Application to: Bring your application to camp with you

FAMILY CAMP, Thursday July 30— Sunday, August 2, 2009

For family or church # Of adult #6-11 yrs

_____ # Under 6 years (free)
group

(Pastors and missionaries’
families are free of charge)

Deposit: Balance:

FEE $ 20 per adult (12 years and up), $ 10 for 6-11 Years, Children under 6 are free.
Note: Please complete this registration form one per family, and bring to camp with you
If pay by check, make check payable CNLEC

ACCOMODATION AND MEAL.: Pitch my own tent and cook my own food

Family:

NAME Last: First:

Address:

City: State: Zip

E-mail Other

My Phone:

Church: Name: Phone:

Address: State: Zip

Pastor: Phone:

Youth Leader: Phone:

Retreat Waiver: | assume any risks associated with this retreat, including accidents, the effects of weather, all acts
of negligence on the participant part, staff or leadership, friends or peer group of participants and the act of third
parties not under the control of “Family Camp” (Camp Promise Land). Knowing this fact and in consideration of
the acceptance of registration, | hereby, waive, release, indemnify, absolve and hold harmless of Family Camp
(Camp Promise Land), its staff, employees, administrations, volunteers and other participants from any claim aris-
ing out of any injury to me or my child. | further waive for myself and for my child, the right to sue any of the
above specified parties for any injury to my child or myself.

Family

Signature of Participant or head of family : Date:
(Parent’s signature or a church leader is required if you are 17 years old or younger)

Or Church

My church will take full responsibility: Leader’s Signature: Date:

OFFICIAL NOTE: RECEIVED ON CHECK AND OPROVED

OFFICIAL NOTE: RECEIVE ON CHECK AND OPROVE




This year we don’t have the cook. We encourage families and churches to team
up and have their cook within their networks.

Supplies and cafeteria still open for families and churches, feel free to use them.




