
 
 
 

 

CCAAMMPPEERR  AAPPPPLLIICCAATTIIOONN  
Name:  Male  Female Age: ‘10-‘11 Grade:      

Mailing Address: 

City: State: Zip: 

Home Phone: (           )             -   E-mail:  

Youth Pastor/Leader:  Senior Pastor: 

Home Church: City: 
 

PLEASE COMPLETE ALL WHITE PORTIONS 
DESCRIPTION NUMBER PRE-REGISTRATION AMOUNT 

EARLY REGISTRATION $173 ($75 non-refundable deposit) 

          Postmark Deadlines: Week #1 – June 2                            Week #2 – June 9 

 
X $75 deposit $ 

REGULAR REGISTRATION $199 ($100 non-refundable deposit) 
          Postmarked after: Week #1 –June 3 or after                   Week #2 – June 10 or after 

 
X $100 deposit $ 

Optional – CAMP T-SHIRT (circle):         S       M       L       XL       XXL       XXXL  X $10 ($15 at camp) $ 

Optional – CAMP DVD An hour long DVD with highlights of the week (must be picked up in the Camp 

Office on Friday morning the last day of Camp. A shipping fee will apply if the DVD is not picked up at Camp.) 
 

X $10 ($12 at camp)  

DAY TRIP OPTIONS 

ONE-SHOT PAINTBALL (Tuesday afternoon) 
 X $30 ($40 at camp) $ 

                  Extra Paintballs (500 count)  X $15 $ 

SPORTS EMPORIUM (Wednesday afternoon) 
 X $30 ($40 at camp) $ 

SKATEBOARDING (Wednesday afternoon)  X $30 ($40 at camp) S 

TOTAL ENCLOSED…….…………………………………………………………………………………………………………………………………………………………. $ 

 

RREEGGIISSTTRRAATTIIOONN  CCHHEECCKK--LLIISSTT Registrations cannot be processed until the following is completed:

□ Completed Camper 
Application 

□ Registration Deposit or Full 
Payment 

□ Signed Day Trip Release(s) (if 
applicable) 

□ Medical Information & 
Emergency Contact 
Information 

□ Camper Signature 

□ Parental Authorization 
Signature T-shirt/DVD/Day 
Trip Payment  (if applicable) 

IIMMPPOORRTTAANNTT  MMEEDDIICCAALL  IINNFFOORRMMAATTIIOONN  

List all medical conditions:              

Current medicines being taken:             

List all restricted activities:              

Allergies:        Type of reaction:       

Treatment given:         Date of last Tetanus Shot:      / /  

Is Youth Camp Staff authorized to approve medical treatment? (circle one) Yes No 

Is Participant covered by personal/family medical insurance? (circle one) Yes No 

If yes, name of Insurer       Policy or group number      

CAMP ATTENDING (CHECK ALL THAT APPLY):  □ WEEK #1 (JUNE 20 – JUNE 24) 
 □ WEEK #2 (JUNE 27 – JULY 1)  
I AM (CHECK ONE):    □ REGISTERING AS AN INDIVIDUAL   □ REGISTERING WITH MY CHURCH 
 
CHURCH CITY:        

 
CHURCH NAME:        
  

  

 

DOUBLE-CHECK ALL DOCUMENTS FOR 
PARENT AND CAMPER SIGNATURES 



22001111  CCAAMMPPEERR  AAPPPPLLIICCAATTIIOONN  ((PPAAGGEE  22  OOFF  22))  

MMEEDDIICCAATTIIOONNSS  
I herby give permission to the camp nurse and staff to administer any of the following over the counter medications to my 
child as needed, in the dosage appropriate based on my child’s age and size: 

□ Aspirin 

□ Ibuprofen (Advil, Motrin) 

□ Acetaminophen (Tylenol) 

□ Pepto Bismol 

□ Anti-Acid (Tums, Rolaids, etc.) 

