REGISTRATION FORM
51, George Island Christian Retreat Center

501 East Bayshore Drive For Office Use Only
5t George Island, FL 22328 Dale received

Fhone; 850-927-3818 Date processed

FAX: 850-927-3817

wnw sgichristianretreat.org

Guest Name

Parent/Guardian Mame(s|* Farent/Guardian E-mail

Address

City State 2ip

Home Phone () Emergency Phone

Birthdate [ [/

*Please fill out parent'guardian information and have parent'guardian sign for campers under 18 years of age.

Waiver of Liability / Medical Release

. | give my permission for my child to participate in recreational, swimming, and leaming activities and to be
bound by all Retreat policies in force

. | desire that my child participate in the full range of Retreat activities and acknowledge that the natural
conditions of the Retreat and the interaction with other children of various ages may subject my child to risk
of injury.

|, therefore, release the Retreat fram any respansibilty other than normal supervision and care. In case of
accident, | will not hold St George lsland Christian Retreat Center, its staff, management, faculty,
volunteers, or its officers liable, Further, | waive any claim or cause of action against the foregoing parties
which may anse as a result of an accident or an injury fo my child,

In case of emergency: | hereby give permission to the physician selected by the Retreat management or
the camper's Group Leader to secure proper treatment for my child a8 named on this form, Doctor calls,
treatment, or hospitalization are to be charged W our family insurance.

. | understand that 5t George |aland Christian Retreat Center and its staff shall not be held responsible for
any articles lost, stolen, or laft at the camp,

By registering my child in the 5t George lsland Christian Retreat Center, | gve my consent for the camp to
use my child’s phatograph in camp promaotion and publicity

Signature of parent or guardian: Date:

www.sgichristianretreat.org



