Confirmeation Retbredt Sign-Up

NOVEMBER 14-16", 2008
REDEEMER Student Info

Name:

Email:

Phone: Birth date:

Parent(s)/Guardian Name:

Allergies or special needs?

REDEEMER Student Permission

I give permission form my child, , to participate in
Redeemer Lutheran sanctioned activities and/or travel with Redeemer under the supervision and
direction of the Redeemer staff and other designated leaders. Irelease Redeemer from liability should
my child be injured in any way while participating or traveling with Redeemer. I give my permission
for the leaders to take whatever steps may be necessary to obtain emergency medical care as warranted.

Emergency Contact Info:

Contact Name 1: Emergency Phone:

Contact Name 2: Emergency Phone:

o Early sign-up: $85 and registration by October 12

o Regular cost: $95

Camp Gideon Waiver

In consideration for being accepted and allowed to participate in this retreat and activities associated with its program and location, |
personally assume responsibility for my actions and release (Group) and His Camp, Inc., Camp
Gideon, their trustees, Board, employees, and agents from any claim, demand, action, or cause of action due to loss, injury, damage
to myself or my property. Should any dispute or controversy arise, | agree to seek resolution according to Biblical principles through
the Christian Conciliation Service.




