
PLEASE COMPLETE THIS FORM AND BRING IT WITH YOU TO CAMP.  THANK YOU 

RELEASE

In consideration of my attendance at Elbow Lutheran Bible Camp, 
I,___________________________, hereby release Elbow Lutheran Bible Camp and all persons, 
corporations or other organizations related to the operation of Elbow Lutheran Bible Camp from 
all claims of any nature which I may have arising in its activities whether such activities take 
place on or off the property of Elbow Lutheran Bible Camp.  Without limiting the generality of 
the persons, corporations, or organizations covered by the release, this release shall extend to all 
employees of Elbow Lutheran Bible Camp, all volunteers associated with Elbow Lutheran Bible 
Camp and all of the congregations exerting control or ownership of Elbow Lutheran Bible Camp. 
This release includes any and all claims which I may have related to my attendance at Elbow 
Lutheran Bible Camp, including any claim for damage to or loss of property and any claim for 
injuries which I may suffer and I hereby assume all risks associated with my attendance at the 
camp and my involvement in its activities.  I agree that this release includes all claims which I 
may  have,  whether  arising  from  the  negligence  of  any  person,  corporation  organization 
associated with the camp or otherwise.

______________________________ DATED THE _______ DAY OF ____________, 20___.
(signature of youth)
          

WHERE THE PERSON IS UNDER 18, 
THE PARENT OR GUARDIAN MUST COMPLETE THE FOLLOWING:

I,  __________________________________,  agree  for  myself  and  as  a  parent/guardian  of 
__________________________ that this release is binding upon both of us and is enforceable 
against both of us and that my child/ward assumes all risks associated with his/her attendance at 
Elbow Lutheran Bible Camp and involvement in its activities.

______________________________DATED THE _______ DAY OF ____________, 20___.
    (signature of parent/guardian) 

During camper’s stay, Parent/guardian may be reached at (phone #) 
__________________________

In case of emergency, alternate person and phone #_____________________________________

Personal Health Number __________________________

Allergy and/or medication details:_____________________________________________


