Camper’s Address

Camp Hydaway

Registration Form

Please complete both pages of the registration form and mail it to:
TRBC - Camp Hydaway, 1 Mountain View Rd., Lynchburg, VA 24502

GENERAL CAMPER INFORMATION

Street
Phone Church Attending
CAMPER 1
NAME
First Last
Male [] Female [] Age
Primaries Juniors
Grade Completed 1-2 3-4-5
Birth date
Allergies
Meds

Other medical instructions

If necessary, my child may take the following medicine (check):

Tylenol [] Benadryl [] Motrin []
My child is a(n):
Non-swimmer [] Beginner[] Advanced[]

(All children will be given a swim test by our certified lifeguards.)

Please check the week you wish your child to attend:

Primaries (Completed 1-2)

__ July 7-11 (day)

__ July 14-18 (day)

__ July 21-25 (day)
__July 28-Aug 1 (day)

Teammate Request

Juniors (Completed 3-5)
__June 29-July 3 (overnight)

__July 6-10 (overnight)
__ July 14-18 (day)
__ July 20-24 (overnight)

__July 28-Aug 1 (day)

City State Zip
CAMPER 2
NAME
First Last
Male [] Female [] Age
Primaries Juniors
Grade Completed 1-2 3-4-5
Birth date
Allergies
Meds

Other medical instructions

If necessary, my child may take the following medicine (check):

Tylenol [] Benadryl [] Motrin []
My child is a(n):
Non-swimmer [] Beginner[] Advanced[]

(All children will be given a swim test by our certified lifeguards.)

Please check the week you wish your child to attend:

Primaries (Completed 1-2)

__ July 7-11 (day)

__ July 14-18 (day)

__ July 21-25 (day)
__July 28-Aug 1 (day)

Teammate Request

Juniors (Completed 3-5)
__June 29-July 3 (overnight)

__July 6-10 (overnight)
__ July 14-18 (day)
__ July 20-24 (overnight)

__July 28-Aug 1 (day)

**Registration fees must be paid in full by the deadline date in order to attend the selected week of camp!

To use a credit card - go to http://www.camphydaway.com
ALL other transactions must be made by check

**REGISTRATION DEADLINE - 7 DAYS PRIOR TO SELECTED CAMP WEEK OR

WHEN CAMP WEEK IS FULL (FIRST COME FIRST SERVE!)




Camp Hydaway Registration Form

Page 2

FIRST PARENT/GUARDIAN SECOND PARENT/GUARDIAN EMERGENCY CONTACT
NAME NAME NAME
First First First
Last Last Last
PHONE PHONE PHONE
Home Home Home
Work Work Work
Cell Cell Cell
Email Email Relationship to camper

CAMPER 3
NAME

First Last

Male [] Female [] Age

Juniors

3.4-5

Primaries

Grade Completed 1-2

Birth date

Allergies

Meds

Other medical instructions

If necessary, my child may take the following medicine (check):

Tylenol [] Benadryl [] Motrin []
My child is a(n):
Non-swimmer [] Beginner[] Advanced[]

(All children will be given a swim test by our certified lifeguards.)

Please check the week you wish your child to attend:

Primaries (Completed 1-2) Juniors (Completed 3-5)

__ June 29-July 3 (overnight)
__ July 7-11 (day) __July 6-10 (overnight)
__ July 14-18 (day) __July 14-18 (day)
__July 21-25 (day) __July 20-24 (overnight)

__ July 28-Aug 1 (day) __July 28-Aug 1 (day)

Teammate Request

LEGAL RELEASE: I, the undersigned Parent/Guardian of the child/children named
on this document, have fully read the policies and information that pertain to the camp
and request this minor child/children to participate in the activities of Camp Hydaway.
In my capacity of parent or guardian, I hereby waive any right that I, or said minor
child/children, may have to sue Thomas Road Baptist Church (TRBC), Liberty
University (LU), or any of their employees or volunteer workers, as a result of any
and all injuries, damages, or losses sustained by this minor child/children while
participating in this program. I further agree to hold TRBC, LU, and any of their
employees harmless, and to bear the cost of their legal defense if any suit or legal or
equitable action should be brought against any of them as a result of any and all
injuries, damages, or losses suffered by the above mentioned minor(s) while
participating in all activities and excursions that are a part of this program. Finally, I
hereby appoint the adult bearer of this document to act in loco parentis, as provided by
the Virginia Code 54.1-2969, to give consent for emergency medical or surgical
treatment of my child/children by a licensed physician.

PHOTO RELEASE: Subject hereby grants to Thomas Road Baptist Church
(“TRBC?”) the exclusive right to use any photograph(s) (“Photo”) or video(s) taken of
them or their child/children at Camp Hydaway, a ministry of TRBC, for inclusion in
TRBC promotional media. Subject grants TRBC the exclusive right, license and
privilege to utilize the names, characters, artist’s portrayal of characters, likeness, and
visual representations in the Photo in connection with the manufacture, advertising,
distribution and sale of any promotional materials relating to TRBC. Such granted
rights include the unconditional and exclusive right throughout the world to use,
simulate and portray subject’s likeness, voice, personality, personal identification and
personal experiences, incidents, situations and events which heretofore occurred or
hereafter occur (in whole or in part) in any and all other media of any nature
whatsoever, whether now known or hereafter devised. Subject agrees that TRBC may
elect to refrain from using subject’s real name and may use a pseudonym. This
agreement shall be construed according to the laws of the State of Virginia applicable
to agreements which are executed and fully performed within said State. This
agreement contains the entire understanding of the parties relating to the subject
matter, and this agreement cannot be changed except by written agreement executed
by the party to be bound.

O 1DO NOT give TRBC permission to use my or my child/children’s
image or likeness.

Date:

Signature of Parent/Guardian:

Overnight Camp
$75

Day Camp
$50




