
JUST BELIEVE STUDENT REGISTRATION FORM

Camper’s Name __________________________________________________Gender:       M       F 

Phone Number ___________________________Email Address ______________________________________ 

Address_________________________________ City/State/Zip______________________________________ 

 _______ Age__________ Birthdate _____________________Student Grade Completed 

____________________________________ T-Shirt Size:   YM YL YXL AS AM AL AXL 

A2X A3X A4X 

Emergency Contact Information 

Name ___________________________________ Relationship to Student______________________________

Phone ___________________________________ Alternate Phone ___________________________________ 

Alternate Emergency Contact 

Name___________________________________ Relationship to Student______________________________ 

Phone___________________________________Alternate Phone ___________________________________

Is student current on all immunizations?         Yes         No

List relevant medical history/conditions that would help us meet the student’s needs:

Known allergies __________________________________________________________________________ 

Current medications ______________________________________________________________________ 

Complete contact information below if presently under a doctor’s care 

Doctor’s name _____________________________ Phone___________________________________________ 

Address __________________________________ City/State/Zip_____________________________________ 

Any special instructions ______________________________________________________________________ 

AUTHORIZATION 

I have read and understand the camp rules.  I agree that my child (or I) will abide by them while at any Just 
Believe Camp.  If my child (or I) does (do) not abide by these rules, I understand that he/she/I could be sent 
home at my expense at the discretion of the camp director and camp administration.  I also consent and 

give permission for the use of photographs/videos of my child (or myself) taken while at camp to be used 

in the promotion of Just Believe Camps.

Parent/Guardian: I hereby give my consent for the above-named student to take part in activities including 
arena clinics, ropes challenge course, rifle range, archery and other activities occurring within the camp 
program.  If in the event of an emergency I cannot be reached, I hereby give my consent for camp 
administration or church leadership to sign for emergency medical care should it be necessary.  I 
understand that every effort will be made to provide the safest environment possible at camp, but that 
accidents can and do occur.  I agree not to hold liable Just Believe, the camp staff, or the camp facility in the
case of an unforeseen event. 

Parent/Guardian Name _________________________ Signature _________________________ Date________ 
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JUST BELIEVE RELEASE OF LIABILITY FORM

I, ________________________________________________________, understand that Just Believe Camp in which I plan to participate OR

allow __________________________________________________________, a minor in my care to participate, involves certain risks and that 

regardless of the precautions taken by Just Believe, LLC, the camp facility and volunteers helping with Just Believe Camp, some bodily injuries

may occur.  Specific risks/hazards involved in Just Believe Camp include but are not limited to the following: (1) auto accidents while traveling

to and from camp activities or traveling on the camp premises; (2) dehydration; (3) physical injury sustained while participating in camp activities, 

many of which include livestock; and (4) medical problems such as illness, allergies, etc. 

1. In consideration for receiving permission to participate in Just Believe Camp, which is sponsored by Just Believe, LLC, I hereby release, waive,
discharge, and covenant not to sue, and agree to hold harmless for any and all purposes, Just Believe Camp, Just Believe, LLC, the camp
facility, and all associated officers, servants, agents, volunteers, or employees (herein referred to as RELEASEES) from ANY AND ALL
LIABILITIES, CLAIMS, DEMANDS, OR INJURY, INCLUDING DEATH, that may be sustained by me while participating in such activity, or while on the
premises that is owned, leased, or controlled by RELEASEES, including travel to and from Just Believe Camp activities, and even injuries
sustained as a result of the negligence of RELEASEES.  I understand this release does not apply to injuries caused by intentional or grossly
negligent conduct on the part of the RELEASEES. I understand that Just Believe, LLC and the camp facility are separate legal entities.

2. I am fully aware that there are inherent risks involved with Just Believe Camp and I choose to voluntarily participate in said activity with
full knowledge that said activity may be hazardous to me and my property. I acknowledge there may be physically strenuous activities, many of
which may include livestock. I know of no medical reason why I should not participate. I voluntarily assume full responsibility for any risks of loss,
property damage, or personal injury, including death, which may be sustained by me as a result of participating in said activity including injuries
sustained as a result of the negligence of RELEASEES. I further agree to indemnify and hold harmless the RELEASEES for any loss, liability,
damage or costs, including court costs and attorney’s fees, which may occur as a result of my participation in said activity including injuries
sustained as a result of the negligence of RELEASEES. I understand this agreement to indemnify and hold harmless does not apply to injuries
caused by intentional or grossly negligent conduct.

3. I understand that RELEASEES may not maintain any insurance policy covering any circumstance arising from my participation in this activity or
any event related to that participation. As such, I am aware that I should review my personal insurance coverage.

4. It is my expressed intent that this Release shall bind the members of my family and spouse if I am alive, and my heirs, assigns, and
personal representatives if I am deceased, and shall be governed by the laws of the state in which Just Believe Camp is hosted.

