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Bound for Glory Camp   

2017 Registration Form  
  

Camper  

 Name_____________________________________Birthdate___________________________  

Grade_____School______________________________________________________________  

Address__________________________City___________________State________Zip________  

Is this the first overnight camp, the camper has attended?  Yes    No  

Sex:  M     F             T-Shirt Size        Youth:  S   M    L              Adult: S    M    L  

Augustine/Orton Gillingham Tutor:____________________TutorEmail:____________________ 

Talents/Hobbies/Interests:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Behavior Concerns/Fears:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Special Dietary Needs:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Anything non medical you want us to know about your child that will help us with his/her care:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  
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Pick-up  

List persons that are allowed to pick up your child from camp. 

Name______________________Relationship____________________Phone______________  

Name______________________Relationship____________________Phone______________ 

Name______________________Relationship____________________Phone______________  

  

PERMIT WAIVERS MUST BE SIGNED FOR CAMPER TO PARTICIPATE IN ACTIVITIES  

  

Field Trips/Camping/Excursions  

Bound for Glory Camp will take trips off campus for culinary classes, field trips, camping 

excursions, swimming, canoeing, rock climbing, horseback riding and service projects. I, the 

parent/guardian of __________________,give permission for him/her to be transported by a 

Bound for Glory Camp staff member and to attend all outings.    

*Additional release forms are included for each excursion in which Bound for Glory Camp hires a 

company.   

Parent/Guardian Signature___________________________________Date______________  

  

General Liability Waiver  

I, the parent/guardian of __________________________,approve and give my permission for 

him/her to participate in any class or program offered by Bound for Glory Camp.  By registering 

for camp, I acknowledge that the activities carried on in the program carry certain risks for the 

participant.  The parent/guardian has independently reviewed and evaluated the risks and 

determined to allow his/her child to engage in the program with full knowledge and acceptance 

of the risk.  The registrant agrees to and hereby releases and forever discharges Bound for 

Glory Camp, their officers, employees, agents and volunteers from any and all liability for 

damages, loss or personal injury arising out of or related to camper’s participation in 

recreational programs.   

  

 Parent/Guardian Signature_____________________________Date______________________  
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Photography Release  

I, the parent/guardian of ____________________________,give my permission for pictures or 

videos to be taken of my child and used for publicity/marketing purposes of Bound for Glory 

Camp.   

Parent/Guardian Signature____________________________Date_______________________  

 

Parent Agreement 

Bound for Glory Camp is a three-week overnight camp. We understand that this is a long time 

for campers to be away from home. For some campers, it will be there first away camp. We 

work very hard to train our staff to manage homesickness. We feel we do an exceptional job 

making campers feel secure and safe. We offer various opportunities for parents/guardians to 

stay in contact and informed over the three-week period. 1) Campers call home each Sunday 2) 

Director calls home each Wednesday with an update 3) Writing emails and letters is highly 

encouraged. It is very important that parents honor these contact provisions. Any other contact 

can make homesickness worse for all campers. We ask that you do not visit camp unless it is for 

emergency reasons. We give you our word that if your child is unable to cope with his/her 

homesickness, arrangements will be made for him/her to come home. Homesickness is best 

defeated when parents/guardians and camp staff work together to encourage campers to work 

through their homesickness. We ask that you and your child commit to the three-week session. 

We have chosen this time-period to provide ample opportunity for campers to make remarkable 

gains in their literacy achievements. As a nonprofit, we raise approximately $4000 per camper 

to make Bound for Glory a reality. It is important that the 12 spaces allotted for camp are filled 

with campers committed to staying.  

Please sign that you have read the above statement and will to the best of your ability respect 

the contact arrangements and make a reasonable commitment for your child to attend the full 

three weeks of Bound for Glory Camp. 

Parent/Guardian________________________________________Date___________________ 
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Prayer Portfolio  

Bound for Glory Camp receives most of its funding from individual sponsors. Many of these 

sponsors would like to further support the Bound for Glory mission and the campers by praying 

for them and  their experiences at camp.  For parents and guardians who would like sponsors to 

pray specifically for their camper, we will send a brief portfolio of that camper to the sponsor.  

The portfolio will include a photo, first name only, grade, interest/hobbies and any 

parent/guardian prayer request.    

I the parent/guardian of _______________________ give my permission for a  prayer portfolio 

to be sent to a sponsor of Bound for Glory Camp.   

Parent/Guardian Signature_____________________________Date_____________________ 

Parent/guardian prayer request for camper:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please include a recent photo of camper.  
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PARTICIPANT RELEASE OF LIABILITY  
(READ BEFORE SIGNING)  

Activity Name:     All Campus Activities   .   

Participant Name:  ________________________________________________________  

In consideration of being allowed to participate in any way in the program, related events and activities, 

I the undersigned, acknowledge, appreciate, and agree that:  

The risk of injury from the activities involved in this program is significant, including the potential for 

permanent paralysis and death, and while particular rules, equipment, and personal discipline may 

reduce this risk, the risk of serious injury does exist and,  

1. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF 

ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full 

responsibility for my participation; and,  

2. I willingly agree to comply with the stated and customary terms and conditions for 

participation.  If, however, I observe any unusual significant hazard during my presence or 

participation, I will remove myself from participation and bring such to the attention of the 

nearest official immediately and,  

3. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, 

HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS Ridge Haven, Inc. their officers, 

officials, agents and/or employees, other participants, sponsoring agencies, sponsors, 

advertisers, and, if applicable, owners and lessors of premises used to conduct the event 

(RELEASEES), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage 

to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR 

OTHERWISE,  to the fullest extent permitted by law.  

4. I understand that photographs taken of participants in Ridge Haven activities may be used 

on the Ridge Haven web pages and for promotions in brochures, displays, newsletters, 

fundraising, and other items of publicity.  
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I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND 

ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT 

FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.  

  X__________________________________   ________   ___________________  

      Participant’s Signature                    Age                    Date  

  
FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE  

(UNDER AGE 18 AT TIME OF REGISTRATION)  

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and 

agree to his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns, and 

next of kin, I release and agree to indemnify and hold harmless the Releasees from and all liability 

incidents to my minor child’s involvement or participation in these programs as provided above, EVEN IF 

ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law.  

  X________________________________________    ___________________  

        Parent/Guardian Signature                                   Date   

  


