
FUGE Release Form

Group Leaders: Bring 9!@@IzgC_ggpy of this document to registration and keep a plglgggly for yourself to have with you in case of
emergencyatcamp.@.
Church Information:
FUGEVenue: Name of Church:
Group Leader: Grouo Leade/s cell # at Camp:
ChurchAddress: City: ST: ZIP:

Campefs lnfo:

?lil
FUCECOmpS'

Date of Birth: | |
.City:

Participant Name Age
Grade Completed (campers only): Address:

ST-z|P-|ncaseofanemergencynotify:Re|ationshiptocamper:-
Phone Numbers-Home:(-) ork(-)-Mobile:(-)-Other:L-)-
Medical Profile
Generally, the participant's Health is: (Check One) nExcellent oGood oFair nPoor
lf Fair or Poor, please explain the condition:
List any medical difficulties which are currently being

Check any of the following that cause you problems
oDiabetes nDizziness oStomach Upset nHay Fever

treated:

& explain: aAsthma osinusitis oBronchitis cKidney Trouble aHeart Trouble

List any any medicines or substances to which you are allergic:
List any previous operations or serious illnesses
List any medications you are currently taking:
List any special diet or special needs:
Childhood Diseases: nChickenpox nMeasles oMumps aWhooping Cough

Date of Tetanus lmmunization: I l-
Family Physician Phone (\
Insurance Co. Policy #:

Subscriber Name: Subscriber Number: Employment:

Subscriber Occupation: Work Phone: ( )

Permission For Medical Treatment, Photograph/Video Notice, and Release and Indemnity
My permission is granted for the camp or event director, church official, any camp or event staffer, or adult present or in charge ol first aid, to obtain necessary medical

atiention in case o:t sickness or injury to me or my child. Also, I understand that as a Participant, I or my child may be photographed or videotaped during normal camp or

event aclivities, and lhese photosfuideos may be used in promotional materials. l, the undersigned, do hereby verity that the above information is correct, and I do hereby

release and forever dischaige Lifeway chrisiian Resources of the Southem Baptist Convention, the FUGE Camp Venue, the Church, camp or event sponsoc and stjate

conventions and their emplo-yees ("Reieased Parties') from any and all claims, costs, demands, actions or causes of action, past, present or future arising outof any damage

or injury in connection with my or my child's employment by or participation in this camp or event. I agree lo indemnify the Released Parties for any and all claims, demands,

dam.agis,injuries,costs,suitiorcausesofaction''past,present,or|uture,arisingoutoforcausedbymyse|forbymychi|dwhileparticipating
on property leased or owned by any of the Released Parties.
asiurirpti6nofRisk'|amawarebftherisksassociatedwithparticipatjonintheaboveeventanddoherebyvo|untari|yassumefu||responsibilityforanyriskofloss,prope
damage or personal injury, including death, that may result from participation in event activities.
Recreition- The recriation prograirs at summer event venues strive to offer fun, safe, and challenging activities that engage the whole person-body, mind and soul.
program stafts are trained and al a team committed to your rewarding experience with safety as their highest priority. 

.Th.ey 
have done everything possible to mitigate any

risksinvo|vedintheirrecreationprograms.Howeverthereare
chal|engecoUrse,outdooreducation,paintbal|,equestrianactivitiesandaquatics,(notavai|ab|eateVerFUGEvenue).Youcou|dexperienceanyof
heart aid respiratory rates, uncomfortable group dynamics, climbing or descending unpredictable and possibly slick or uneven tenain, crossing narrow wires and logs,

jumping,running,c|imbingidescendingsteeprobkiaces,trave|ing|ongdistancesinremotesettings,carringweightonyourbacksandshou|ders'
b,*e"it'",,anyifwhichiou|dresu|t-ininjur/i||nessthatcou|clresultinlossoflife,limb,and/orproperty.Formoredetai|edinfoat|
at summer event locations, go io www.FUGE.com and follow the speciflc link to the camp venue's Group Leader Information. 

.

Understanding. I represent and acknowledgethat I have completely read and understand lhisdocument and all its lerms and all matters refened to herein, and I signed

voluntarily as ri'y free act and deed, that I have had an ample opportunity to obtain the advice of counsel and that, by signing this document, I understand that I am

relinquishing legal righls and remedies that may have otherwise been available lo me. I understand that this Waiver and Release shall be construed as broadly and

inc|uiive|yaiijpermitteobyapp|icab|e|awandagreethatifanyportionofthisdocumentishe|dinvalid,theremaining3ha||continueinfu|lforceandefect.Totheeentthe
restriction on filing lawsuits is eieemed unlawful, lagree to submit any Claims to a Christian conciliation/mediation organization for binding resolution.

Gopy to Camp Vinue. lt is understood and agree-d that a copy of this form shall be treated as authentic and binding as the original and that a copy of same shall be provided

to CamO VCnUe.

Notary Acknowledgement: State of County of
before me, , Notary Public, personally appeared who

pro\€d to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and

acknowfedged to me that he/she/they executed the same in his/her/their signature(s) on the instrument the person(s), or the entity upon

behalf of wtrich the person(s) acted, executed the inslrument.

I certifo under PENALry OF PERJURY under the laws of th€ $tate that lhe foregoing paragraph is true and conect.

WTNESS my hand and officialseal.

nOther:

On

Participant'sSignature(on|yif19yrsofageoro|der):Date:-/-/-

Notary signature: ,My commission expires:


