Kidquake 2012

Dates: March 23-25, April 20-22, and April 27-29

Where: Camp Gilmont

Who: Designed forl™ —5™ Graders and their Church Sponsors
(6™ Graders invited only if your church does not send them to
YouthQuake)

Registration Begins: Online February 13, 2012 at noon.
#¥%* Read on for more information on the CHANGES FOR 2012.%%%**

Cost: $115 per youth and adult sponsor: includes 4 meals, housing, programming,
& T-shirt

In this Packet you will find the following:

e Event Overview
o Event description, background and new registration process
e Event Details
o Schedule, payment and refund policy, church adult sponsors
e Checklists
o Before you go online to register
o Before 2 weeks prior to your scheduled weekend
o Before you come to Kidquake
e Sample Registration for Kidquake 2012
o What you need to know before you go online to register.
e Required Forms
o Child Protection Policy forms to be completed by adult sponsors
o Registration forms to be completed for children and all adult sponsors

(JRACE @ (GILMONT

LA Presbytery
GILMONT This program brought to you by Grace @ Gilmont. A partnership of Grace Presbytery and Gilmont Camp and
Conference Center, working together to provide camp, conference and refreat ministries




EVENT OVERVIEW

Description: Kidquake is a weekend of fun and spiritual growth at Camp Gilmont. The event
provides an opportunity to retreat to the rustic forest beauty of God’s creation and connect with
children from other churches in Grace Presbytery. Churches register as a group and provide
their own adult sponsors. Designed much like Youthquake, with bible study and small group
discussions, the weekend also offers opportunities for kids to choose from a variety of fun
activities, much like summer camp. The event was developed by Miatta Wilson, from FPC
Dallas, and a team of Presbyterian Educators and is led by them in conjunction with a group of
Summer Camp Counselors & Austin College Activators.

The event is sponsored by Grace @Gilmont, a ministry of Grace Presbytery & Camp Gilmont
working together to provide camp, conference and retreat ministries.

wxk REGISTRATION ##33

Background.
KidQuake is in its fourteenth year, and continues to draw young people and adult sponsors from

churches throughout the Presbytery for a fun-filled spiritual weekend event. Three sessions are
offered in the spring and certain weekends always fill up first. In an effort to be fair to all
registrants, no matter where they were located in the Presbytery geographically, a lottery process
has been used in the past, where all registering churches were placed in a hat and a drawing was
held to fill available spaces.

**%k* NEW! 2012 PROCESS ###%*
This year, we are transitioning to an online registration process. A Church Primary Contact
Person (youth leader, parent sponsor, pastor, etc.) will go to:

www.campgilmont.org CLICK Programs CLICK Kidquake
and Register the group, filling out information for each of the participants (kids and adult
sponsors); selecting a weekend preference; and, entering payment information.

All registrations will be made online and conducted on a “first-come first-served” basis. (All
other means — e-mail, fax, phone, or in person — cannot be accepted).

As in the past, a church will indicate first and second choices for the weekend their church would
like to attend. A date and time will be logged into the system as this process is completed for
each church. The Gilmont Registrar will honor first choices until a camp fills up. Then,
churches may receive their second choice and make changes to their roster/payment accordingly.

Payment is part of the online system. Registration will not be considered complete until payment
is received, (credit cards can be taken online or a check number entered when you register, and
then must be received in mail within 7 days of online registration).

Where to go for help:
Email all Kidquake questions, communication, cancellations or swaps to
gilmontregistrar @aol.com or call 903-797-6400 and Marie Nelson will assist you.
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EVENT DETAILS

Arrival & Departure
Check in begins at 7:30 p.m. on Friday evening and the event officially begins at 8:30 p.m.
KidQuake will end at noon on Sunday and expect to provide lunch for your church as you
return home.

Refunds and Cancellations

2-Weeks Before Event: all spaces purchased become non-refundable. Prior to this
date, a $15 non-refundable fee will be kept for any cancelled spots.

