
 

 For insurance purposes, this means that all claims must be submitted to 
the parents’/guardians’ insurance carrier first, then the unpaid balance 
will be paid by your church’s carrier. 

Parent Signature X_________________ Date__________

  
Participant/Parent/Guardian Waiver and Indemnity Agreement  

       In consideration of your accepting me or my child for participation in 
the camp program, I hereby, for myself, my heirs, executors and 
administrators, w aive and release any and all rights and claims for 
damages that I may have against Mesa Baptist Church and its agents, 
employees, representatives, successors, and assigns for any and all 
injuries or damages suffered by myself or my child that arise out of the 
camp program sponsored by Mesa Baptist Church. 

       I warrant that I have the right to authorize the foregoing and do 
hereby agree to hold Mesa Baptist Church harmless of and from any and 
all such liability of w hatever nature which may arise out of or result from 
such participation. 

       For the consideration stated above, I further agree that in the event 
that my child or I should make any claim against Mesa Baptist Church for 
damages arising out of the camp program, I will personally indemnify, 
defend, and hold harmless the organization and its agents, employees, 
representatives, successors, and assigns against any and all loss and 
damage occasioned thereby, including attorney’s fees. 

I have read and understand this Agreement and have willingly placed 
my signature below as evidence of my acceptance of all the conditions 
contained herein. 

Parent Signature  X____________________ Date_____________

 (NOTE: Camp workers sign below if they have own insurance & 
are over 18) 

Participant’s Signature  X_______________ Date__________
  



 

General INFORMATION: 
Camper’s Name_________________________________________________ 

Birthdate  /  /            Male   Female    Grade _________ 
Father’s Name____________________ Mother’s Name_________________ 
Mailing Address_________________________________________________ 

City_______________________ State_______  Zip______________ 
Home Phone (___)_________________  Work Phone  (___)______________ 
Cabin Mate Request (only 1 please)_________________________________ 
NOTE: Cabin Mates Must Both  Request Each  Other!  Sorry, There Are NO Guarantees 

INSURANCE INFORMATION: 
Insurance Company (required)______________________________________ 
Policy Number _____________________ Group Number_________________ 

Medical INFORMATION: 
Family Doctor_____________________ Doctor’s Phone # (_____)__________ 
Medications Taken Regularly________________________________________ 
(Medication MUST be turned in upon arrival at camp & overseen by camp 

nurse) 
Special Problems or Conditions  _____________________________________ 

(i.e. sleep walker, falling out of bed, etc.) 
Allergic Reactions: Bee Stings   Penicillin   Food     Other __________________ 

Childhood Diseases Camper Has Had: 
Rheumatic Fever     Mumps     Chicken Pox      Other_______________ 

Immunizations & date of last shot: 
Polio________________ Diptheria_____________ 

Mumps_______________ 
Tetanus_______________ Rubella______________ 

[PLEASE NOTE: Tetanus Shot should be within the past ten years.] 
I authorize my child to be picked up by the following: (family 

members, friends, church,etc.)   
____________________________________________________ 

— Parent’s Authorization and Insurance Agreement — 
In the event I cannot be reached in an emergency in a 

reasonable amount of time, I hereby giv e permission to the 
physician selected by Mesa Baptist Church to hospitalize, secure 

proper treatment for, and to order injections, anesthesia, or surgery 
for my child. I also fully understand that, concerning insurance 
cov erage, I state that I hav e insurance in the event of my child 
hav ing any illness or accident. Additionally I understand that my 

insurance shall be primary, my sending church’s insurance shall be 
secondary. 



 



 


