' OCTOBER 26-28

STUDENTS (GRADES 6-12)
WARNER CAMP

EARLY BIRD (BY OCT 7): $150
REGULAR: $175

Fall Camp

Recharge with a fun weekend of games
friends, and challenging messages.

HOW TO SIGN UP

villagebible.org/students

FINAL FALL CAMP INFO
OCTOBER 26-28, 2018

Bring: Bible, pen or pencil, sleeping bag, pillow, change of clothes for 2 days, gym
clothes, towel & wash cloth, toothbrush, toothpaste, soap, shampoo, deodorant,
comb, warm clothes, and layers of clothes, and a talent for the “Talent Show”. Bring
a “sack dinner” for dinner on the way up on Friday, October 26.

What Not To Bring: Alcohol, tobacco, fireworks, pocketknives, air soft guns, or items
of that sort.

Cost: Early Bird (By Oct 7) $150
Regular: $175

Meet at Village Bible Church: 3:30 PM on Friday, October 26.

Arrive back at Village Bible Church Sugar Grove Campus: Around 5pm on Sunday,
October 28.

Emergency #’s:
Aurora
David Wood: 630.391.3572

Indian Creek
Joshua Nilsen: 630.465.3153

Plano
Jacob Hays: 815.594.0879

Sugar Grove
Mario Arindaeng: 630.361.2436
Jeremy Anderson: 630.631.9749

Warner Camp, Grand Junction, MI, 49453: 269.434.6844

@Village Bible Church Permission Slip
Fall Camp 2018
October 26-28, 2018

Name:

| give permission for my child to join the Village Bible Church Student Ministry
to go to Warner Camp in Grand Junction, Ml on Friday, October 26 — Sunday,
October 28, 2018. | understand that the group will be traveling by adult
driven vehicles.

| hereby release Village Bible Church, its staff and sponsors from responsibility
and liability for any injury or illness that my child, , may
sustain during this activity. In the event of an emergency, | hereby authorize
an adult leader of this activity, as agent for me, to consent to an X-ray
examination; medical, dental or surgical diagnosis; treatment; or hospital
care advised and supervised by a physician, surgeon or dentist (as
appropriate) licensed to practice under the laws of the state of lllinois,
Indiana or Michigan, either at a doctor’s office or in any hospital. | expect to
be contacted as soon as possible.

Signature of parent or legal guardian

Printed name of parent or guardian

Phone number during the event

Date

VILLAGE BIBLE
CHURCH



Village Bible Church Permission Slip
Paintball at Fall Camp 2018 - HIGH SCHOOL ONLY
October 26-28, 2018

Name:

| hereby release Village Bible Church and Warner Camp, its staff and
sponsors from responsibility and liability for any injury or illness that my
child, , may sustain during this
activity. In the event of an emergency, | hereby authorize an adult leader of
this activity, as agent for me, to consent to an X-ray examination; medical,
dental or surgical diagnosis; treatment; or hospital care advised and
supervised by a physician, surgeon or dentist (as appropriate) licensed to
practice under the laws of the state of lllinois, Indiana or Michigan, either at a
doctor’s office or in any hospital. | expect to be contacted as soon as
possible.

Signature of Parent or Legal Guardian

Printed Name of Parent or Guardian

Phone Number During the Event

Date

VILLAGE BIBLE
CHURCH

Paintball
HIGH SCHOOL ONLY

Space is limited to the FIRST 20 HIGH SCHOOL
STUDENTS to turn in BOTH the money and permission slip.
MONEY AND PERMISSION SLIP MUST BE TURNED IN FOR
REGISTRATION TO BE COMPLETE.

$20.00 per person
The above rates include a semi-auto paintball gun, free air
fills and goggles/facemask, and 200 painballs.

Additional paintballs can be purchased at additional
cost:
100 FOUNES: comssusssss $5.00

Please Note: Only paintballs purchased at Warner Camp will
be allowed on the paintball field.
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emergency, and | hereby assume the cost of such treatment. | understand that this
authorization is given in advance of hospital care being required but is given to provide
authority and power on the part of the Camp to give specific consent to the diagnosis,
treatment, or hospital care which, in the best judgment of a licensed physician, is
deemed advisable. | agree that a photocopy of this signed release and consent form as
effective as the original, and recognize that neither Warner Camp, or staff or other
employees or agents assumes responsibility for, nor do they have any liability for, the
medical assistance and care which may be so selected and provided.

| further agree to indemnify and hold harmless Warner Camp, its employees and
agents, from any loss, liability, damage or cost, including court costs and attorney's fees
that they may incur due to my participation in this activity, except that caused by the
negligence of Warner Camp, its employees or agents.

This release and indemnity agreement is binding on myself, my heirs, assigns, and
personal representatives. | acknowledge that | am 18 years old or older. If | am not at
least 18 years old, | understand that my parent's or guardian's signature must appear
below before | will be permitted to participate in the activity.

Participant Name

Signature of Participant/ Signature of Parent or Guardian (if participant is under 18)

Date:




