DAY CAMP REGISTRATION & MEDICAL FORM (Please Print)
For congregation and FLBC records

Camper’s Name Age Grade Entering
Parent/Guardian Name Email Address

Residential Address City State Zip Code
Home Phone Cell Phone Work Phone

Emergency Contact Information (must be someone other than parent/guardian listed above):

Contact Name Relationship to Camper Phone Number
Insurance Company Insurance Policy # Insurance Company Phone #
Primary Physician Name Primary Physician Phone #

Health History

Any special concerns or recurring illness:

Specific activities to be limited:

Current medication or medical treatment:

O YES O NO All immunizations required for school are up to date. Date of last Tetanus Shot:

Dietary concerns/allergies:

Allergic to: Penicillin___ Bee Stings____ Other (specify):

Anything else the Camp staff should be aware of to better care for this camper?
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PARTICIPANT AGREEMENT & ACKNOWLEDGEMENT OF RISK
Flathead Lutheran Bible Camp (FLBC) — 2026

I request that Flathead Lutheran Bible Camp (“FLBC”) allow my child/minor, for whom I am the parent or legal guardian, to
participate in FLBC Day Camp.

Camper Name:

In consideration of my child’s participation, I agree as follows:

Acknowledgement & Assumption of Risk

Participation in camp activities involves known and unknown risks, including but not limited to: weather conditions, wild
animals, insect bites or stings, sunburn, uneven terrain, strenuous activity, hot and cold temperatures, cold water, lightning,
waterborne illness, falling, drowning, and transportation by automobile or van. These risks may result in injury, illness,
emotional distress, paralysis, death, or property damage. 1 knowingly and voluntarily assume all risks associated with my
child’s participation.

COVID-19 Acknowledgement

I acknowledge the risk of exposure to COVID-19. My child will not attend Day Camp within 14 days of experiencing
symptoms, receiving a suspected or confirmed diagnosis, or having close contact with a confirmed case. Exposure may result in
quarantine, serious illness, disability, or death.

Medical Authorization

I authorize FLLBC to take any action deemed necessary for my child’s care, including emergency medical treatment. I certify that
my child has no medical or physical condition that would interfere with safe participation, or I knowingly assume all risks related
to such conditions.

Waiver, Release & Indemnification

To the fullest extent permitted by Montana law, I release and discharge FLBC, its officers, directors, employees, volunteers,
and agents from all claims or liabilities arising from participation in FLBC programs or use of facilities or equipment, including
claims of ordinary negligence. I agree to indemnify and hold harmless FLBC, including attorney fees, except as prohibited
by Montana Code § 27-1-753(4).

Enforceability & Publicity Release
This agreement is governed by Montana law. If any provision is unenforceable, the remaining provisions remain in effect. I grant
permission for FLBC to use photographs or video of my child for camp publications and promotional materials.

Acknowledgement
I understand that by signing this agreement, I may be waiving legal rights, including the right to a jury trial. I have read,
understand, and agree to be bound by this agreement.

Parent/Guardian Signature (18+): Date:
Printed Name: Phone:

Address:

City: State: Zip:

Emergency Contact: Phone:

Flathead Lutheran Bible Camp- 603 S. Main Street * Kalispell, M'T 59901 (406) 752-6602 | Fax (406) 752-6670



