2017 LMLC Day Camp
i ee. June 27-30, 2017 9 am - 2 pm

CAMP AND RETREAT CENTER

Registration deadline June 15, 2017, or when enrollment is filled.

Please complete a separate form for each child attending and mail to 13047 Greenwood Ave N., Seattle, WA 98133, or
email to: daycamp@Iluthermemorialseattle.com.

Child’s name Age Grade in fall 2016
Mailing address City/state/zip
Parent/guardian name(s) Best phone number to reach

Email Secondary phone number

Emergency contacts and health information

Emergency contact’s name Phone number

Allergies, medication conditions, modifications needed, or other information we need to know:

Is there anyone who cannot pick up your camper?

Liability and photo release

| acknowledge that participation in this event may entail unanticipated risks, and while | expect the day camp
staff to exercise reasonable caution in carrying on this camp, | hereby release Lutherwood Camp and Retreat
Center and [name of church] from any liability or damage incurred. In the event it becomes necessary for the
day camp staff-in-charge to obtain emergency care of my child, Lutherwood Camp and Retreat Center and
[name of church] shall not assume financial liability for expenses incurred because of the accident, injury,
illness, and/or unforeseen circumstances.

Permission is hereby granted to use photos of, quotes from, and likenesses of my minor child in print or
electronic media such as, but not limited to brochures, radio ads, web pages, social media, video recordings,
and others as deemed useful by Lutherwood Camp and Retreat Center and [name of church] for marketing
purposes by and for Lutherwood Camp and Retreat Center. Any claim or right is hereby waived to any royalty
or fees that might be applicable for the use of such images, quotes, or likenesses.

Printed Parent Name Parent Signature Date