5. I understand RELEASEES cannot be expected to control all of the risks articulated in this form, but RELEASEES may need to respond to accidents
and potential emergency situations. Therefore, I hereby give my consent for any medical treatment that may be required during my participation
with the understanding that the cost of any such treatment will be solely my responsibility. I agree to indemnify and hold harmless RELEASEES for
any costs incurred to treat me, even if a RELEASEE has signed hospital documentation promising to pay for the treatment due to my inability to sign
the documentation.

6. In signing this Release, I acknowledge and represent that I have read it, understand it, and sign it voluntarily as my own free act and deed; no
oral representations, statements, or inducements, apart from the foregoing agreement that has been reduced to writing have been made. I
execute this document for full, adequate, and complete consideration fully intending to be bound by the same, now and in the future. I represent
that I am eighteen (18) years of age or older and am otherwise competent to execute this agreement.

By my signature, I verify that I have read and understand every provision of this agreement. 

Name of Student _________________________________________________________________

Signature _______________________________________________________________________ Date of Signature _________________________ 

If the participant is younger than 18 then his/her parent or legal guardian must sign where indicated below. 

I am the Parent or Guardian of the aforementioned minor student, and I verify by this signature the legal right to sign on behalf of the minor.

Name of Parent or Guardian ________________________________________________________ 

Signature of Parent or Guardian _____________________________________________________ Date of Signature _________________________ 
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REGISTRATION FOR CAMP: Just Believe Camp

DATES OF CAMP:  ______________________________
Do not leave anything blank! If your answer is “none,” type/write in “N/A.” This form must be completed for everyone. 

Student Information

Name: Gender: Age 

Birthdate       /       /       Grade Completed:       Home # (      )   - Mobile # (       )       - 

Address: City: State: Zip: 

Name of Church/Group/Organization Student will be with:

Student's Sponsor/Counselor Name (a person with the student):

Cell phone number of Student's Sponsor/Counselor: (    )  

Emergency Contact:     Relationship to student:

Primary Telephone # (  )  - Work # (  )   - Mobile # (  )  - 

Physical Limitations (Asthma, Diabetes, Allergies, etc.) and/or special instructions (allergic to certain medications, food 

allergies, rare blood type, wear contacts, etc.)  

Insurance Co.  (Please complete or attach copy of card) 

Group/Policy # Ins. Co. Phone (  )   

Physician's Name Phone (  ) 

City St Zip  

Attach copy of immunization records.  Just Believe now require these records be attached for

campers 18 years of age and younger. 

Please complete and attach the Medicine Dispensing Form. If no medicine, prescribed or over the counter, are taken 

please indicate this on the form. 

Parent/Guardian Information 
Name of Parent or Guardian  

Primary Telephone # ( ) - Work # ( ) 

Relation to student

- Mobile # ( ) - 

E-Mail Address

Name of Parent or Guardian 

Primary Telephone # (  ) - Work # ( ) 

Relation to student

- Mobile # ( ) - 

E-Mail Address

PARENT/LEGAL GUARDIAN or ADULT SPONSOR SIGNATURE: 

X   
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FOOD ALLERGY & SPECIAL DIET NEEDS 

Please Use Separate Page for Each Person 

 Camp: AL Preteen / AL Teen / OK Preteen / OK Teen 1 / OK Teen 2 / TX Preteen / TX 

Teen 

Student Name_________________________________________ Age: _________

Church ____________________________________________________________ 

Parent's Name _______________________________ Phone ________________

Adult Sponsor ________________________________ Phone _________________ 

List FOOD allergies or explain special dietary needs 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Is student aware of his/her allergies?

Is student able to monitor his/her own food requirements? 

Is child bringing some of his/her own food? if so please list below:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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MEDICATION FORM

If you need to send medication to camp, please place it and a copy of the completed form 
below in a zip-lock bag.  Please DO NOT send any medication that is not absolutely necessary. 

EACH MEDICATION MUST BE IN ITS ORIGINAL CONTAINER FROM THE PHARMACY.  NO BLANK 
PILL BOTTLES OR DAILY MEDICATION BOXES ARE ALLOWED.  BE SURE TO MAKE THE FORM 
VISIBLE IN THE BAG. 

PLACE THIS FORM IN THE ZIP-LOCK BAG 

ALONG WITH THE MEDICINE 

THIS MEDICINE BELONGS TO ____________________________________________________  

ADULT CONTACT _____________________________PHONE __________________________

MEDICINE ___________________________ DOSAGE _______________

MEDICINE ___________________________ DOSAGE _______________ 

MEDICINE ___________________________ DOSAGE _______________ 

MEDICINE ___________________________ DOSAGE _______________ 

MEDICINE ___________________________ DOSAGE _______________ 

PARENT’S NAME ______________________________________________________________ 

DAY PHONE __________________________NIGHT PHONE ____________________________ 

DOCTOR’S NAME ___________________________ PHONE ____________________________ 

__ BRKFST    __ LUNCH 
__SUPPER    __ BEDTIME

__ BRKFST    __ LUNCH 
__SUPPER    __ BEDTIME

__ BRKFST    __ LUNCH 
__SUPPER    __ BEDTIME

__ BRKFST    __ LUNCH 
__SUPPER    __ BEDTIME

__ BRKFST    __ LUNCH 
__SUPPER    __ BEDTIME
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