□ Imodium AD 

□ Cough Drops 

□ Benadryl 
 
 
 
 

For the safety of all campers, all medications, perscriptions, and over the counter drugs must be brought to the Camp 
Nurse at registration in their original container with written dosage & administration instructions. The Camp Nurse 
will be on-site at all events or stationed in the Infirmary to attend to the medical and medication needs of all campers. 

 

EEMMEERRGGEENNCCYY  CCOONNTTAACCTT  IINNFFOORRMMAATTIIOONN   
Name:         Relationship to Camper:       
Cell Phone:     Home Phone:     Work Phone:     
 

PPAARREENNTTAALL  AAUUTTHHOORRIIZZAATTIIOONN  RREEQQUUIIRREEDD  
I hereby give permission for my child to attend camp as indicated above.  I further certify that this health history is correct 
as far as I know and the person herein described has permission to engage in all prescribed activities, except as noted.  IN 
CASE OF EMERGENCY, I hereby give permission to the physician selected by the camp to hospitalize, secure proper 
treatment for, and to order injection, anesthesia, or surgery for my child.  I also hereby give permission to the camp 
counselor and/or other member of the camp staff to inspect the contents of any or all of my child’s personal belongings, 
and to withhold and/or dispose of any improper or illegal contents. Note:  Camp Counselor refers to a person in charge of a 
group of children at camp and does not imply they are licensed to give counsel. 
 
Permission is given to PennDel District Council of the Assemblies of God to use photographs (individual or group) and/or 
multimedia images and recordings in the best interest of PennDel District Council of the Assemblies of God. I give my 
permission for my son/daughter to participate on recreation trips. 

Please sign if permission for all of the above is granted.  (Please note: applications received without a Parent/Guardian 
Signature will be returned) 

Parent/Guardian Signature:          Date:      
 

CCAAMMPPEERR  SSIIGGNNAATTUURREE  RREEQQUUIIRREEDD  
I have carefully read the Important Information for Group Leaders, Parents, and Students document.  I 
agree to cooperate and comply in all of these areas.  I understand that violation of these areas may result in 
my dismissal from camp. 

Camper Signature:            Date:     
 
 

IMPORTANT NOTE: RETURN THIS COMPLETED FORM (2 PAGES), ALL COMPLETED APPLICABLE DAYTRIP RELEASES, AND 

PAYMENT (MADE PAYABLE TO YOUR CHURCH) TO YOUR GROUP LEADER BY YOUR CHURCH’S DESIGNATED DEADLINE TO ENSURE YOUR 
CHURCH ENOUGH TIME TO PREPARE THE CHURCH ROSTER FORM.  

Notes for the Camp Nurse (Optional): 



IIMMPPOORRTTAANNTT  IINNFFOORRMMAATTIIOONN  FFOORR  GGRROOUUPP  LLEEAADDEERRSS,,  PPAARREENNTTSS  &&  SSTTUUDDEENNTTSS  
PLEASE make sure each student and his/her parents receive a copy of this important information. 

WWHHOO  CCAANN  AATTTTEENNDD?? Escape Youth Camp is open to all who will complete grades 6-12 in the 2010-2011 school year, regardless of age. 
 

WWHHAATT’’SS  HHAAPPPPEENNIINNGG?? This camp will be a great week of fun focusing on life and relational issues teenagers face each day.  This camp will encourage students to 

set standards apart from that of the world.  Daily Bible study and activities will promote a heart turned toward Christ. 
 

WWHHEENN  IISS  IITT??  
Week #1 (June 20-24)         Week #2 (June 27-July 1)  
Communicator:  Randy DonGiovanni     Band: Chosen (VFCC)     Drama: NCU Crew (NCU)    Communicator:  Jeremy Johnson     Band: Chosen (VFCC)     Drama: Floodgate (CBC)
  

AARREE  TTHHEERREE  AANNYY  DDAAYYTTRRIIPPSS?? Yes! We will offer the following daytrips at an additional, non-refundable cost: 

1 SHOT PAINTBALL (parental release required) 

Cost:  $30 pre-registration 
  $40 at camp 
  $15 extra paintballs (500) 
 You will be caught up in 3 hours of the non-stop fun action of continual play speed-ball!  
 

