Ahoy All Sailorsl!!

It's that time again!
Redemption Church Bible Camp is almost
herel

We can not wait o make this sea voyage
with you!! We will be on the high seas
with Jesus!

Dates: August 4 - 7

Time: 9:00-12:15pm

Ages: 4 years old-5th grade
Where: Under the white tent on
corner of Woodinville-Duvall Road

& Snoqualmie River Road

Suggested Donation of $40/child

Our day will consist of friends, fun
snacks, games, inflatables, unique crafts,
drama, shoutin’ loud music, and, of course,
amazing stories that point us fo Jesus !

Registrations can be mailed in to:
Redemption Church

PO Box 607

Duvall, WA 98019

OR dropped of f at RCKids Sunday
mornings (CHS - 9:30am- starting June 1)
Questions? Contact Cherri Seese at
candcseese@msn.com
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| hereby give permission for this child(ren) to attend and participate in Bible
Camp activities sponsored by Redemption Church. | understand that | remain
fully responsible for the conduct and actions of my child, including any legal
responsibilities which may result. | further release Redemption Church from any
liability of its ministries or leaders in the event of an accident in route, during
Bible Camp. In the event that | can not be contacted and it is determined that a
specific event constitutes an emergency, | authorize an adult, in whose care the
minor has been entrusted, to consent to any X-ray examination, anesthetic,
medical, surgical, or dental diagnosis or treatment, or hospital care, to be
rendered to the minor under the general or specific supervision and on the
advice of any physician or dentist licensed under the provisions of the Medical
Practice Act on the medical staff of a licensed hospital. | will be liable and agree
to pay all costs and expenses incurred in connection with such medical and
dental services rendered to the above-named child pursuant to this
authorization. | understand the general guidelines of behavior: that the
participant must respect and obey the instructions of the adult(s). | will take no
civil action or legal action against the adult(s) in charge of events of Redemption
Church for normal care of the minor in their charge. | also give Redemption
Church permission to take, post and publish pictures of my child for publicity or
Bible Camp purposes.

Parent Name (printed):

Parent Signature:

Date:
Date:




Child’s Name: DOB/Age M/F Grade (in Fall, 2014)

Parent/Guardian Names: Cell Phone Number

Church you regularly attend:

Parent/Guardian Email(s):

Mailing Address: Friends That My Child Would Like to Be With:

Known Allergies or Health Concerns: Emergency Contact (if you can not be reached):

__ | have included a donation for my child to attend Redemption Church Bible Camp (suggested: $40/child)

| have read and signed the release form on the back of this registration form. | understand it is my responsibility to
notify Redemption Church volunteers in the event of a special health concern regarding my child. | also understand that
Bible Camp begins at 9am and ends at 12:15pm.

| would like to'volunteer to help with Bible Camp, please contact me at:




