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TVR Christian Camp & Retreat Center

  P.O. Box 10, Plumtree NC 28664  • 828.765.7860  •  828.765.0690  fax  •  information@tvr.org

Youth Retreat Release Form


Guest Name__________________________________________________________________________________      


      First

      


Middle

   


Last
Gender:   Male    Female
                               Age: _____

     School Grade: ______
Address: ________________________________________________________________________



Street



City


State



Zip

Attending with a group?  Yes   NO            Name of group, if applicable____________________

Parent Information for guests under 18:

Parent/guardian name: ___________________________________________________________

Home Phone:______________________   Work Phone:________________   Cell: ___________

Email: ___________________________

Name of additional emergency contact: _______________________  Relationship: _________

Is covered by family medical/hospital insurance?  Yes ______   No______

If so, indicate carrier or plan name _______________________  Group #__________________

Policy Holder’s Name: ____________________________ Relationship to guest: ____________

Effective date of coverage _______________________________


***Please photocopy the front and back of health insurance card and staple it to this form***
We do NOT require that forms be notarized

Please read carefully. This section must include guest or parent/guardian signature.
Emergency Medical Release and Camper Agreement

1. I/we hereby give permission for my/our child, who is a minor, to attend TVR Christian Camp and to fully participate in the activities offered for his or her age group.  In the event of an emergency or sickness, I/we authorize TVR Christian Camp to secure medical treatment for my/our child, to be administered by authorized agents or agencies, as designated by TVR.

2. I/we authorize TVR Christian Camp to administer those medications to my/our child which are indicated by a checkmark on the front side of this form according to the prescribed directions for each.   If spaces are left blank, TVR WILL NOT dispense that particular medication unless a physician or parent/guardian is contacted for approval. 
3. I/we agree to allow TVR Christian Camp to use any photographic image or video taken of named camper for promotional/marketing purposes. For safety there will be no names or information given about the individuals or groups in the photos.
4. I/we understand payment for medical bills for my/our child is my/our responsibility and the camper’s family insurance plan is responsible for injuries and/or sickness at camp. TVR does NOT require that every camper have some form of medical insurance, but does offer an optional medical insurance plan through Standard Life and Casualty Insurance Company. If your child is uninsured, or if your family policy carries a high deductible, this plan could be very helpful.  Coverage is explained on the separate application from Standard Life (your group leader should have a copy of this form).  The cost is $6.00 for children through 18 years old. Please send insurance application and check directly to P.O. Box 10, Plumtree, NC  28664.  If you have any questions, please call TVR at (828)765-7860.  

5. I/we agree to waive and release TVR Christian Camp, its employees and volunteers from any claim or cause of action that might arise on behalf of myself/ourselves or my/our child as a result of his or her participation in this event.  Furthermore, I/we agree to assume all responsibility for my/our child’s actions, including, but not limited to, the cost of repair or replacement for items damaged by willful abuse of my/our child and /or transportation costs, should it become necessary for my/our child to be sent home for medical or disciplinary reasons prior to the conclusion of this event.

By signing below, I (guest or parent/guardian of guest under 18) agree and consent to all above stated.

Name of Parent or Legal Guardian _____________________________________________________________________________
Signature __________________________________________________________     Date ______________________

Revised 8/11
P.O. Box 10, Plumtree NC 28664  • 828.765.7860  •  828.765.0690  fax  •  information@tvr.org