Substitutions can still be made less than two weeks before the event but can only be
male-for-male and female-for-female. If a female youth or sponsor drops out, they
need to be replaced with a female, and the same for males and confirmation of
background check must be received before arrival at camp.

Payment

You must pay in full for all participants at the time you register. Cost is $115 per
participant (child or adult sponsor). You may pay online by credit card or enter a check
number. The check needs to be received by Gilmont within 7 business days of online
registration submission.

Churches have the responsibility of filling the places they reserve, with someone of the
same gender, should a person cancel. Contact the Gilmont Registrar ASAP to cancel the
spot so that another child from another church on the waiting list can be added.

Church Sponsors

Sponsors must be at least 21 years of age. Ratio of 1:6: 1 sponsor (of the same sex) for 6
boys/6 girls.

Ex: If one church sends 8 girls and only 1 boy, then 2 women and 1 man must come as
sponsors for the group.

Churches may ask to share sponsors to meet ratio requirements. Contact the Gilmont
Registrar about securing a shared sponsor so that registration can be complete. Churches
are asked NOT to register extra sponsors with their group (more space for kids!).

Notifications about the confirmed date for your church will be emailed starting February 17.
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HELPFUL CHECKLISTS are provided below for you to print out and use for three
phases of preparation to come to Kidquake. We hope they are helpful!

BEFORE you go online on Feb 13 to register here’s your checklist:

"] Thave all the personal information requested for all my children and adult sponsors as
outlined in the Sample Kidquake 2012 Registration Form.

1 Tam ready to list the Activity Preferences for my campers, ranking in order from 1-9.

1 Thave arranged to use a credit card or I have a check number ready to enter and then
immediately mail to Gilmont in order to complete my church’s registration.

"] Thave asked my adults if any of them are interested in participating as a small group
leader for the event so I can indicate “yes, or no, this person may be contacted to possibly
serve as a small group leader,” as I register them.

"] Tam in communication with my church to see that the Acknowledgement of Child Abuse
and Prevention and Leadership Screening Program Form requirements are met.

"1 All of my adults have completed a Voluntary Disclosure Statement on file with my
church or, if not, I am using the Gilmont Voluntary Disclosure Statement, All Paid and
Volunteer Staff (found in packet). Note: Each adult completes a form (using Gilmont’s
Form, or the church’s equivalent) and the church contact person signs and agrees that this
form will be kept on file at the church.

BEFORE 2 weeks prior to Kidquake, here’s your checklist:
"] Thave submitted the following required Child Protection form to Gilmont:
o Acknowledgement of Child Abuse Prevention and Leadership Screening Program -
one form must be completed and returned in advance to Gilmont Registrar:
Fax 903-797-2279, scanned and pdf emailed to gilmontregistrar@aol.com, or mailed to
Gilmont Registrar, 6075 State Hwy 155 N, Gilmer, TX 75644.
1 Thave processed any refund requests.
o All spaces purchased become non-refundable 2 weeks prior to the event. Prior
to this date, a $15 non-refundable fee will be kept for any cancelled spots.

1 Tunderstand that substitutions can still be made less than two weeks before the event
but can only be male-for-male and female-for-female. If a female youth or sponsor
drops out, I will need to get a replacement female, and the same for males.
Confirmation of background check must be received before arrival at camp.

Bring to Camp Checklist
"] Health Forms:
o 2 Copies of the Gilmont Permission to Treat Minors Form (one for your adult
leadership and one for Gilmont to keep on file).
o Health and Emergency Information for Adult Campers (bring original for each
adult for Gilmont to keep on file).
] Release and Covenant Forms
o Gilmont Assumption of Risk and Release for all (children and adults complete
this same form and bring along for Gilmont to keep on file).
o General Release & Participant Covenant Form (similar but separate forms, one for
children and one for adults, bring original for Gilmont to keep on file).
] Last minute paper work for child or adult substitutions.
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SAMPLE Registration for Kidquake 2012

This two page document will help you prepare to go online and register. It outlines all the

information you will be asked to enter.

