
Event Registration Form 
 
 
EVENT NAME         
What event are you registering for? 
 
 
CAMPER INFO 
 
First Name       Last Name       
 
Sex     Birth Date     
 
Phone Number      Email        
 
Address 
 
         Shirt Size     
Line 1 

         
Line 2 

         
City     State 

         
Zip Code     Country 

 
 
HOME CHURCH 
Provide information on your regularly attended church 
 
Home Church        
 
Address 
 
         
Line 1 

         
Line 2 

         
City     State 

         
Zip Code     Country 

  



Event Registration Form 
 
 
EMERGENCY CONTACTS 
 
Emergency Contact #1 – Name          
 
Relation to Camper       
 
Phone Number      
 
 
 
Emergency Contact #2 – Name          
 
Relation to Camper       
 
Phone Number      
 
 
INSURANCE  
 
Insurance Company          
 
Insurance Policy #      _________________________________ 
 
Billing Address     ____________________________________________ 
 
 
HEALTH  
 
Please list any current medications and how often you take them. 
              
             
              
 
Please list any dietary restrictions/needs.  
              
             
              
 
 
Please list any food, medication, and/or insect allergies. Describe reaction as well as 
management of reaction.  
              
              
 

 



Event Registration Form 
 
HEAVENLY HILLS WAIVER—TERMS OF AGREEMENT 
 
I agree to the following: 

1. I do hereby authorize Heavenly Hills Christian Camp and Retreat Center (HHCC) to consent 
to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital 
care which is deemed advisable by any physician and/or surgeon licensed under the provisions 
of the Medical Practice Act. 

2. I give permission to be transported for medical care or to participate in programs conducted 
off the campgrounds. Furthermore, I do hereby agree to release, indemnify and hold forever 
harmless HHCC or their assigns against loss from any and all claims, demands or actions in 
law or in equity that may hereafter be made or brought by myself, or by anyone on behalf of 
myself, for the purpose of enforcing a claim for damages on account of any fatality and or 
injury incurred in consequence of an accident that may be I may sustain during the above 
mentioned activity. 

3. I give permission to HHCC to use my image (photographs and/or videos) taken during a camp 
event for use in HHCC media publications such as social media posts, brochures, digital 
newsletters, website posts, etc. I hereby waive any right to inspect or approve the finished 
photographs or electronic matter that my be used in conjunction with them now or in the 
future, whether that use is known to me or unknown, and I waive any right to royalties or 
other compensation arising from or related to the use of the image. 

 

SIGNATURE         DATE      

IF SIGNING FOR A MINOR:  

MINOR’S NAME ______________________________________________________________________________ 

GUARDIAN SIGNATURE      DATE      

 


