The Great Escape at Twin Lakes Camp July 15-20

Rising 6th Graders— Rising 9th Graders $400

Invite your friends and join us for an incredible week of summer fun at Twin Lakes Camp!
If you are familiar with Twin Lakes (Florence, MS), then you know that this camp has it all!
A High Ropes course complete with a zip line and rock climbing wall, archery and riflery,
a pool and lake to swim in, canoes and Kayaks to race, basketball, volleyball, soccer, disc golf, a crud war,
hammock island, air-conditioned cabins, good food, awesome programs, and all your new best friends!

The Great Escape is a retreat thoughtfully designed for middle school students.

It is organized by church youth leaders who know that a summer camp experience provides youth an
unparalleled opportunity to build strong relationships with one another and their church leaders,
and hear the gospel of Jesus Christ in an atmosphere where they feel comfortable and loved.

It is truly a great escape from the pressures of the world!

To register for camp, fill out the waiver on the backside of this flier and turn it in to Andrew Mills,
either in person or by mailing it to the church with at least a $100 non-refundable deposit.
Checks should be made out to Covenant Presbyterian Church
and the words “The Great Escape” or “Youth Retreat” should be written in the memo line.

A packing list and additional information will be emailed to parents closer to the start of camp.

Please note that we have scholarship funds available.
We believe strongly in this camp and will do what we can to help your youth be able to attend.
Simply email Andrew at AMills@CovenantPresJackson.org and ask for a scholarship form.

Covenant Presbyterian Church
4000 Ridgewood Road, Jackson MS 39211
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GROUP LEADERS:

Make copies of this release farm for each student in your group to complete.
They MUST have their parent or legal guardian sign the followingrelease. for individual to attend.

ALL blanks MUST be filled in

Youth Conference Ministries DOES NOTprovide health insurance for campers. —
Attach a copy of their insurance card (if possible). 2 copies of this form are due at registration of the event (one for YCM
and one for you to keep).

Fvent: _ The Great Escape Date of Event: _July 15th-20th
Church Name & Group Leader: __ Covenant Presbyterian Church - Andrew Mills
Student Name (Please Prinf):
Address:
City, State, Zip:
Date of Birth (REQUIRED):
Home Phone:
Email Address:

[ [Male [ JFemale Age: Grade (Next Fall):

| Hereby give my permission for myseif or my child bo participabe in an activity onganized (herein “Event Activities™) by Youth Conference Ministries, Inc. (hernsin
YCM). | hereby redease, hold harmiess and absolve YCM, their officers, staff, spormars, vendors, and all athers who have particpated in the planning, onganizing
and implementing of the activity, be they individuals or organizations, singly or collectively, from responsibility and liabilty for any llness, injury, misadvenbune,
harm, loss or inconvenience suffersd or sustained as a resull of the participation in the activity. | understand that in the svent | or my child reguires medical
treatment while engaged in the aclvity, reasonable effors will be made 1o contact my designated emesgency contacts; however, if they cannot be reached, |
herebry consent and give my permission o e YOM stafl or any adull courselor acting on behalf of ¥ CM with respect to the activity, to consent o any Xeray
ecamination, medical, dental or surgical diagnosis; treatment; and hospital care advised and supervised by a physician, susgeon or dentist (== appropriaie)
licensed to pracice under the laws of the stabe where the serdices are rendered, either a5 an outpatient or in any hospital. To the best of my knowledge, | have
listed below all my child's medical allergies, medications being taken, medical problems and other pedinent information. | hensby represent that | have, or my child
has the expeience and is physically and menlally capable o engage in Evenl Activities, and further represent that my child has no physical or mental imitations o
prevent me or my child from engaging in the Event Activities. Finally, | agres that YCM may lape ar photogragh my child and recoed his or her voice during their
participation in the aclivity. | agree thal Y'CM will be able 1o use them, in whole or in part, whether in original or modified fom inany manner or media, ncluding
without limilation, for the purpese of adverising, promoting, and publicizing YCM whether during the activity or theseafter.

| hereby rdlesse and discharge Youth Conference Minisiries in Chaltanooga, TH and all affiliabed enfities from any and all claims, demands, or causes of action
that | hawe in connection with the uge and exerise of the dghts granied in this release.

I applicatie, {am listing any medical probiems or allergies;

Name of Insurance (ompany.
Folicy Muamber:
Emergency Contact Person;
Emergency Day Number_( ) Emergency Night Number_( )
REQUNRED Printed Nameof Parent or Ledgal Guardian:

REQUNRED Signature of Parent or Legal Guardiarr Date