 THE SPORTS EMPORIUM (parental release required)   

 Cost: $30 pre-registration 

    $$4400  at camp    
This is an interactive play center.  The cost will cover a multi-activity pass that includes go-carts, mini golf, laser tag, arcade, batting cages, etc.    

SKATEBOARDING (parental release and health insurance required)   

 Cost: $30 pre-registration 

    $$4400  at camp  
This will be a fun afternoon of skateboarding as well as demonstrations and instruction with professional skateboarders. To participate, you must bring your 
own skateboard. It is also STRONGLY recommended that you bring your own knee and elbow pads. Helmets are REQUIRED. A small supply of helmets will be 
available to check out during the day trip, but it would be wise to bring your own if you are able. Please note: your skateboard cannot be used at any other 
time during Camp or on the BCC property.  

 

Plenty of activities will be provided on the campground at no additional cost. 
● Golf   ● Softball   ● Pool   ● Coffee Tent 
● Snack Shack  ● Volleyball  ● Tether Ball  ● Basketball 
● Ping-Pong  ● Tennis   ● Team competitions 

  

WWHHAATT  AARREE  TTHHEE  AARRRRIIVVAALL  AANNDD  DDEEPPAARRTTUURREE  TTIIMMEESS?? The check-in line opens Monday afternoon at 1:00 p.m. and closes at 2:00 p.m. Please, no early arrivals!  

First meal served is dinner on Monday.  Youth Camp will close on Friday morning at 9:30 a.m. after breakfast, following a final dorm check. 
 

HHOOWW  IISS  MMAAIILL  SSEENNTT  TTOO  AA  CCAAMMPPEERR?? Teenagers love to get mail during Camp!  Our best recommendation is to send it with a driver coming to camp.  You may 

send camp mail only to: Bongiorno Conference Center, 430 Union Hall Rd., Carlisle, PA  17013.  You can also send e-mails for campers to campermail@penndel.org.  
Please be sure to include the camper’s full name, home church and city in your e-mail.  (Disclaimer: Messages sent to this box have no implication or guarantee of 
privacy) All camper mail should be received by 8:00am Thursday morning during the week of camp to ensure delivery to the camper. 
 

HHOOWW  MMUUCCHH  SSPPEENNDDIINNGG  MMOONNEEYY  WWIILLLL  TTHHEE  CCAAMMPPEERRSS  NNEEEEDD?? Campers may want to bring $25-$50 for extra spending money while at Youth Camp.  This 

may be used for: snack bar, book store, coffee tent, extra money for day trips, soda, offering, etc.  Be sure to bring quarters if you plan to use the soda machine. (Also 
have your child bring bottled water in case the soda machine is out of order at any time.) 
 

HHOOWW  DDOO  PPAARREENNTTSS  CCOONNTTAACCTT  AA  CCAAMMPPEERR  IINN  CCAASSEE  OOFF  EEMMEERRGGEENNCCYY?? To notify campers in the event of an emergency, parents may call the Conference 

Center at 717.243.7381. Under normal circumstances, so as not to disturb the flow of camp, campers should not be visited or contacted by phone while at camp. 
 

WWHHAATT  IISS  TTHHEE  DDRREESSSS  CCOODDEE?? Dress for all campers is casual.  For guys and girls, modest length shorts or loose fitting slacks are permitted.   Appropriate footwear 

must be worn at all times.  Guys and girls should be modestly dressed.  Girls’ swimsuits must be a modest one-piece and guys should wear boxer-style swim shorts. 
 

WWHHAATT  AARREE  TTHHEE  RRUULLEESS  AANNDD  RREEGGUULLAATTIIOONNSS?? Specific rules will be given on the first day of youth camp.  Each camper must understand that lack of 

cooperation, unnecessary roughness, lack of respect for property, or an un-wholesome attitude on the part of any camper will result in expulsion from camp.  Expense 
of transporting expelled campers will be the responsibility of the parents. 
 

