
Camper Name  _________________________   Birth Date _____________   Sex ________
Grade as of Fall 2022  _________   Camper Email _________________________________
Camper Shirt Size (circle)   Adult:       S      M      L      XL     2XL
Church_________________________
Parent/Guardian Name ____________________ Email  ________________________________
Address (with city/St/zip)_________________________________________________________ 
Home #  ___________________  Work # ___________________  Cell #  ___________________
If not available in an emergency, no�fy:_____________________________________________
Rela�onship: __________________ Phone # _________________ Cell # __________________

Photo Release: By allowing my child to par�cipate in camp programs at LLBC, I irrevocably consent to and authorize the use 
and reproduc�on of any and 
all forms of photographs taken of my child for any purpose consistent with the ministry of Lake Lundgren Bible Camp, 
without compensa�on.  All such images shall remain the property of Lake Lundgren Bible Camp.

The ministry of Lake Lundgren Bible Camp is open to all regardless of race, color, na�onal origin, sex, age or handicap.

2022 Fall Fest Registration Form for LLBC

INSURANCE INFORMATION
Insurance Company ______________________________________
Subscriber’s Name on Card ________________________ Policy #  _______________________ 
Insurance Co. Address___________________________________________________________
Name of Family Physician _________________________  Phone # _______________________
Name of Family Den�st ___________________________ Phone # _______________________

HEALTH INFORMATION
Does the camper have any allergies to food or medica�on? What is the reac�on? Is medica�on 
used to treat the allergic reac�on?:  ________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________
Please list any specific illness, condi�on, or allergy; any limita�ons or restric�ons; and dates, if 
applicable_____________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________
Are your child’s immuniza�ons up to date? __ Yes __ No Date of last Tetanus ____/_____/_____
Please list medica�on to be administered at camp and reason for taking (medica�on must be 
labeled with name, descrip�on, dosage and �me taken): _______________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________

PARENTAL/GUARDIAN CONSENT FOR THOSE UNDER 18 YEARS OF AGE: I hereby give permis-
sion to Lake Lundgren Bible Camp’s administra�on to provide rou�ne health care, administer 
prescribed medica�ons, arrange necessary related transporta�on, and seek emergency medical 
treatment. In the event I cannot be reached in an emergency, I hereby give permission to Lake 
Lundgren Bible Camp’s administra�on to secure and administer professional medical treatment, 
including hospitaliza�on, injec�on, anesthesia, and/or surgery for the person named above.

Signature of parent or guardian: ________________________________________________ 

Date: _____ / _____ / _____

Printed Name: _______________________________________________________________

Note:  Fall Fest is not an open-enrollment program, but rather for youth groups. 

I acknowledge that par�cipa�on in Fall Fest at Lake Lundgren Bible 
Camp (further referred to as “the ac�vity”) involves risk to the 
par�cipant (and to the par�cipant’s parents or guardians, if the 
par�cipant is a minor), and may result in various types of injury 
including, but not limited to, the following: sickness, exposure to 
infec�ous/communicable disease, bodily injury, death, emo�onal injury, 
personal injury, property damage, and financial damage.

In considera�on for the opportunity to par�cipate in this program, the 
par�cipant (or parent/guardian if the par�cipant is a minor) 
acknowledges and accepts the risks of injury associated with 
par�cipa�on in the ac�vity. The par�cipant (or parent/guardian) accepts 
personal financial responsibility for any injury or other loss sustained 
during the ac�vity or during transporta�on to and from the ac�vity, as 
well as for any medical treatment rendered to the par�cipant that is 
authorized by the sponsor or its agents, employees, volunteers, or any 
other representa�ves (collec�vely referred to as the “ac�vity sponsor”). 
Further, the par�cipant (or parent/guardian) releases and promises to 
indemnify, defend, and hold harmless the ac�vity sponsor for any injury 
arising directly or indirectly out of the described ac�vity or 
transporta�on to and from the ac�vity, whether such injury arises out 
of the negligence of the ac�vity sponsor, the par�cipant, or otherwise.

If a dispute over this agreement or any claim for damages arises, the 
par�cipant (or parent/guardian) agrees to resolve the ma�er through a 
mutually acceptable alterna�ve dispute resolu�on process. If the 
par�cipant (or parent/guardian) and the ac�vity sponsor cannot agree 
upon such a process, the dispute will be submi�ed to a three-member 
arbitra�on panel for resolu�on in accordance with the rules of the 
American Arbitra�on Associa�on.

Signature*          
Print Name         
Date    

*If par�cipant is a minor, this form must be signed by the par�cipant’s 
parent/legal guardian.

Fall Fest Participation Agreement
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