MULTNOMAH HOLINESS CAMP
RECREATION PARTICIPATION, SUPERVISION, MEDICAL AUTHORIZATION, AND LIABILITY FORM
This form is required for all participants in recreation activities at Multnomah Holiness Camp.
PARTICIPANT INFORMATION
Name: __________________________    Age: ______      Name: __________________________   Age: ______
Name: __________________________    Age: ______      Name: __________________________   Age: ______
Name: __________________________   Age: ______      Name: __________________________   Age: ______
Name: __________________________   Age: ______      Name: __________________________   Age: ______
Parent/Guardian Name: __________________________________________
Address: _______________________________________________________
City/State/Zip: ________________________________________________
Primary Phone: __________________ Secondary Phone: ______________
Church/Group Attending With: ___________________________________
Transportation Method: ☐ Family Vehicle  ☐ Church Bus  ☐ Other
MINOR PARTICIPANT SUPERVISION POLICY
Children under the age of 13 may participate in recreation activities only if a parent, legal guardian, or designated responsible adult is present during recreation activities.
The designated responsible adult must be at least 21 years of age, or a sibling at least 16 years of age or older, and capable of being immediately contacted and available to respond if needed.
Recreation leaders coordinate activities but do not provide custodial supervision or childcare services.
I understand that participation in recreation activities does not transfer supervision, custody, or guardianship of my child to Multnomah Holiness Camp, its staff, volunteers, or recreation leaders.
Children who arrive without a parent, guardian, or designated responsible adult present may be denied participation.
SUPERVISION DESIGNATION (IF APPLICABLE)
☐ I will be present during recreation activities.
☐ I designate the following responsible adult to supervise my child.

Responsible Adult Name: _________________________________________
Relationship to Child: __________________________________________
Cell Phone: _________________________________________________
I certify that the designated responsible adult has agreed to assume responsibility for the supervision and conduct of the child(ren named above while participating in recreation activities.
PERMISSION AND EMERGENCY MEDICAL AUTHORIZATION
I grant permission for the above-named child(ren) to participate in recreation activities at Multnomah Holiness Camp.
In the event of an emergency, I authorize emergency medical treatment if necessary and if the designated responsible adult or I cannot be reached.
Emergency Contact (other than parent): ____________________________
Relationship: __________________ Phone: _________________________
MEDICAL INFORMATION
Insurance Company: ____________________________ Policy Number: ________________________________
Physician: ________________________________________ Physician Phone: ______________________________
Allergies: _________________________________________________
Medications: ______________________________________________
Medical Conditions/Special Instructions: _______________________________________________________________________________________
LIABILITY RELEASE AND ASSUMPTION OF RISK
I release, discharge, and agree to hold harmless the Multnomah Holiness Association, its officers, directors, employees, volunteers, recreation leaders, and agents from liability arising from participation in recreation activities, except to the extent caused by gross negligence or willful misconduct. I understand that recreation activities involve inherent risks and voluntarily assume those risks on behalf of myself and my participating family members.
PARENT/GUARDIAN ACKNOWLEDGMENT
By signing below, I acknowledge that I have read and understand this form, including my responsibility to ensure that my child is supervised by myself or another designated responsible adult who remains present during recreation activities.

Parent/Guardian Signature: __________________________ Date: __________
Printed Name: ________________________________________________
