
RIVERVIEW Bible Camp And Lifecenter SUMMER CAMP

REGISTRATION

Camper Name – First: ______________________________ Last: ____________________________________________

Gender:    � Male    � Female       Camper Birthdate: ____________________________________________________

Camper shirt size (choose one):     � YS    � YM    �  YL    � S    � M    � L    � XL    � XXL    � XXXL

Week attending:
� Jr High Camp (Going into Grades 6-8) July 26-31; $225 before May 31st; $255 June 1 or later
� Kids Camp (Going into Grades 2-6) June 22-26; $175 before May 31st; $205 June 1 or later

What church are you coming with? _________________________________________________

Cabinmate request: (While Riverview cannot guarantee all requests will be fulfilled, we will do our best)____________________________
Bus option: 
For a nominal fee your camper can get a ride to and from camp from Fourth Memorial in Spokane, WA saving you gas
and time! Just $20 one way or $30 round trip. Buses leave Fourth Memorial at 1pm the opening day of camp, and get
back at 12:30pm the closing day. 

� My Camper will ride the bus on the way up to camp
� My Camper will ride the bus on the way down from camp

Paintball: During free time campers have the opportunity to play paintball, with games lasting 15 to 20 minutes. Games
cost $10 and include 100 rounds of paint. You can choose to pre-pay now, freeing your camper from having to bring cash
to camp. If you would like to pre-pay for paintball, please enter the number of games here: _________
Kids Camp:
Campers attending Kids Camp (Grades 2-5) must have parental permission to play paintball. If your child is attending kids
camp, and you do not select "Yes" below, your child will not be allowed to play.
Do you give your camper permission to play paintball?    � Yes    � No

Medical Information

Please list any medical allergies _______________________________________________________________________

Please list any food allergies (Please note Riverview will not be responsible for ensuring food is allergen free)
_________________________________________________________________________________________________

Is the camper taking any medications?    � Yes    � No    If yes, please list all medications: ________________________

_________________________________________________________________________________________________

Is there any other medical information we should know of? __________________________________________________

_________________________________________________________________________________________________

Parent/Guardian Information

Parent/Guardian Name – First: _______________________________ Last: ____________________________________

Address: _________________________________________________________________________________________

City: _______________________ State: _____  Zip: _________________ Home Phone: _________________________

Cell Phone: _________________________________________ Work Phone: __________________________________

Email: ___________________________________________________________________________________________

Emergency Contact Information
The emergency contact needs to be available to pick up the camper at any time, and at their own cost.

Name: ________________________________________________ Relation to Camper: __________________________

Home Phone: ____________________Cell Phone: _______________________ Work Phone: _____________________

Release And Abitration Agreement

In consideration of RIVERVIEW BIBLE CAMP & RETREAT MINISTRIES, I for myself, or the minor child named below, forever waive, release and

discharge RIVERVIEW BIBLE CAMP & RETREAT MINISTRIES (and its parent corporation) from any/all injuries, claims, disputes, liabilities, or actions
resulting from RIVERVIEW providing services for me and for my benefit regardless of location for the dates identified above. I attest and verify that I

have full knowledge of the risks and dangers involved; that I assume such risks, and that I will assume and pay my own medical and emergency

expenses, in the event of an accident, illness or other incapacity, regardless of whether I have authorized such expenses. I hereby authorize Riverview

Bible camp and/or its associates, assistants, or subcontractors to photograph/film the registrant, and further authorize Riverview Bible Camp to permit
the use and display of said photographs in any publication, multimedia production, display, advertisement or internet.

Any controversy arising out of, connected to, or relating to any matters herein of the transactions between me and the above named parties or on behalf

of the minor child named below, of this Release/Waiver, or the breach thereof, including, but not limited to any claims of violations of Federal and/or
State Law, as well as any common law claims shall be settled by arbitration through Christian Conciliation Services; and in accordance with this

paragraph a judgment based upon the arbitrator's award may be entered in any court having jurisdiction thereof in accordance with the provisions of
R.C.W. 7.04. This agreement shall be construed and interpreted under the laws of the State of Washington.

I HAVE READ THIS WAIVER AND RELEASE CAREFULLY, AND UNDERSTAND IT.

________________________________________________________________________________________________
Parent Signature Date