WWHHAATT  SSHHOOUULLDD  CCAAMMPPEERRSS  BBRRIINNGG?? Bible, pen/pencil, notebook, alarm clock (cell phones cannot be used as an alarm clock), bedding, pillow, towels, washcloth, 

soap, bottled water, comb or brush, toothbrush/toothpaste, modest casual clothes (see dress code), extra shoes, sleepwear, and bathing suit (girls: modest one-piece; 
guys: boxer-type swim shorts).  In keeping with Christian standards, we will not permit immodest attire among either girls or guys.  Campers may want to bring musical 
instruments, sound tracks, camera (cell phones cannot be used as a camera), tennis racquet and balls, golf clubs, or a softball glove; however, there will be no room 
keys.  Neither the Bongiorno Conference Center nor PennDel District Youth Ministries will be held responsible for lost or stolen items.  
 

WWHHAATT  SSHHOOUULLDD  CCAAMMPPEERRSS  NNOOTT  BBRRIINNGG?? Campers may NOT bring any of the following items to Youth Camp:  valuable items, mp3 players, laptops, cell phones, 

radios, tvs, cd players, illicit materials, knives, cigarettes/tobacco products, drugs, alcohol, fireworks, firearms, candles, or any "hi-jinx" items.  All such items will be 
confiscated.  Absolutely NO CELL PHONES are permitted for campers! Any cell phones brought by students should be collected by the group leader upon arrival to 
camp and can be returned to the campers upon their departure from the camp grounds. We thank you for your cooperation in this matter. 
 

HHOOWW  MMAANNYY  CCHHAAPPEERROONNEESS  DDOOEESS  OOUURR  GGRROOUUPP  NNEEEEDD?? It is the responsibility of each group registering to provide adequate chaperones for their teens.  

Each group must register a minimum of one male chaperone, at least 20 years of age, for every 1-10 guys they register, and one female chaperone, at least 20 years 
of age for every 1-10 girls they register, regardless of group size.  A "Chaperone Application" must be completed for each person registered to be a chaperone.  The 
early registration cost is $173.00 and regular registration is $199.00.  A deposit must be included with a submitted application.  Pre-registrations received without the 
adequate number of chaperones (1 chaperone per 10 students of the same gender) cannot be processed and will be returned. 
 

AARREE  VVIISSIITTOORRSS  PPEERRMMIITTTTEEDD?? Camp is a closed event and is open to church groups for the Wednesday night service only. Visitation is discouraged at all other 

times. Persons who find it necessary to visit are requested to e-mail carissa@penndel.org at least 24 hrs in advance and avoid interfering with the camp program. 
 

WWHHEERREE  IISS  TTHHEE  CCAAMMPP  LLOOCCAATTEEDD??  Bongiorno Conference Center, 430 Union Hall Road, Carlisle, PA  17013 

mailto:campermail@penndel.org


FFoorrmm  ##003333                                                                                            TThhiiss  ffoorrmm  iiss  rreeqquuiirreedd  ffoorr  tthhoossee  ppaarrttiicciippaatt iinngg  iinn  tthhee  SSppoorrttss  EEmmppoorriiuumm  DDaayy  TTrr iipp 

Sports Emporium LaserTron 
 

Please Print Clearly 

ACKNOWLEDGEMENT AND RELEASE 
 

For and in consideration of the admission price and the permission to use the Sports Emporium LaserTron facilities you hereby agree 
and acknowledge the following: 

1. That you are only authorized to use the Sports Emporium LaserTron premises and facilities upon the proper execution of this 
document. 

2. That this document is a material part of the consideration and agreement between you and Sports Emporium LaserTron for 
admission to and use of its premises and facility. 

3. That you have read this entire document and completely understand its contents.  You also acknowledge that a 
representative of the Sports Emporium LaserTron has answered any questions about the contents of this document or use of 
the premises and facilities. 

4. That you accept all responsibility for property damage the Sports Emporium LaserTron’s premises and facilities caused by 
your action.  You also understand that the term “Sports Emporium Lasertron’s premises and facilities” include the building, 
all fixtures in and around it, the surrounding parking area and the equipment associated with it. 

