REFUEL APPLICATION & RELEASE FORM

Registration Cost: $25
Bring this form with you along with the registration cost and spending money to REFUEL

EMERGENCY PHONE # 479-234-6404

PLEASE PRINT ALL INFORMATION

Name Male ( ) Female( ) DateofBirth____/ ___/ ___
Address City. State Zip

Phone Number. - - Parent/Guardian Name,

Daytime Phone Number - - Alternate Phone Number

Church You Attend Pastor’s

Name

IN CASE OF EMERGENCY, PLEASE NOTIFY:

Name, Relation to Person Phone Number

ABSOLUTE RELEASE OF LIABILITY (This form must be signed by student and guardian)

MEDICAL AUTHORIZATION:

In consideration of the opportunity to the Pentecostal Church of God and for other valuable consideration,

I, (parent) hereby certify that (student)
is in good health, free from all communicable diseases and able to participate in all camp activities. In case of medical
and/or surgical emergency, | hereby authorize the Physician or Hospital selected by the camp administration to
hospitalize, secure proper and appropriate treatment for , and/or order injection, anesthesia and/or surgery for my child
(named above) as necessary and this authorization shall serve as a Limited Power of Attorney in accordance with the laws
of the State of Arkansas in that regard.

In case of injury or illness, | understand that my primary insurance will be billed first and that the Arkansas District
liability insurance will be billed as a secondary provider.

RELEASE OF ALL CLAIMS: With a full and intelligent understanding of my rights and privileges and the rights and
privileges of my child named above, | hereby knowingly and designedly waive any and all claims in regard to the potential
liability of the Pentecostal Church of God, its Boards, representatives, employees, camp personnel and agents.

PROPERTY LOSS: | further understand that the Pentecostal Church of God, its Boards, representatives, employees,
volunteers, other personnel and agents are not responsible for lost, stolen, or damaged items belonging to the above
named student. | assume full financial responsibility for any items damaged, destroyed or stolen by or from the above
student. | agree to pay transportation cost in the event the student must return home because of discipline or health
reasons.

ACTIVITY RELEASE: | give my child (named above) permission to participate in any and all activities for this event,
whether on or off campus. | also give the Pentecostal Church of God permission to transport my child to said events, and
will not hold them responsible for any accident or injury that may occur during these activities or during transportation to
and from.

FOLLOWING RULES: / (student) will follow the rules set forth by the leadership staff and will
conduct myself in a Godly manner bearing in mind that | am an example to others.

[ f [/
(Student) (Date) (Parent or Guardian) (Date)

MEDICAL INFORMATION:

Allergies: (medicines, foods, insect bites, etc. )
Please note any current health problems or disabilities:
List any medications that must be taken:
Date of Last Tetanus Shot ____/ ___/____ Doctor: Phone #
Health Ins. Co. Policy # Acct. #

What to Bring: Sleeping bag, or sheets and blanket, pillow, toiletries (soap, shampoo, toothbrush, DEODORANT, etc.) Bible, church
clothes, activity clothes and snack money.

What NOT to Bring: No weapons of any kind, no water balloons or water guns, no fireworks, no electronic equipment, no tobacco and no
illegal drugs.

Dress Code for the Ladies: Shorts, skirts, and dresses must be to the knees; loose fitting pants, loose fitting shirts. No sleeveless shirts.
Dress Code for the Men: Shorts to the knees, pants, shirts. No sleeveless shirts.