First Choice weekend:

Second Choice weekend:

Church Primary Contact Person (individual who
will be serving as a contact for this church).

Contact information

Person responsible for Group at Kidquake - if
different from above.

Contact information

# spaces needed

Choose from drop down list of dates: March 23-25, April 20-
22, or April 27-29
Choose from drop down list of dates: March 23-25, April 20-
22, or April 27-29

First Middle Initial Last

email
address
phone #1 and #2

First Middle Initial Last

email
address
phone #1 and #2

Child #
Adult #
Total #

Enter the following for each participant (child and adult sponsors):

Church

Participant Name
Participant Gender
Participant profile Info

Food Allergies:
Special Dietary Requirements:

What grade is the child participant in at this
time?

T shirt size

FOR CHIDLREN ONLY:
Activity Preference Choices NOTE THIS IS DONE
ONLINE WHEN YOU REGISTER
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List Church Name

First Middle Initial Last

male, female

address

Parent/guardian contact email
Parent/guardian contact phone number

List

No MSG, Gluten Free, Vegetarian, Other, list if
other:

select a grade range? 1-6 (Grade 6, only if not
attending Youthquake)

youth s (6-8) m (10-12) | (14-16) AdultS, M, L,
XL, XXL?

Rank 1-8 the following info



CHURCH ADULT SPONSORS:
Sponsors must be at least 21 years old
Ratio of 1:6: 1 sponsor (of the same sex) for 6 boys/6 girls
Ex: If one church sends 8 girls and only 1 boy, then 2 women and 1 man must come as sponsors for
the group.
Churches may ask to share sponsors to meet ratio requirements
Churches are asked NOT to register extra sponsors with their group
We are a small church and need help with adult
. choose yes or no
supervision please.
If yes, Itn{mber and gender of those you need help enter number and gender
supervising
Is this Adult Sponsor interested in being
contacted about possibly serving as a small group Yes No
leader.

Payment

You must pay in full for all participants at the time you register.

Churches have the responsibility of filling the places they reserve, with someone of the same gender,
if a person cancels.

Total number registered #(5115)

Total amount paid at $115 each S -

Choose from drop down: 1) credit card,
information to be entered during registration or
2) check to be received by Gilmont within 7
business days of online registration submission.

Payment Method

Note, going online and providing all of the above requested information will reserve your space,
once payment is received. NOTE: All forms in Kidquake 2012 Packet are required for attendance.
Email all questions, cancelations or swaps to gilmontregistrar@aol.com
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SET OF FORMS FOR KIDQUAKE 2012

Child Protection Policy Compliance with American Camp Association and Texas State Health
Department, requires the following:

1.

Acknowledgement of Child Abuse Prevention and Leadership Screening Program
one form must be completed and returned in advance to Gilmont Registrar:

Voluntary Disclosure Statement, All Paid and Volunteer Staff
each adult completes a form (using this form or the church’s equivalent) and the church
contact person agrees that this form will be kept on file at the church

Submit forms and questions to Marie Nelson, Gilmont Registrar at:
Phone 903-797-6400 Fax 903-797-2279

Email forms scanned and pdf attached to gilmontregistrar@aol.com, OR
Mail to Gilmont Registrar, 6075 State Hwy 155 N, Gilmer, TX 75644.

Provide to Parents:

M

Kidquake 2012 Parent Letter - indicate dates of first and second choice
Kidquake 2012 General Release Form for Youth/Child & Participant Covenant
Kidquake 2012 Activity Preferences for Children

Gilmont Permission to Treat Minors Form

Gilmont Assumption of Risk and Release Affidavit

Provide to Adult Sponsors:

1

2.
3.
4.

