
 

  
 

GOOD	  NEWS	  MINISTRIESGOOD	  NEWS	  MINISTRIES 	  	   SPORT	  CAMPSPORT	  CAMP  
Camper	  Registration,	  Medical	  Release	  &	  Risk	  Assumption	  Form	  

(Please	  fill	  out	  form	  completely)	  

 
CAMPER	  INFORMATIONCAMPER	  INFORMATION	  	  

 
Name:	  ______________________________________________Age______	  Date	  of	  Birth:	  	  ____/_____/______	  	  
	  	  	  	  	  	  	  	  
Address:	  _____________________________________City:	  __________________	  State:	  ____	  Zip:	  _________	  
	  
Phone#:	  __________________________	  Email:	  ______________________________	  Gender:	  	  male	  /	  female	  
	  
CHURCH	  INFORMATIONCHURCH	  INFORMATION	  	  
	  
Your	  Church	  Name:	  	  _______________________________________________________________________	  
	  
Address:	  	  _______________________________	  City:	  	  ________________	  State:	  	  _______	  Zip:	  	  ___________	  
	  
PARENTAL	  INFORMATIONPARENTAL	  INFORMATION	  	  
	  
Parent/Guardian:	  	  __________________________________________________________________________	  
	  
Address:	  _______________________________	  City:	  	  ___________________	  State:	  	  _______	  Zip:	  	  ________	  
	  
Home#:	  	  _______________________	  Work#:	  	  ______________________	  Mobile#:	  	  ____________________	  
	  
EMERGENCY	  CONTACTEMERGENCY	  CONTACT 	  	  
	  
Name:	  	  _____________________________________	  Relationship:	  	  __________________________________	  
	  
Home#:	  	  _______________________	  Work#:	  	  _______________________	  Cell#:	  	  ______________________	  
	  
MEDICAL	  INFORMATIONMEDICAL	  INFORMATION	  	  
	  
Medications:	  _______________________________________________________________________________	  
	  
Can	  Student	  be	  given	  Tylenol:	  	  yes	  	  	  or	  	  	  no?	  	  	  
	  
If	  no	  Tylenol	  then	  what	  is	  preferred:	  ___________________________________________________________	  
	  
Allergies:	  __________________________________________________________________________________	  
	  
Food	  Allergies:	  	  _____________________________________________________________________________	  
	  



 

  
 

Insurance	  Company:	  ______________________________________	  Policy	  #:	  ___________________________	  
	  	  
	  	  
SPORT	  SELECTIONSPORT	  SELECTION 	  	  

	  
	  	  
First	  Choice:	  _____________________________________	  Second	  Choice:	  ____________________________________	  
	  
Has	  child	  attended	  Camp	  before	  (Yes/No):	  ________?	  	  
	  
Has	  child	  participated	  in	  chosen	  sport	  before	  (Yes/No):	  _________	  	  	  how	  many	  years:	  _________	  
	  	  
WAVIER	  AND	  WAVIER	  AND	  RELEASERELEASE 	  	  
	  	  

To	  attend	  the	  GNM	  Sports	  Camp	  to	  be	  held	  at	  ___________________________________________	  (location	  of	  Camp)	  in	  
__________________________	  (City	  and	  State	  of	  location)	  _____________________________	  (address	  of	  location)	  on	  
____________________	  (dates	  and	  times	  camp	  will	  be	  held)	  with	  ___________________________	  (Church’s	  Name).	  
	   	  
I	  hereby	  waive	  and	  release	  the	  ________________________	  (Church’s	  Name)	  Sponsors,	  (Good	  News	  Ministries)	  from	  
liability	   of	   any	   nature,	   including	   but	   not	   limited	   to	   injury,	   damage	   or	   other	   misfortune	   resulting	   during	   Sport	   Camp	  
activities.	  
	  
I	  am	  fully	  aware	  that	  there	  is	  an	  element	  of	  risk	  of	  injury,	  damage	  or	  other	  misfortune	  associated	  with	  the	  GNM	  Sports	  
Camp	   activities	   that	   will	   be	   taking	   place	   at	   the	   (GNM	   Sports	   Camp)	   and	   (Church	   Name).	   I	   accept	   the	   risk	   of	   such	  
activities,	  and	  undertake	  them	  voluntarily.	  
	  
In	   consideration	   of	   the	   permission	   to	   participate	   extended	   to	   me	   and	   for	   the	   opportunity	   rendered	   by	  
__________________________	   (Church’s	   Name),	   I	   do	   hereby	   for	   myself,	   heirs,	   personal	   representatives	   and	   agents	  
forever	  release	  and	  discharge	  any	  claims,	  demands,	  actions	  or	  lawsuits	  that	  may	  occur,	  which	  in	  any	  manner	  involve	  the	  
parties	   listed	   above	   in	   paragraph	   one,	   as	   a	   result	   of	   negligent,	   but	   not	   reckless	   or	   intentional	   conduct	   during	  
participation	  of	  the	  above.	  
	  
Signature	  of	  legal	  guardian:	  _______________________________________________________	  Date:	  ______________	  
	  
Do	   you	   hereby	   release	   any	   and/or	   all	   rights	   to	   photos	   taken	   of	   you	   or	   those	   listed	   above	   for	   future	   use	   by	  
_______________________________	   (Church’s	   Name)	   and	   (Good	   News	   Ministries,	   GNM	   Sports	   Camp)	   Its	   staff,	  
founders,	  and/or	  Board	  of	  Directors	  in	  event	  and	  rally	  publications,	  videos,	  books,	  newsletters	  etc.?	  
	  
*Yes	  _______	   No	  _______	  
        (Initials)        (Initials) 

Football;	  Soccer;	  Cheerleading;	  Basketball;	  Volleyball;	  Baseball	  -‐	  Children	  who	  have	  not	  completed	  2nd	  grade	  will	  be	  
assigned	  to	  introductory	  sports	  training	  including	  several	  sport	  opportunities 


