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Southeastern District 
Middle School/High School Camp & Kids Kamp 2010 

Lake Swan Camp ~ Melrose, FL 
Medical & Waiver Forms 

Please fill out  the following forms and bring to Camp. 
Medical Form 
 
Minor’s Name           Date of Birth ___/___/____ 
Insurance Company: ___________________        
Policy # ________________________         
 
If you are not available in an emergency, please notify: 
 
Name               
Relationship              
Phone (        )     -         Cell (        )     -        
 
Camper’s Physician  
Name               
Phone (        )     -       
 
Date of last tetanus shot            
Does your child take any medication on a regular basis?  No    Yes    
If yes, please list__________________________________      
________________________________________________     
 
Are there any allergies or other medical issues we should know about for your camper’s welfare? 
______________________________________________     
 
 ____ I would like the camp nurse to use her discretion when I should be called if my child develops a fever and 
for other needs. 
____ Call me if my child has a fever of ____  or over otherwise I will trust the camp nurse to use her 
discretion to call me for other needs. 
Medical Authorization: I give my permission to the staff of Lake Swan Camp to administer or 
obtain any medical attention or treatment for illness, accident, or injury occurring or identified 
during my child’s stay at Lake Swan camp. 
__________________________  Date: ___/___/____ 
Signature of Parent/Guardian 
 
Important:  
Kids Kamp:  All medicines (prescription and non-prescription) are to be given to the person in charge of 
medicine and first aid during your stay, and will be disbursed by this person.  Each visiting group is responsible 
for providing a medical and first aid person.  
 
Middle School/High School Camp: Some students who take regular prescription drugs are responsible 
enough to medicate themselves.  By initialing here, I give permission for my child to medicate themselves (with 
the Nurse’s knowledge, and the Counselor’s supervision). 

_________ Initials 
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Waiver (Minor) 
Water Sports Release of Liability, Challenge Course Release of Liability,                            
Waiver of Claims, Express Assumption of Risk, and Indemnity Agreement 
 
Please read and be certain you understand the implications of signing.  Initial after each section. 
 
Express Assumption of Risk Association with Participation in Water Sports and Related 
Activities 
I,  _____________________________, the parent of       , do 
hereby affirm and acknowledge that I have been fully informed of the inherent hazards and risks 
associated with water sports activities (Boating, Tubing, Water Skiing, Knee Boarding, Wake 
Boarding, Swimming, and Canoeing), water transportation to and from the Water Sport vessel and 
related water sport activities in which my child is about to engage, including but not limited to the 
following: 

1. changing water flow, tides, currents, wave action, and ship’s wakes; 
2. collision with any of the following: 

a. other participants  c. other water craft 
b. the water craft  d. manmade or natural objects; 

3. wind shear, inclement weather, lightening, variances and extremes of wind, weather, and 
temperature; 

4. my sense of balance, physical condition, ability to operate equipment, swim and/or follow 
directions; 

5. collision, capsizing, sinking, or other hazard that may result in wetness, injury, exposure to the 
elements, hypothermia, impact of the body upon the water, injection of water into my body 
orifices, and/or drowning; 

6. the presence of insects and marine life forms; 
7. equipment failure or operator error; 
8. heat or sun related injuries or illnesses, including sunburn, sun stroke, or dehydration; 
9. fatigue, chill, and/or reaction time and increased risk of accident.     

_________ Initials 
 
 
 
Express Assumption of Risk Association with Participation in Sports Activities 
I also hereby affirm & acknowledge that I have been fully informed of the inherent hazards & risks 
associated with the sports activities offered at Lake Swan Camp. The activities include but are not 
limited to: 

1. Basketball  3. Human Foosball 5. Baseball/Softball 
2. Volleyball  4. Football  6. Soccer 

 
The inherent hazards and risks associated with the activities include but are not limited to: 

1. minor injuries such as scratches, bruises, and sprains; 
2. major injuries such as eye injury or loss of sight, joint or back injuries, heart attacks, and 

concussions; 
3. catastrophic injuries including paralysis and death. 
4. presence of insects, spiders, scorpions, snakes, and other woods dwelling creatures; 
5. heat or sun related injuries or illnesses, including sunburn, sun stroke, or dehydration; 
6. fatigue, chill, and/or reaction time and increased risk of accident; 
7. my sense of balance, physical condition, ability to operate equipment, and/or follow directions.  