Kidquake 2012 Parent Letter - indicate dates of first and second choice *
Kidquake 2012 General Release Form for Adults & Participant Covenant
Health and Emergency Information for Adult Campers

Gilmont Assumption of Risk and Release Affidavit *

* same form/letter for children and adults
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Acknowledgement of Child Abuse Prevention
and Leadership Screening Program

GI LHO NT ACA and TDSHS Regulation

NAME OF CHURCH/ORGANIZATION:

CITY:

ALL three requirements below must be done annually for any adult volunteers/staff who will have supervi-
sion of minors at Camp Gilmont. The undersigned representatives of the above-named church/group hereby
acknowledge that this church/group has completed all of the following:

2.

3.

1.

Distributed a Voluntary Disclosure Statement, provided by Gilmont, to the individuals list
below, received it back completed and signed, and has it on file.

Completed a check of the National Sex Offender Public Website (a free service) on all
individuals listed below (www.nsopw.gov)

Completed a criminal background check on the individuals listed below.

Please initial in each blank above to show completion of each requirement. NOTE: All records must kept on

file and shall be made available to Texas Health Department personnel within two business days, if requested.

Each individual named below meets the certifications and requirements named above and have a clear history.
These individuals are authorized to work with the children and youth of this church/group, in the camp setting.
This form should be submitted to Gilmont no later than two weeks prior to the event.

Each official working on this form must add their signature and title to this document.
Signature Date
Printed Name

Capacity with Church

Background Checks have been conducted through (Name of organization(s):

1. 7.
2. 8.
3. 9.
4. 10.
5. 11.
6. 12.

Revised 12/1/2011



Voluntary Disclosure Statement

All Paid and Volunteer Staff
ACA Standard

GILMONT

Full Name Birth date

Home Address

Other names by which known (e.g. maiden name)

Home Phone Business Phone

Cell Phone Email address

School or College

City State Zip

Previous residences for last five years (include college and home residences):

City State Years
City State Years
City State Years

(Continue on separate sheet, if necessary.)

Have you ever been arrested and/or charged with a crime? (This includes all arrests and charges whether or
not they were dismissed, deferred adjudication, or found not guilty.) [1Yes []No

Have you ever been convicted of any crime relating in any manner to children and/or your conduct with them?
(If yes, please explain on back of sheet.) Clyes [No

Have your parental rights ever been terminated for reasons involving sexual or physical abuse to children?
(If yes, please explain on back of sheet.) [lves [No

I give my consent for information on this form to be verified, and for a criminal history check and sex offender
check to be completed on me prior to my unsupervised contact with children at the camp, per the Texas Depart-
ment of State Health Services youth camp licensing requirements.

I understand that my employment or volunteer services may be denied, or terminated, if the sponsoring organiza-
tions finds circumstances that would indicate a “yes” answer to any of the above questions; upon complaints of
abuse of a minor; upon evidence of resignation or termination of any paid or volunteer position due to sexual abuse
of'a minor, and/or discovery of falsified or omitted information in this disclosure statement.

I understand that this disclosure statement must be updated annually for returning staff/volunteers.

NOTE: Social Security Number will be required in the event that Gilmont is running the required checks on the
above stated individual. This may be provided separately on a sheet that will be shredded, or phoned in to office at
903-797-6400.

Signature Date

Signature of Parent/Guardian Date
(For Minor Staff/Volunteers)

Revised 12/1/2011



Kidquake 2012 Parent Letter

We look forward to hosting your child and church group at Kidquake this year!

Kidquake is a weekend of fun and spiritual growth at Camp Gilmont. The event provides an opportunity
to retreat to the rustic forest beauty of God’s creation and connect with children from other churches in
Grace Presbytery. Churches register as a group and provide their own adult sponsors. Designed much
like Youthquake, with bible study and small group discussions, the weekend also offers opportunities for
kids to choose from a variety of fun activities, much like summer camp. The event was developed by
Miatta Wilson, from FPC Dallas, and a team of Presbyterian Educators and is led by them in
conjunction with a group of Summer Camp Counselors & Austin College Activators. Kidquakes are
sponsored by Grace@Gilmont, a ministry of Grace Presbytery & Camp Gilmont working together to
provide camp, conference and retreat ministries.

