, any camp or event staffer, 

or adult present or in charge of First Aid, to obtain necessary medical attention in case of sickness 
or injury to my child. Also, I  understand that as a participant, my child may be photographed or 
videotaped during normal camp or event activities and these photos/videos may be used in 
promotional materials. I, the undersigned, do hereby verify that the above information is correct 
and I do hereby release and forever discharge AreaOne, camp or event sponsors from any and all 
claims, demands, actions or causes of action, past, present, or future arising out of any damage or 
injury while employed by or participating in this camp or event. I  agree to indemnify AreaOne for 
any and all claims, demands, damages, injuries, costs, suits or  causes of action, past, present, or 
future, arising out of or caused by my child while participating in this camp or event or while on 
property leased or owned by AreaOne. Complete and sign below (youth under 18 years of age 
requires Parent/Legal Guardian signature)

Student’s Signature ____________________________________________  Date ___/___/_____

Parent/Guardian Signature ______________________________________  Date ___/___/_____