  ______  Initials 
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Express Assumption of Risk Association with Participation in Challenge Course 
Activities 
I also hereby affirm and acknowledge that I have been fully informed of the inherent hazards and risks 
associated with Challenge Course activities (low challenge initiatives and games), including but not 
limited to the following: 

1. participation on elements elevated one to two feet off the ground where support is provided, 
but falls may occur; 

2. participation in the 9 foot wall, requiring lifting and being lifted up and over; 
3. using, lifting of, and walking on boards and other activity elements; 
4. supporting team members, both physically and emotionally; 
5. presence of insects, spiders, scorpions, snakes, and other woods dwelling creatures; 
6. walking and crawling over forest floor, which may contain sticks, holes, and other unseen 

objects; 
7. heat or sun related injuries or illnesses, including sunburn, sun stroke, or dehydration; 
8. fatigue, chill, and/or reaction time and increased risk of accident; 
9. my sense of balance, physical condition, ability to operate equipment, and/or follow directions 

  ________  Initials 
 
 
Release of Liability, Waiver of Claims, and Indemnity Agreement 
In consideration of my child being allowed to participate in the above described water sports, 
transportation, sport activities, and challenge course activities, as well as the use of any of the 
facilities, specifically, including water transportation & the use of the equipment of the below listed 
releasees, I hereby agree as follows: 

That my child’s participation in all activities, water based, sport, or challenge course, is all 
voluntary. 
To waiver and release any and all claims based upon negligence, active or passive, with the 
exception of intentional, wanton, or willful misconduct, that I may have in the future against all 
of the following named persons or entities herein referred to as releasees: 

 Lake Swan Camp 
 Friends of Lake Swan Camp, Inc.  

Southeastern District of the C&MA 
    
To release the releasees, their officers, directors, employees, representatives, agents, and volunteers, 
and vessels from liability and responsibility whatsoever and for any claims or causes of action that I, 
my estate, heirs, executors, or assigns may have for personal injury, property damage, or wrongful 
death arising from the above activities whether caused by active or passive negligence or otherwise, 
with the exception of gross negligence.  By executing this document, I agree to hold the releasees and 
indemnify them in conjunction with any injury or loss of life that may occur as a result of engaging in 
the above activities. 
By entering into the Agreement, I am not relying on any oral or written representation or statements 
made by the releasees, other than what is set forth in this Agreement. 
I hereby declare that I am the parent or legal guardian of the below named minor and am competent 
to sign this Agreement.  I am in complete understanding and concurrence with this Agreement.   
I have read this Agreement, understand it, and I agree to be bound by it. 
Minor’s Name              
Parent/Guardian Name            
Parent/Guardian Signature            
Date Signed   /  /   
Phone Number ( )     -      
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Photo Release for Lake Swan Camp 
Lake Swan camp requests permission to photograph your child and use the photos.  The photographs 
taken will be used for promoting Lake Swan Camp, through, but not limited to: brochures, 
www.lakeswan.com website, as well as other websites promoting our camp, promotional videos, as 
well as media tools such as newspapers and television.  The photographs may also be used on t-shirts, 
posters, and other materials relating to our ministry.  The photography will be used in a tasteful, 
professional and God honoring manner. 
 
Please read and complete the following and check accordingly: 
_____I hereby grant permission to Lake Swan Camp to use photographs taken at any Lake Swan 
Camp event to be used in Lake Swan Camp publications, including websites, or other electronic forms 
or media and offer the photographs for use or distribution  to other media forms, without notifying 
me. 
_____I hereby waive any right to inspect or approve the photographs, publications, or electronic 
matter that may be used in conjunction now or in the future, whether that use is known to me or 
unknown, and I waive any rights to royalties or other compensation arising from or related to the use 
of the photographs. 
_____I hereby agree to release and hold harmless Lake Swan Camp, via electronic or media, from 
and against any claims, damages, or liability arising from or related to the use of the photographs, 
including, but not limited to any re-use, distortion, blurring, alteration, optical illusion or use in 
composite form, either intentionally or otherwise, that may occur or be produced in production of the 
finished product.  It is the discretion of Lake Swan Camp to decide whether to use the image. 
_____I, as the parent or legal guardian of the below named child, have read this release before 
signing below, and I fully understand the contents, meaning, and impact of this release.  I understand 
that I am free to address any specific questions regarding this release by submitting those questions in 
writing prior to signing, and I agree that my failure to do so will be interpreted as a free and 
knowledgeable acceptance of the terms of this release. 
__  Yes, I give permission for Lake Swan camp to photograph my child 
__  No, I do not want Lake Swan Camp to photograph my child. 
 
Minor’s Name              
Minor’s Signature             
Parent/Guardian Name            
Parent/Guardian Signature            
Date Signed   /  /   
Phone Number ( )     -      
 

For questions or additional information, please contact: 
 
Tim Carpenter  (Kids Camp)    
Friendship Alliance Church 
44491 Mary Sauls Circle, Callahan, FL 32011 
Phone: 904-879-1907 
Email:  info@friendshipcma.org 

 
David Greer (Middle School/HS Camp) 
Christ Community Church  
402 W. New York Avenue, DeLand, FL 32720 
Phone:  386-734-4646 
Email:  greerdavidl@yahoo.com 

 