March 23-25 April 20-22 April 27-29
A Church Primary Contact Person will be going online to register your church with our new online
process. By Friday, February 17" your church leader should be able to tell you which date your church

is able to attend so you can finalize your plans.

The following registration forms should be signed and returned to Church Contact Person:
1. Gilmont Permission to Treat Minors Form

2. Gilmont Assumption of Risk and Release Form
3. General Release & Participant Covenant Form
4. Kidquake Activity Preferences Form
5. Payment is $115 (unless your church is subsidizing payment) and can be made out to your
church who will then make a collective payment to Camp Gilmont. Your group leader will be
sure to compile and bring your group’s information to camp.
What To Bring
e Bible e Rain gear, jacket
e Pillow e Sleeping bag
e Insect repellent e Alarm Clock
e Sunscreen e 2 pairs of covered shoes (no flip flops —
e Hat safety issue at camp)
e Flashlight e Medication-give to sponsor
e Toiletry items e Long pants and sweatshirt (it can be cold
o Towels and wet)

**NOTE: Food is NOT permitted in the cabins. It attracts bugs and animals.**
Damage to Camp Property
If any individual damages, or without appropriate reason, discharges a fire extinguisher, that
individual will be held responsible and be asked to make payment for the damages. In addition, youth
and adults are reminded that any damage to, defacing of, or “trashing” of any camp property is reason
for dismissal from the event.
Emergency Numbers

Gilmont: 1-866- GILMONT -or- 903-797-6400
(FRACE @ (JILMONT

This program brought to you by Grace @ Gilmont. A partnership of Grace Presbytery and Gilmont Camp and
Conference Center, working together to provide camp, conference and refreat ministries.



Kidquake 2012 General Release Form for Youth/Child
& Participant Covenant

GENERAL RELEASE

L , will be participating in KidQuake 2012.
PARTICIPANT’S NAME (PLEASE PRINT)

I/we, the undersigned, as parents/quardians of the above named participant acknowledge that the above named

young person will be participating at their own risk in this event and its related activities using facilities of the
sponsoring and hosting institution. With my signature, l/we release, discharge and indemnify Grace Presbytery
of Irving, Texas and Gilmont Camp & Conference Center, their directors, officers, employees, physicians, agents
and all volunteer personnel from all liabilities for damage, injury, or illness to the above named participant or
their property during their participation in and travel to or from this event.

PARENT / GUARDIAN SIGNATURE DATE PARENT / GUARDIAN SIGNATURE DATE

PARTICIPANT COVENANT

As a person desiring to be a follower of Jesus Christ and His teachings, by signing this form I agree to:
1. Fully participate in the event’s activities.

Wear seatbelts when traveling to and from camp.

Respect and follow the instructions of sponsors and staff members.

Abide by camp curfews.

Remain unplugged and free of electronics, cell phones, gaming, and audio/video devices.

Repay for any destruction of property.

Abstain from illegal drugs, alcoholic beverages, firearms, tobacco products, & fireworks.

Participate in only healthy behavior: including refraining from practical jokes, inappropriate

language, water balloons, silly string, shaving cream, water guns, & all which can hurt the

environment or animals.

9. Refrain from wearing cutoff shirts, low cut shirts, alcohol, tobacco logos & inappropriate
words/symbols

10. Leave camp, at Director’s request, by parent’s expense if my behavior is unacceptable.

11. Keep food and drink out of the cabins so critters stay in the wild.

12. Develop an attitude of respect for others and self, responsibility for personal actions, openness in
mind and heart to learning and the leading of the Holy Spirit.

