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Participant Campers Fee $75 per week

Please specify o Age 7-9 0 Age 10-14
Week 1: o Deposit (non-refundable) $50 o Balance $25
Week 2: 0 Deposit (non-refundable) $50 o Balance $25

CAMPER INFORMATION

Instructions: Please use one form per registrant and fill out form completely. Payment must be received
in full prior to or on the first day of camp, Monday July 11th, 2022.

Full Name: Age: Birth Date: M/F
Email Address: Phone:

School: Year group entering next school year:

District/ Address:

As camper | understand and acknowledge that:
Ol must stay on site the entire time camp is in session
01 will participate in all camp activities

PARENT/ GUARDIAN INFORMATION

Parent/Guardian Name:
Phone:

Email Address:

Two Emergency Contact Persons (other than parent/guardian):

Name: Phone: ( )

Name: Phone: ( )

As parent/ guardian understand and acknowledge that:
Ol release CIYDC to use ideas, photographs and / or film that may be taken during camp activities.

Liability and Medical Release Form
In consideration for being accepted for participation at the 2022 Fearless Xtreme Leadership & Prevention Camp, we (l) being 18 years of age or older, do for
ourselves (myself) (and for and on behalf of my child-participant if said child is not 18 years of age or older) do hereby release, forever discharge and agree to hold
harmless CIYDC, it’s staff, volunteers, directors and sponsors thereof, from any and all liability, claims or demands for personal injury, sickness or death, as well as
property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the participant that occur while said child is participating
in the above named camp. Furthermore, we (1) (and on the behalf of our (my) child-participant if under the age of 18 years) hereby assume all risk of personal
injury, sickness, death, damage and expense as a result of participation in recreation and all activities involved there. Furthermore, authorization and permission is
hereby given to said organization to furnish any necessary transportation, food and lodging of this participant. The undersigned further agree to hold harmless and
indemnify said organization, its directors, employees and agents, from any liability sustained by said organization as the result of negligent, willful or intentional act
of said participant, including expenses incurred attendant thereto. (If the participant has not attained the age of 18 years): We () are the parents(s) or legal
guardian(s) of this participant, and hereby grant our (my) permission for him/her to participate fully in said activity, and hereby given our (my) permission to take
said participant to a doctor or hospital and hereby authorize medical treatment, including but not in limitation to emergency surgery or medical treatment, and
assume the responsibility for all medical bills. Further, should it be necessary for the participant to return home due to medical reasons, disciplinary action or
otherwise, we (1) hereby assume all transportation costs.

We (1), understand the onsite first aid attendant and/or the adult supporter will administer basic first aid and required medication to my child.
Any allergies (food, medical, etc.)?  [_]YES [_INO If YES, please specify:

Participant’s (Camper) Signature and Date (Optional)

Parent’s Signature and Date (If participant under 18 years of age)

Parent’s Printed Name and Date (If participant under 18 years of age)



