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Registration & Payment
Due Date Information

cn Weeheseleyz, June
Brice:

Payment Assistance
IfiyeuriteeniWouldllikelto) to
campibutithelcosHisian
amct] [Paster Brifermy et
brittany@faithsandiege.org.
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thisfcamp
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Oncelon the nextipage,clickithe‘+” button in
the 'section'labeled* Student” forleach/studentiyouiare

registering. Thisishouldibellocatedinext to/the deposit
of “1.00/of 300:00”




Next, Register with
Faith...

Step 1: [llow s [ink (o cur Summer Cemp
=
httpsYl/faithsandiego¥ccbehtnchtcomy/gotoyiform's;
Y/ A3SY/iespensesyinevi

Step 2: [Fill cutk e ferm with dhe infermeEon
neededs

Step 3: Oncs the form has been completsd, yeu
willl receive am emel] @onirming yew (fillec] et the

formy

Once this is completed, make sure you are able to
complete the following:

[Pleess melks surs et yeur cightel consent: (orm
{fromn reefistaring eon Brushifirs is comppletzc If the
7 Sunday,

your teen'’s spot
is forfeited to another camper. Flxase melw surs (©
dem Thils emcfled form @s seen @s yeu reesive (he
clightal] conffirmmetion off yeur tesns regisraions

[PrinG anel {lll vt the espy off cur yeutih permission
diip (erm cfadiee fo the registration padiel, Yeu
may furn {ls i amy Eme balfors eamp er day of
our deparivre, Uhis willl induce @ plaes for yew (o
st your teens mechicl neecs sudh as mechiesticns
they are ewrrenly teldng) ancl clodier informetfion in
caSeloflemengenciess




A Note From
Pastor Brittany

Jeremich encel [ Feurseuere camps] We
[heve seam the impedt Fourseuere Nesd(Cemn
Winter anel Summmer Events heve hee net onlly
On US, buk eur {fenes’ ancl cur stuekents’ [fes.
Because of Hhis, we leck forwerd o
eperiendng) The wenekr and geechess of the
Lemel witin yeu dnis summer.

We invifie yew %o join us in preyer for eedh cnc
evary feen Wie s aiencing @amp. We cre preying
etk thelr gres weuld sae Hhe wenckr werldng) cmel
ey pewer of Ced anel balfeve, We are preying
et wWiher teens and {helr (fends eparicnes a

e leaeks them (o @ degpar and parsencl
relcfiensiip witth dhe Leord ke never befors. Anc we
ek ek teens afencling camp weulk] enesunter cne
537 [l Spirt @s Cecl’s leving) cne] willling
clisdiples to be [is witnessss o e werk arevnc
thems

Blessings % yeu and yeur families] Anc readn euf #f
yeu [ieve any quesiieons.

Paster Brittany
(209)625-7933

brittany@faithsandiege.org




The
it Foursquare Church

Jesus Christ is the same L yesterday and today and forever. Hebrews 13:8

9.11. Activity Permission, Release and Medical Power of Attorney
1. I, the lawful parent or guardian of (the “child”), give permission
for my child to participate in the activity described on the reverse and release from all liability and indemnify the International
Church of the Foursquare Gospel d/b/a (local church, camp, or

school legal name) and its directors, officers, council, agents, representatives, volunteers, and employees (“Church”) from any
and all liability, claims, judgments, cost or expenses, including attorney fees, arising out of any damage, injury or illness
incurred or caused by my child while participating in or traveling to or from the activity, or otherwise in Church custody. I
understand the risks in these activities, including the possibility of unforeseen hazards, serious injury or death. I certify my
child is able to participate in the activity.

2. I agree to instruct my child to cooperate with the Church and its representatives in charge of the activity and understand my
child may be prohibited from participating and/or sent home for any failure to follow the rules established by the Church.

3. I appoint Church representatives who are acting as leaders, or designated by such leaders, as my attorney in fact to act for me
in my name and my behalf, in any way that I could act if I were personally present, with respect to the following matters if any
injury, illness or medical emergency occurs during the activity, related travel or while my child is in Church custody.

a. To give any and all consents and authorizations to any physician, dentist, hospital or other persons or institutions
pertaining to any emergency transportation, medications, medical or dental treatments, diagnostic or surgical procedures
or any other emergency actions as our medical attorney-in-fact shall deem necessary or appropriate for the best interest
of the child.

b. I understand the Church will make a reasonable attempt to contact me as soon as possible in the event of a medical
emergency involving my child.

4. My child is to be excluded from the following activities
and/or from release to the following persons

(IF LEFT BLANK, NO ACTIVITIES OR PERSONS ARE EXCLUDED.)

5. I agree that the Church may use my child’s and/or my own name, voice, portrait, photograph or image for promotional,
website, office or any other church related purposes. These may be used in any broadcast, telecast, digital or print medium,
including video images, photographs, pictures or renderings, audio recordings, or other likenesses, in combination or alone.

I will notify the Church immediately of any change in the information presented and agree it is valid until revoked in writing by me.
I have carefully read this statement, and my signature acknowledges that I fully understand the content and meaning.

Signature of parent or guardian (/ndividually and as parent/guardian) Date

Signature of parent or guardian (/individually and as parent/guardian) Date

Medical Information — Completed by Parent or Guardian — Please Print

Child’s name Birth date

Allergies Medications

Chronic/other medical conditions (e.g. epilepsy, diabetes, asthma, heart, etc.)

Medical insurance company Policy number
Parent/guardian name (print) Emergency phone number
Parent/guardian name (print) Emergency phone number
Family doctor Phone number

(See reverse side for form instructions and activity information)
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