PN PN

PARTICIPANTS SIGNATURE DATE PARENT / GUARDIAN SIGNATURE DATE

(FRACE @ (JILMONT
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Kidquake 2012 Activity Preferences for Children

This year we are asking for this information as a part of the registration process.
Your Church Primary Contact Person will submit Activity Preferences when
he/she goes online to register the group.

What are Activity Preferences?

During Saturday afternoon at Kidquake, children are able to participate in three activity
periods. To help with our planning please rank your preferences (1-8) of the type of activity
you would like to do with your favorite starting at #1. We cannot guarantee that you will get
your top three choices but we will work to make sure you have at least one of your top three.
Please understand, weather issues or leadership changes may result in a particular activity
being canceled.

Name: Church Grade
First Last If First Church, also list town

__ A) Hiking or Nature Walks

___ B) Beading Crafts (Heat beads, seed beads, pony beads, etc)
_ () Canoeing

__ D) Nature Activities

__ E) Team Sports (Basketball, Soccer, Volleyball, Football, etc)
__ F)Fishing

_ G) Group Games

H) Wearable Arts and Crafts

(FRACE @ (JILMONT
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Kidquake 2012 General Release Form for Adults
& Participant Covenant

GENERAL RELEASE

I , will be participating in KidQuake2012.
PARTICIPANT’S NAME (PLEASE PRINT)

[ will be participating at my own risk in this event and its related activities using facilities of the sponsoring and
hosting institution. With my signature, I release, discharge and indemnify Grace Presbytery of Irving, Texas and
Gilmont Camp & Conference Center, their directors, officers, employees, physicians, agents and all volunteer
personnel from all liabilities for damage, injury, or illness to myself during participation in and travel to and from
this event.

ADULT SPONSOR / LEADER SIGNATURE DATE

ADULT COVENANT

As a person desiring to be a follower of Jesus Christ and His teachings, by signing this form I agree to:
1. Fully participate in the event’s activities and remain at camp for the duration of the event.

Enforce all in my vehicle to wear seatbelts when traveling to and from camp.

Respect and follow the instructions of sponsors and staff members.

Enforce curfew and lights out.

Remain unplugged and free of electronics, gaming, and audio/video devices.

Use my cell phone related to Kidquake Weekend only, and not have its use distract me from

supervising children and participating in the weekend.

Report damage of property to leadership and pay for any damage I cause.

Abstain from illegal drugs, alcoholic beverages, firearms, tobacco products, & fireworks.

9. Participate in only healthy behavior: including refraining from practical jokes, inappropriate
language, water balloons, silly string, shaving cream, water guns, & all which can hurt the
environment or animals.

10. Refrain from wearing cutoff shirts, low cut shirts, alcohol, tobacco logos & inappropriate
words/symbols.

11. Not return, at Director’s request, if my behavior is unacceptable.

12. Keep food and drink out of the cabins so critters stay in the wild.

13. Develop an attitude of respect for others and self, responsibility for personal actions, openness in
mind and heart to learning and the leading of the Holy Spirit.

AL

*® N

ADULT SPONSOR/LEADER’S SIGNATURE DATE

(FRACE @ (JILMONT

This program brought to you by Grace @ Gilmont. A partnership of Grace Presbytery and Gilmont Camp and
Conference Center, working together to provide camp, conference and refreat ministries.



— Permission to Treat Minors
G ILMONT | Pertaining to ACA Health and Wellness Standards

This form must be completed by a parent/guardian of any minor under 18 on site and returned to camp nurse, healthcare
personnel, or director of your camp or retreat program.

1. Will your child bring any medications to the camp?  Yes No * Prescriptions must be in original labeled container.

If so, please list medications.

Carry EPI Pen/Inhaler?[] Yes 0 No Drs. Note of medical necessity must be attached stating child may carry on his/her person.

