2018 Christian Family Trail Ride Registration

PLEASE COMPLETE FRONT & BACK SIDE OF THIS FORM
September 14 at 6:00 pm-September 16 at 1:30 pm

Participant Information

Full Name Date of Birth
Address

City State Zip Code
Phone Number ( ) E-mail:

Home Church

List Attending Family Members Below. Retreat Fees: $35 Per Person (Family Max of $100)

4.

5.

Please complete the section below if you would like to pay via credit card. You may
also opt to mail a check to the camp along with your registration form. All fees MUST
be paid in full in order to register.

Please print cardholder name: Select One: Visa/MasterCard/Discover/American Express

Amount to be charged to credit card $

ceaitcaras [ ][ ][ ][] -] 00 - O O 00 -0

Expiration Date as Shown on Card /

Verification Number (located on back of card, 3 digits) I:l I:l I:l

Signature of Card Holder

Card Holder’s Contact Number ( )

PLEASE COMPLETE FRONT AND BACK PAGE OF REGISTRATION.



Other Payment/Retreat Information

e NO REFUNDS

e No registrations will be accepted after Friday, September 7, 2018 to ensure a proper
food count

e Make checks payable to: Round Lake Christian Camp

e Mail payment and registration to:

Round Lake Christian Camp
Attn: Trail Ride

114 State Route 3
Lakeville, Ohio 44638

LIABILITY AND MEDICAL CONSENT/EQUINE LIABILITY RELEASE

. I hereby give permission for all participants listed on this registration to participate in recreational, swimming and learning activities
and to be bound by all camp policies in force.

. | deem all participants listed on this registration qualified in good health, proper physical condition and desire that these participants
participate in the full range of camp activities and acknowledge the natural conditions of camp activities and the interaction with
other participants of various ages may subject participants to a risk of serious injury.

. Consent of Medical Treatment: | hereby authorize the management of Round Lake Christian Camp and its representatives consent to
any necessary examination, diagnosis, surgery or treatment and/or hospital care to be rendered to participants as named on this
form under the general or special supervision and on the advice of any physician or surgeon licensed to practice medicine in the
United States of America. | accept all financial responsibility for the medical treatment of the participants named on this form.

. If a program activity is planned for the particular camp session of the participants listed on this registration card, or medical care is
necessary for my participants or the participants under my (care), | hereby give permission for Round Lake Christian Camp to
transport said participants off camp property for a program activity or medical treatment. In addition, | will hold Round Lake
Christian Camp and its representatives harmless should personal injury, illness, accident, damage, wrongful death, expenses, or
other loss caused, suffered, or incurred to all participants listed on this registration during, or arising out of, said participants’
participation in an off camp activity or medical care treatment including but not limited to travel incident thereof.

. I, therefore, release the camp from any responsibility other than normal supervision and care. In case of accident, | will not hold
Round Lake Christian Camp, its staff, management, faculty, volunteers, or officers liable. Further, | waive any claim or cause of action
against the foregoing parties, which may arise as a result of an accident or an injury to my participants listed on this registration.

. | understand the potential dangers that | could incur in mounting, riding, walking, boarding, feeding said horse; including, but not
limited to, any interactions with other horses. Understanding those risks | hereby release that Round Lake, its officers, directors,
employees and anyone else directly or indirectly connected with Round Lake Christian Camp from any liability whatsoever in the
event of injury or damage of any nature (or perhaps even death) to me or anyone else caused by or incidental to my electing to
mount and ride a horse on Round Lake Property.

By signing this | acknowledge that | have read and agree to the Waiver of Liability and Medical Consent statements above.

Signature

Print Name Date / /

PLEASE COMPLETE FRONT AND BACK PAGE OF REGISTRATION.