5. That you acknowledge that the owners and operators of the Sports Emporium LaserTron have employed diligent efforts and 
care in making the facilities and premises as safe as possible; and that despite the foregoing efforts, you understand that 
there are, nevertheless, certain inherent risks in using the facilities and premises.  Among these risks are the possible trips, 
falls, collisions with other people or objects, etc.  You specifically acknowledge the existence of these risks and agree to the 
use of the premises and facilities with the full understanding of the same. 

6. That if you or your property are injured while using the premises and facilities as a result of the inherent risks and dangers 
mentioned above, you agree to RELEASE, INDEMNIFY AND HOLD SPORTS EMPORIUM LASERTRON, HARMLESS FROM SAID 
INJURIES OR ANY COSTS OR EXPENSES ASSOCIATED THEREWITHIN EVEN IF THEY WERE CAUSED BY THE AFFIRMATIVE 
NEGLIGENCE OF SPORTS EMPORIUM LASERTRON, or any of its employees, agents, or representatives. 

7. That you agree to obey all rules and regulations for the use of these facilities and premises, which are posted throughout the 
premises, and the directions given by Sports Emporium LaserTron’s representatives either before, during or after use of the 
same.  The rules include, but not limited to: (a) Absolutely NO RUNNING, (b) All players must keep both hands on the phaser 
at all times, (c) NO PHYSICAL CONTACT with any other player or referee, (d) Players should be five feet from opposing 
players, (e) No dangerous game play, (f) No laying down on the floor, (g) No gum or candy permitted in the arena.  Players 
may be given one warning on rule infractions.  A second warning will result in expulsion from the Sports Emporium 
LaserTron without refund.  The Sports Emporium reserves the right to expel anyone from the Sports Emporium LaserTron 
for a serious infraction of the rules, included but not limited to those listed above, without any warning and without refund. 

8. That you specifically agree to allow Sports Emporium LaserTron to employ any photographs taken of you while on the 
premises for publicity purposes. 

9. That you acknowledge if you are under the age of (18) eighteen years, that you have discussed the terms and conditions of 
this document with your parents, after reading this document, consent to you signing the same and, further, that you have 
been authorized by your parents to agree to the specific terms and conditions contained herein. 

10. That the terms and conditions of this ACKNOWLEDGMENT AND RELEASE shall be continuing so that once you have signed it, 
it continues to imply indefinitely to the Sports Emporium LaserTron facility and premises. 

11. DO NOT SIGN THIS ACKNOWLEDGMENT AND RELEASE UNLESS YOU HAVE READ IT AND UNDERSTAND IT.  IF YOU DON’T 
UNDERSTAND IT, ASK A SPORTS EMPORIUM LASERTRON REPRESENTATIVE FOR ASSISTANCE. 
 
Camper Signature:       Date:       
 
First Name:       Last Name:       
 
Address:               
 
City:      State:    Zip:    Phone:             -           -     
 
Birth Date:              
 
Parental Signature:             

 
 
 

 
THIS COMPLETED FORM IS REQUIRED FOR THOSE WHO WISH TO PARTICIPATE. 

PLEASE GIVE IT TO YOUR GROUP LEADER ALONG WITH YOUR COMPLETED CAMPER APPLICATION. 

  



TThhiiss  ffoorrmm  iiss  rreeqquuiirreedd  ffoorr  tthhoossee  ppaarrttiicciippaattiinngg  iinn  tthhee  PPaaiinnttbbaallll  DDaayy  TTrriipp  
 

PAINTBALL 
 

National Sports Entertainment & Recreation Association 
Industry Insurance Programs 

www.nsera.com/paintball 
1 Shot Paintball (1SP) – Phone (717) 709-0989 

 

 

READ CAREFULLY 
WAIVER AND RELEASE OF LIABILITY 

 

