
Camp Registration Form 
 

Camp is July 22-25. To reserve your child’s spot at camp, please fill out this form and submit 
your deposit to your Children’s Pastor. Please fill out one registration form per child. The 
deposit is non-refundable.  If you would like for your child to receive a camp t-shirt, please 
include an additional $10, indicate the correct size, and return no later than April 2.  Thank 
you! 
 
 
Camper Name: 
_________________________________________________________________________ 
 
Camper Age:  ___________ Grade Just Completed:  __________  Birthday: ___________  
 
Parents’ Name(s): 
_________________________________________________________________________ 
 
Address: 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Best way to contact you (phone or email): 
_________________________________________________________________ 
 
 
Any concerns or special requests (dietary, etc.): 
__________________________________________________________________________
__________________________________________________________________________
________________________________________________ 
 
 
 
 
 
YES!  I would like to order a t-shirt for $10 (pay your Children’s Pastor): 
 
t-shirt size (circle one) YS   YM   YL   AS   AM   AL   AXL 

 



 
Waiver of Liability for Minors for the Vineyard Church  
 
This release and Waiver of Liability (the “Release”) executed on this ______ day of ______________,               
2017, by the minor named below in favor of_____________________________ Church of, a nonprofit             
corporation organized and existing under the laws of the State of Texas, USA, its directors, officers,                
employees, and agents (collectively, “Vineyard”). 
I, the Minor____________________, desire to participate in activities at ​Vineyard Kids Camp in             
connection with the youth program of Vineyard and engage in the activities related to this event, and                 
hereby freely and voluntarily, without duress, execute this Release under the following terms: 
1. Waiver and Release​. The guardian and minor release and forever discharges and hold harmless               
Vineyard and its successors and assigns from any and all liability, claims, and demands of whatever                
kind or nature, either in law or in equity, which arise or may hereafter arise from the minor’s volunteer                   
participation at Vineyard. The guardian/volunteer understands and acknowledges that this Release           
discharges Vineyard from any liability or claim that guardian and minor may have against Vineyard               
with respect of bodily injury, personal injury, illness, death, or property damage that may result from                
participation with the Vineyard on or off its property. It is also understood that Vineyard does not                 
assume any responsibility for or obligation to provide financial assistance or other assistance, including              
but not limited to medical, health or disability insurance in the event of injury, illness, death or property                  
damage. 
2. Insurance​. The guardian and minor understands that we expressively waive any such claim for               
compensation or liability on the part of Vineyard beyond what may be offered freely by the                
representative of Vineyard in the event of such injury or medical expense. 
3. Medical Treatment. ​The guardian and minor hereby release and forever discharge Vineyard from              
any claim whatsoever which arises or may hereafter arise on account of any first-aid treatment or other                 
medical services rendered in connection with an emergency during the minors time with Vineyard. 
4. Assumption of Risk. The guardian understands that the minors time with Vineyard may include               
activities that may be hazardous to them including, but not limited to, paintball, athletic or sports                
activities, participation projects, and local transportation. We recognize and understand that the minor’s             
time with Vineyard may, in some situations, involve inherently dangerous activities. As the guardian              
for the said minor I hereby expressly assume the risk of injury or harm in these activities and release                   
Vineyard from all liability for injury, illness, death or property damage resulting from the activities of                
the minor’s time at Vineyard. 
5. Photographic Release. As the guardian of said minor I grant and convey unto Vineyard all right,                 
title, and interest in all photographic images and video or audio recordings made by Vineyard during                
the minor’s participation with Vineyard. 

Or, if signed here, I do not want images or recordings made of my child used in any way.                   
_____________ 
6. Other. As a participant I expressly agree that this Release is intended to be as broad and inclusive as                    
permitted by the laws of the State of Texas in the United States of America, and that this Release shall                    



be governed by and interpreted in accordance with the laws of the State of Texas. I agree that in the                    
event that any clause or provision of this Release shall be held to be invalid by any court of competent                    
jurisdiction, the invalidity of such clause or provision shall no otherwise affect the remaining              
provisions of this Release, which shall continue to be enforceable. 
 
To express my understanding of this Release, I sign here: 
 

Name of Parent or Guardian_______________________________  

 

Signature of Parent or Guardian____________________________  

Date_________________________________ 

 

Name of Dependent/minor_________________________________  

 

Signature of Minor__________________________________   Date_________________ 

 

Address______________________________________________________________________ 

 

Phone Number ___________________________ 

 

Emergency Contact Name____________________________ Phone Number________________  

 

Insurance Company: ____________________________Policy Number: ____________________ 

 

Policy Holder’s Name: __________________________________________ 

 
 
 
 
 



 
 
What to bring to Kids Camp: 
 

● A great attitude! 
● Any medications (allergy or otherwise) MUST be given to your Children’s Pastor 

BEFORE you leave your church 
● Bedding (sleeping bag, pillow, sheets (twin size bed), blanket, etc.) 
● Bible, notebook, pen 
● 2 towels – 1 Beach towel, 1 Bath towel 
● Toiletries – toothbrush, hairbrush, SOAP, deodorant, washcloth, shampoo, toothpaste 
● Casual clothes –2  sets per day as we’ll get hot and messy! Shorts and T- shirts 

recommended. Please don’t bring your favorite clothes, just in case they are lost or 
ruined. 

● Optional—Trash bag to put “messy” clothes in 
● Swimsuit (girls need a one-piece) 
● 1 Pair of closed-toed shoes that can be worn in the lake, preferably a pair of water 

shoes 
● Tennis shoes – NOT THE SAME PAIR AS YOUR LAKE SHOES! 
● Water Bottle, if you’d like one 
● Sunscreen 
● 1 Flashlight 
● Camera (disposable ​with your name written on it​ ) 
● Optional—Extra money ($2 per day) for snacks, t-shirts and souvenirs, if you desire. 

You can include it in your daily camp mail to your child. 
 

Please leave these at home: 
 

● iPods, Game boys, etc. 
● Cell phones or pagers 
● Valuable jewelry, etc. 
● No sandals or flip-flops—no open-toed shoes 
● Shirts with spaghetti-straps, camisoles etc.  You will be required to put another shirt on 

the top of this kind of shirt. 
 
 
 
 
 
 



 
 
 

VINEYARD KIDS CAMP NURSE’S QUESTIONNAIRE 
 

Name of camper _________________________________ 
 
Allergies _______________________________________ 
 
Weight _______________ Height ___________________ 
 
Special Considerations/Diet ________________________ 
 
Has child been to camp before? Yes ______  No _______ 
 
Has child had any problems with homesickness?  Yes _____ No _____ 
 
If yes, how would you like this handled? ________________________ 
 
Has your child suffered from dehydration before?  ________________ 
 
Routine Medications:  
Name ________________ dosage ________________how often _________ 
 
Name ________________ dosage ________________how often _________ 
 
Do you give the camp nurse permission to treat minor pain and/or fever with: Tylenol?  Yes ____ No 
____ Ibuprofen? Yes _____ No _____ 
 
Do you give the camp nurse permission to treat allergic response to insect bites or poison ivy/oak with 
Benadryl?    Yes ______ No ______ 
 
Do you give the camp nurse permission to treat upset stomach or diarrhea with Pepto Bismol? Yes 
______ No ______  
 
Imodium? Yes_______No______ 
 
Date of last tetanus shot ___________________________ 
 
Parent or Guardian signature  _____________________ Date: ___________ 



 
Please remember to send sunscreen and insect repellant.  Send sufficient prescription medication to last 
the length of camp.  Please inform child that the camp nurse will hold all medication. 


