
  
TTVVRR  CCHHRRIISSTTIIAANN  CCAAMMPP  &&  RREETTRREEAATT  CCEENNTTEERR  
    PP..OO..  BBOOXX  1100,,   PPLLUUMMTTRREEEE  NNCC  2288666644     ••  882288..776655..77886600       

  
  

  LLEEAADDEERR::  SSUUMMMMEERR  CCAAMMPP  RREELLEEAASSEE  FFOORRMM  22002266    
  
 

Guest Name _____________________________________________________________________   
           First         Middle      Last 

Gender:  ____ Male   ____ Female         Age [This Summer] ________      
 

Address_________________________________________________________________________________________ 
     Street     City                State                Zip Code 

Housing:  Age Group I would like to room with: _____________________. OR I will be staying off-site: _________ 
(ex. my pioneer, ranger girls, mountaineer boys, etc.) 

 
Week:      June 8-13       June 15-20       June 22-27       July 6-11     July 13-18      July 20-25      July 27-August 1 

Please Circle One 
 

T-Shirt Size (Circle One):  XS/YL   S    M    L   XL   2XL   3XL   

 

EEMMEERRGGEENNCCYY  CCOONNTTAACCTT  IINNFFOORRMMAATTIIOONN  

Name of Emergency Contact___________________ Relationship:___________ Phone #: ____________________ 
                      
 
 
Email _______________________________ Home Phone __________________  Work Phone ___________________  
 
  

IINNSSUURRAANNCCEE  IINNFFOORRMMAATTIIOONN   

Is guest covered by family medical/ hospital insurance?  Yes ____ No _______ 

If so, indicate carrier or plan name _________________________________  Group #________________________ 

Policy Holder’s Name _________________________________________  Relationship to guest ________________ 

Effective Date of Coverage __________________________             
  

1. Do you have any allergies related to food, medicine, insect bites, etc. of which we need to be notified?  

Circle:          YES     NO                            IF YES, ALLERGY: 

 

2. Do you have any health conditions such as heart conditions, asthma, diabetes, etc. of which we need to 

be notified.    Circle:        YES    NO            IF YES, CONDITION: 

 

3. Other information that would be helpful for us to know: __________________________ 

_______________________________________________________________________________________ 

 



  

Please read carefully. This section must include guest or parent/guardian signature. 

EEMMEERRGGEENNCCYY  MMEEDDIICCAALL  RREELLEEAASSEE  AANNDD  AAGGRREEEEMMEENNTT  

WWEE  DDOO  NNOOTT  RREEQQUUIIRREE  NNOOTTAARRIIZZEEDD  FFOORRMMSS  
1. I/we agree to allow TVR Christian Camp to use any photographic image or video taken of myself for 

promotional/marketing purposes. For safety there will be no names or information given about the individuals or 
groups in the photos. 

2. I/we understand payment for medical bills is my/our responsibility and the leader’s insurance plan is responsible for 
injuries and/or sickness at camp. TVR does NOT require that a guest be insured while at camp.  

3. I/we agree to waive and release TVR Christian Camp, its employees and volunteers from any claim or cause of action 
that might arise on behalf of myself/ourselves as a result of my participation in this event.  Furthermore, I/we agree 
to assume all responsibility for my actions, including, but not limited to, the cost of repair or replacement for items 
damaged by my willful abuse. 

4. I agree to comply with all standing health restrictions during my week of camp. I acknowledge the assumption of risk of 
exposure to COVID-19 and other airborne viruses and agrees to not hold TVR liable for any related damage, loss, 
injury, or expense. 

 
By signing below, I (guest or parent/guardian of guest under 18) agree and consent to all above stated. 
 
 

Signature __________________________________________________________     Date ______________________ 

            Revised 1/26 


