
EncounterGodsPresence. org

This form is for (circle one) child, teen or adult.   Please include the $50 deposit at time of  registering.

  

Form must be signed by legal guardian for youth (18 and younger) and adult worker (18 or older) sign their own.

A. I do hereby give my authorization and consent to any emergency medical or surgical treatment that may be needed while 
he/she/myself participates in the Encounter God’s Presence event, including transportation to and from the event. This 
consent authorizes physicians, technicians, assistants, nurses, and other qualified medical or hospital personnel to render 
any treatment they deem necessary arising from any emergency that may occur during any activity herein stated above, 
including anesthesia. I give my consent to allow EGP & it’s helpers, SAGU/ Nelson University & it’s staff, the church my 
child/self is with and/or it’s helpers to administer medication as they deem necessary for headache, stomach problems, or 
other minor medical issues that may arise during the event.

B. I give my permission for my child/myself to participate in swimming w/ lifeguards, canoeing w/ lifejackets and archery,  
zip-lining supervised by trained staff. I assume all risk of loss, damage, and liability my child/myself or personal belongings 
may sustain or incur while participating on this event. I shall hold harmless EGP & it’s helpers, SAGU/ Nelson University & 
it’s staff, and the church and/or it’s member institutions, it’s affiliate churches and their employees, representatives, and 
volunteers for any damages whatsoever in the event of injury, illness, or death of said child by any cause whatsoever, 
including negligence by the event, it’s directors, and workers there with of any such liability, and I agree to pay any such 
damages.


C. I recognize that this is a Christian event, that the Bible will be studied, and that event conduct will be expected to be 
consistent with Christian values and our guidelines. I consent that any photos/videos taken at event may be used for 
promotional use. I give leadership permission to search backpacks and belongings if necessary. I understand anything 
illegal will be handled by the local authorities.

Personal cell #: ___________________________________

Personal email: ______________________________________

Parent’s names & cell #’s: __________________________________________________________________________

REGISTRATION FORM

***** ***

I also agree to take myself/my child home at my own expense should they become ill or if deemed necessary by the 
leadership, not only for medical reasons but for disciplinary reasons as well.

1 t-shirt included:
Youth size?

XS,S,M,L,XL

________


or Adult size?

XS, S, M, L,


XL, 2X, 3X, 4X

________

EGP YOUTH CAMP

1st choice:

3rd choice:
4th choice:

2nd choice:

Name:Name:

Name:Name:

Name:Name:

Name:Name:

Parent’s emails: ___________________________________________________________________________________

REQUESTED ROOMMATES:  (may get 1 of the 4)


Fav. social media outlets: __________________________

Church / Group Name: __________________________________________



EncounterGodsPresence. org