2. Nutrition Status: Check all that apply please:
O My child has no food allergies.
O My child is allergic to the foods listed here. (Check box if eating this food item triggers anaphylaxis for your child.)
a. [Clcauses anaphylaxis b. [leauses anaphylaxis c. [ecauses anaphylaxis

3. [ Yes O No (Please check one). Over-the-counter medications, Benadryl, Tylenol, Pepto-Bismol, etc, may be given according to the
Treatment Procedures on file in the nurses’ station and in the camp office?

4.  Are there any other allergies/reactions that the nurse/healthcare personnel should know of?

5. Are there any other medical conditions, restrictions or accommodations that the nurse/healthcare personnel should know of?

6. [0 Insurance Provider Phone:
Group Number: Policy Number: [0 No Insurance.
Parents of minors will be notified in the following situations:
* When injury or illness requires treatment by a physician off-site * When camper is repeatedly going to the camp nurse/healthcare
* When camper is in an emergency situation personnel for the same symptoms, and the problem is disrupting the
* When camper has a fever of over 100 degrees camp experience for the camper

I hereby give permission to the nurse or the medical personnel selected by the camp director or manager to provide routine health care; to administer
medications; to order X-rays, routine tests, treatment; to release any records necessary for insurance purposes; and to provide or arrange necessary
related transportation for me/or my child. In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the
camp director to secure and administer treatment, including hospitalization, for the person named above. This completed form may by photo-copied
for trips out of camp.

I authorize any physician, nurse or other health care provider, to communicate with the medical staff and director of Camp Gilmont, or his/her
designee about my child’s medical condition, treatment, and/or prognosis.

We further authorize the camp medical staff to discuss any medical conditions with the director, his/her designee, or the child’s counselor when the
medical staff, in its sole discretion, believes such communication to be in the best interest of the child.

Camper Name Address Parent Signature Date

Emergency Contact Number Relationship to Camper Alternate Emergency Contact  Relationship to Camper

Nurse/ Healthcare Personnel Notes:

Injury/Illness Date Time

Time Parent Notified Parent’s Response
Use space on the back of this form for additional notes from the Nurse/Healthcare Personnel.

Revised 12/1/2011



Assumption of Risk & Release Affidavit

GIL g ONT ' Pertaining to ACA OM Standards

With my signature below, I certify that I have been informed and made aware that during my/my child’s stay at
Presbyterian Camps of Gilmont, also known as Camp Gilmont, certain risks and dangers may occur. These risks include,
but are not limited to: hazards that arise from being in a wilderness area, the forces of nature, and participation in
activities near or in water and/or other camp activities, arranged by the camp or the group leader. To allow participation
in the activities organized and conducted, Camp Gilmont wishes to make known there is inherent risk in many of the
programs offered. These activities include but are not limited to: swimming, hiking, hay rides, boating, group athletic
events, the Challenge Course/Zip Line, mountain biking, and archery.

Challenge Course/Zip Line
The low ropes section of the Challenge Course involves supervised participation in the elements, including wooden
platforms, boards, wires or other objects that may be 1 to 20 feet off the ground, or high elements such as the Zip Line, which
may be 30 or more feet off the ground. These elements require group participation, and participants must use safety
harnesses, helmets, and a rope belay system that is attached to the instructor.

Mountain Biking
The mountain biking program involves supervised participation outdoors, on trails in wooded areas, steep and rocky areas,
and open field areas. Helmets are required to ensure safety.

Archery
The archery program involves supervised participation outdoors in an open field, with clearly marked safety buffers around
it, and backstops behind each target area. The range has clearly marked shooting lines.

