
Rocky Mountain Missionary Baptist Association
Camper Registration and Release Form

In consideration for the privilege of participating in the Rocky Mountain Missionary Baptist Association Family camp, this 
document must be read, filled out, signed, and dated by all campers (or their parent/guardian if under the age of 18).

1.  Assumption of Risk:  I am fully aware that sporting activities, recreational activities, and participation in camp activities 
contain risks from time to time.  I freely choose to incur any and all such risks and acknowledge that I understand the scope, 
nature, and extent of all risks involved in my participation in camp.

2.  Exemption from Liability:  I hereby fully and forever discharge  (church

name), which will be further referred to herein as “the church,” and all other landholders, their officers, employees, contractors, 
successors, volunteers, and assigns from any and all liability, claims, actions, and causes of action, whatsoever, arising out of any 
damage, loss, or injury to me or my property while upon the premises, in transport to or from any camp activities, or any other 
activity directly, or indirectly related to participation in the Rocky Mountain Missionary Baptist Association Family Camp.

3.  Agreement not to bring Suit:  I agree never to institute any suit or action at law or otherwise and hereby instruct my heirs, 
executors and administrators never to institute any suit or action at law or otherwise against the church, or any other party 
identified by this document, nor to assist nor initiate the prosecution of any claim for damages or cause of action which I, my heirs,
executors or administrators may have by reason of damage, injury, or death to my person or property arising from the activities 
contemplated by this agreement.

4.  Continuation of Obligations:  I agree and acknowledge that the terms and conditions of the foregoing exemption from liability 
and agreement not to bring suit will continue in full force and effect now and in the future, and at all times during my participation,
either directly or indirectly in the activities of the church or any party identified by this document, and will be binding upon my 
heirs, executors, and administrators.

5.  Representations and Warranties:  I represent and warrant that I have no physical infirmity, except those listed within this 
document and am not under treatment for any other physical infirmity or chronic ailment or injury of any nature except as listed 
herein:

Medical problems: 

Medications: 

Allergies1: Food Allergies?   No  Yes Special Dietary Needs?  No  Yes Other Allergies?  No  Yes

I hereby give the camp nurse or medical professional, administrators, and counselors permission for emergency care of person 
named within this agreement and further agree to be wholly responsible for any costs incurred as a result of such treatment.

6.  Agreement to Rules:  I have read the camp rules and do hereby give the counselors the authority to enforce these rules.  I 
further understand that, if I refuse to obey them, my parent or guardian shall be notified to come and pick me up at camp.

I have carefully read this document and the camp rules and fully understand its contents and sign it of my own free will.

Camper Name   Male  Female    Age2,3  Grade Completed2  Birth Date 

Address  City  State  Zip  Phone 

Parent/Guardian  Signature4 _____________________________ Date 

Address  City  State  Zip  Phone 

1. If you answered “Yes” to any of the allergy questions, the allergy form is required. www.rockymountainmba.org
2. Age and Grade completed as of July of current year.
3. Campers must be in the first grade or higher or accompanied by a parent or guardian.
4. Camper must sign own release form if 18 or older.  Otherwise, Parent/Guardian must sign form. Revised December 19, 2015
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