
**Parental Acknowledgment, Consent, and Agreement**

**Real Life Church, White City, OR | Circuit Riders Summer Camp - Kona, HI**

**1. Participant Information:**
- **Participant's Full Name:** ________________________________________
- **Parent/Guardian Full Name:** ____________________________________
- **Address:** ____________________________________________________
- **Phone Number:** ___________________
- **Email Address:** ___________________

**2. Camp Dates and Location:**
- I acknowledge that on July 21st, 2024, at 9:00am Real Life Youth will be driving from Real Life

Church, 2417 ave a, White City, to San Francisco and staying in a hotel the night before they fly to
Kona, HI.
On their return from HI they will also be staying the night in SF before returning in the morning.
Students will contact parents with an exact arrival time on the day of their return, August 2nd.
The flight arrivals and departures will occur on the following dates:
Arrival: July 22nd, 2024
Departure: Aug 1st, 2024

**3. Total Camp Cost:**
- I understand that the total cost for my child's participation in the summer camp is $1,500,

comprising a camp registration fee of $625, an estimated flight cost of $600, and the remainder
spent on food, lodging, and road travel.

**4. Payment and Refund Policy:**
- I agree to make payments as required and understand the refund policy as follows:
- Flight costs and lodging/travel expenses are non-refundable.
- The camp cost is fully refundable if Real Life Church is notified at least 2 weeks before the

camp date, with a $100 processing fee for camp refunds.

**5. Student Responsibilities:**
- I acknowledge that my child is responsible for bringing additional money for merchandise,

snacks, and any personal expenses beyond what is provided by the camp.

**6. Health and Emergency Information:**
- I agree to provide accurate health information for my child, including any necessary

medications, dietary restrictions, and emergency contact details.

**7. Camp Activities and Accommodations:**
- I understand that cabins will be provided for accommodations, and the camp registration

includes lodging, meals, and various activities.



**8. Liability Waiver:**
- I acknowledge the inherent risks associated with my child's participation in camp activities

and agree not to hold Real Life Church, its representatives, or any involved parties liable for any
injuries, accidents, or loss of personal property that may occur during the summer camp.

**9. Authorization for Medical Treatment:**
- In case of emergency, I authorize Real Life Church and its representatives to seek necessary

medical treatment for my child. I understand that every effort will be made to contact me in such
situations.

**10. Media Release:**
- I grant Real Life Church permission to use photographs, videos, or other media featuring my

child for promotional and educational purposes related to the summer camp.

**11. Agreement Acknowledgment:**
- By signing below, I acknowledge that I have read, understand, and agree to the terms

outlined in this agreement.

**Parent/Guardian Name:** ________________________________________

**Signature:** ____________________________ **Date:** ___________________________