If applicable, please check which special program(s) you will participate in. Each program requires prior reservation; this shall
serve as a permission/release of liability form only. 1 confirm that | am/my child is completely healthy (both physically and
emotionally) and capable of participating in:

Challenge Course/Zip Line Mountain Biking Program Archery

The signature on this document shall serve as permission for participation, and the release and assumption of risk. In
consideration of my willingness to engage/allow my child to engage in any above described or various other activities, I,
the undersigned assume ordinary risks involved due to the nature of the activities and do hereby hold Presbyterian Camps
at Gilmont, Inc., also known as Camp Gilmont, its officers, directors, agents, employees and volunteers, harmless from
any and all claims, liabilities, suits, actions, causes, damages or losses and demands of every kind and nature whatsoever,
including without limitation, all costs and attorneys fees, which may arise from emotional or physical injury, including
fatality, from or in connection with my/my child’s stay, or participation in activities at Camp Gilmont. The terms hereby
shall serve as a release and assumption of risk for me, my heirs, executors, administrators and for all members of me/my
child’s family.

In case of accident or illness, the cost of medical care is the financial responsibility of the ill or injured person or parent
or legal guardian. I have listed on the Permission to Treat Form for Minors or the Health and Emergency Information
Form for Adults, any medical condition that Camp Gilmont should be aware of which may hinder my/my child’s
participation in the program(s). However, [ understand that it is solely my responsibility to determine whether there is
any medical reason that I/my child should not participate in the program(s). I also state that I am not under, and will not
be under, the influence of any chemical substance, including alcohol. Further, I understand that I am responsible for cost
incurred for transportation home in the event of illness, discipline problem, or failure to adhere to camp procedures.

PHOTOGRAPHIC OPT OUT:
Initial here if you DO NOT permit Gilmont and Leadership taking photos/video of you/your child for promotion

and presentation purposes. (Gilmont staff will not use names in publicity).

Name of Organization

Print Full Name of Participant Signature / Parent Guardian Signature Date
Revised 12/1/2011




HEALTH and EMERGENCY INFORMATION for Adult Campers

Complete and return this to .
our camp office at least two ) Date of Birth:
weeks prior to your arrival. Your Name: : : _
First Name Middle Initial Last Name
Camp Gilmont Home Month Day Year
6075 State Hwy. 155 N. Address: Phone:
Gilmer, TX 75644 Street Address one:
. City: State: Zip: ( )
Questions?
Call 903-797-6400

1. Date of your most recent tetanus immunization (Month & Year):

2. About your nutrition status:
O | have no food allergies.
O | am allergic to the foods listed here. (Check the box if eating this food item triggers anaphylaxis for you.)

a. O Causes Anaphylaxis b. O Causes Anaphylaxis

3. Do you have a health condition such as a chronic illness or a special circumstance that we should know about because it
impacts your ability to participate in this camp program?
O No, | am prepared to fully participate.
O Yes, as explained:

4. Should the unforeseen occur, who would you like us to notify in an emergency?

Name of Individual: Relationship to you:
Address:
Preferred Phone: (_ ) Alternate Phone: ( )

5. Things you should know about health services while you are at camp:

a. In case of an emergency, we will call the local ambulance service. It takes at least 15 minutes for an

ambulance to get to camp.

b. During your stay, Dr. David Buller, 602 N. Titus St., Gilmer, TX 75644, 903-843-5585 and/or ETMC Gilmer,
712 N. Wood St. (Hwy 271), Gilmer, TX, 903-841-7100 is available to help with your emergent health
needs.

Our camp does have an AED at camp. Our camp does not have portable oxygen at camp.

Adult participants manage their own medications; please bring what you anticipate needing.

e. There is a Wal-Mart pharmacy, 1110 Hwy. 271 N. Gilmer, TX, 903-797-6183 available to you in town. It is
approximately 7 miles from camp.

Qo

6. Do you have any medication allergies? If so, please list and describe your reaction:

7. Do you have any environmental allergies, ie. plants, insects, etc? Please list and describe your reaction:

Statement of Agreement

| have read the information both on this page and in what was sent to me as an adult participant for this camp program. |
understand my health information will be shared with camp staff on a “need to know” basis and that, as an adult, | retain
primary responsibility for managing my health status while at camp. | agree to inform the camp of any changes that might
impact my participation.

Your Signature: Date:




