RELEASE OF LIABILITY

WAIVER OF
ALL P IBLE CLAIMS AND A MPTION OF RISK
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« Sheets & blanket or sleeping Bag
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PARTICIPANT(S) NAME(S): !
I
I
I
I
I
I
I
I

« Pillow
ACTIVITY: Camp Elevation 2012 + Towel & Toiletries
e Flashlight
I desire to participate in the above activities sponsored or o Water Bottle )
organized by Free Life Church (FLC). I understand that in order for | o Warm outdoor clothing
FLC to accept my application, and my being permitted to participate ! « Bible & notebook
in the above activities, I must agree to be bound by this Release, : « Registration/Liability form

Waiver and Assumption of Risk.

I waive any and all claims I may now and in the future
have against, and release from all liability and agree not to sue FLC,
FLC Youth Leaders and attending participants and chaperones
(collectively “the Released Parties”) for any personal injury, death
and property damages, expenses or loss sustained by me as a result
of my participation in the above activities due to any cause
whatsoever.

The undersigned further agrees to abide by all rules and
codes of conduct during the above activities.

I hereby agree and acknowledge that any claim or dispute
arising from or related to this Release, Waiver and Assumption of
Risk, any of the rights or obligations granted herein, or the
relationship of the parties in any respect thereto shall be brought
within 12 months of any occurrence or discovery (or forever
waived), shall be governed by the laws of the Commonwealth of
Virginia, and shall be settled only by mediation, or, if necessary to
resolve the dispute, by legally binding arbitration in accordance with
the then current rules of procedure for Christian conciliation of the
Institute for Christian Conciliation of Peacemaker Ministries. All
such mediation and arbitration shall take place in Leesburg,
Virginia. Judgment upon a mediation or arbitration award may be
entered in any court otherwise having jurisdiction, and such
mediation or arbitration is the sole remedy and is non-appealable.

I confirm that I am the full age of majority or, in the
alternative, I have indicated that I am the guardian of the minor
participant named, and that I have read and understand this
agreement prior to signing it and agree that this agreement will be
binding upon me (as participants or guardians).

o Medical release form

o Registration balance if not yet paid in full

e Snacks (all meals + s’mores are provided but
you are allowed to bring snacks for free time)

Do NOT Bring:

¢ Computers, Game Consoles
o Firearms or weapons of any kind
o Alcohol, drugs
o All prescription medications you are taking
must be reported on the medical release
form

UL UUHGILIUIIO!

Contacts:

Clayton Grenfell (703.999.2569) or
Jen Grenfell (703.297.6459)
jenagrenfell@gmail.com

SIGNED THIS DAY OF ,20_ ( a m p : I'GV a! 'on
Parent Signature Date 2012
Child Signature Date February 24-26 . Middleburg VA



mailto:jenagrenfell@gmail.com
mailto:jenagrenfell@gmail.com
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Impact 180 is a dynamic group of youth
who are united in their love for Jesus Christ and
their desire to impact this generation with the
love of God.

Come join us for Camp Elevation- a
weekend away of making new friends,
discovering truth and purpose & most of all
having fun!

“Come ready to experience the
life changing power of Jesus
Christ in a whole new way!”
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"aalhe Details

WHO: Anyone Ages 14-19 Welcome

WHEN: Feb 24 @ 6pm- Feb 26@ 1pm

WHERE: Camp Highroad

21164 Steptoe Hill Rd Middleburg,VA 20117
(Each child is responsible for his or her own
transportation to & from camp-carpool recommended)

WHAT: weekend Schedule:

Friday: Dinner, Session 1, Campfire
Saturday: Breakfast, Session 2 &3, Team
Games, Free Time, Session 4, Games
Sunday: Breakfast, Session 5, Pack up

COST: $90/person w/o zip line
$100/ person w/ zip line

(INCLUDES: 2 nights lodging, All meals from Friday
dinner to Sunday breakfast, Activities & games! Zip
line is the only activity that costs extra)

*All checks shoul m FL mark
“Youth Camp Registration for (your child’s name)”*
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Please Sign front AND back, DETACH & turn in
this form, along with your payment
By SUN FEB 5th (Place in the “Youth Camp”
box at back of FLC church or mail it to PO Box
1195 Leesburg, VA 20177)

| give permission for
my child(ren) listed below to attend Camp
Elevation 2012.

NAME: COST:

Total amount due:

Paid by check#
Paid Cash

Parent Signature Date

Child Signature Date