In consideration of 1SP furnishing services and /or equipment to enable me to participate in paintball games, I 
agree as follows: 
  I fully understand and acknowledge that; (a) risks and dangers exist in my use of Paintball equipment and my 
participation in Paintball activities; (b) my participation in such activities and/or use of such equipment may result in my 
injury or illness including but not limited to bodily injury, disease strains, fractures, partial and/or total paralysis, eye 
injury, blindness, heat stroke, heart attack, death or other ailments that could cause serious disability; (c) these risks and 
dangers may be caused by the negligence of the owners, employees, officers or agents of 1SP, the negligence of the 
participants, the negligence of others, accidents, breaches of contract, the forces of nature or other causes.  These risks 
and dangers may arise from foreseeable or unforeseeable causes; and (d) by my participation in these activities and/or 
use of equipment, I hereby assume all risks and dangers and all responsibility for any losses and/or damages, whether 
caused in whole or in part by the negligence or other conduct of the owners, agents, officers, employees of 1SP, or by 
any other person. 

 I, on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, waive, 
discharge, hold harmless, defend and indemnify 1SP and it’s owners, agents, officers and employees from any and all 
claims, actions or losses for bodily injury, property damage, wrongful death, loss of services or otherwise which may arise 
out of my use of Paintball equipment or my participation in Paintball activities, I specifically understand that I am 
releasing, discharging and waiving any claims or actions that I may have presently or in the future for the negligent acts 
or other conduct by the owners, agents, officers or employees of 1SP.   

MEDICAL PERMISSION AUTHORIZATION 

If the participant is of minority age, the undersigned parent or guardian hereby gives permission for 1SP to authorize 
emergency medical treatment as may be deemed necessary for the child named below while participating in paintball 
games from this date through 7/1/2011. 

 
I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT AGREE IT IS MY INTENTION TO EXEMPT AND RELIEVE 

1SP FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY 

OTHER CAUSE. 
 

                              ( ) -   
Print Name                                           Age  Date of Birth         Phone 
 
                      
Signature                           Address                  City, State Zip 
 
                   
Signature of Parent/Guardian                E-mail 
(if less than 18 yrs old) 
 

       
Date 

THIS COMPLETED FORM IS REQUIRED FOR THOSE WHO WISH TO PARTICIPATE. 
PLEASE GIVE IT TO YOUR GROUP LEADER ALONG WITH YOUR COMPLETED CAMPER APPLICATION. 

 



TThhiiss  ffoorrmm  aanndd  pprrooooff  ooff  hheeaalltthh  iinnssuurraannccee  iiss  rreeqquuiirreedd  ffoorr  tthhoossee  ppaarrttiicciippaattiinngg  iinn  tthhee  SSkkaatteebbooaarrddiinngg  DDaayy  TTrriipp  

PPaarrttiicciippaannttss  mmuusstt  bbrriinngg  tthheeiirr  oowwnn  sskkaatteebbooaarrdd..  IItt  iiss  SSTTRROONNGGLLYY  rreeccoommmmeennddeedd  tthhaatt  ppaarrttiicciippaannttss  bbrriinngg  kknneeee  aanndd  eellbbooww  ppaaddss  aass  wweellll  aass  

tthheeiirr  oowwnn  hheellmmeett  ((hheellmmeettss  aarree  RREEQQUUIIRREEDD  aanndd  oonnllyy  aa  ffeeww  wwiillll  bbee  aavvaaiillaabbllee  ttoo  cchheecckk  oouutt  dduurriinngg  tthhee  ddaayy  ttrriipp))..  
 

SKATEBOARDING 

 

READ CAREFULLY 
WAIVER AND RELEASE OF LIABILITY 

[Read before Signing]  
BY SIGNING THIS DOCUMENT, YOU ASSUME ALL RISKS AND WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE.  
 

NAME OF PARTICIPANT: _____________________________________________________ AGE: __________________  
(Please Print Legibly)  
 
DATE OF BIRTH____/____/____ PARENT/GUARDIAN NAME AND PHONE:         
 
ADDRESS: _________________________________________________________________________________________  
 
CITY: _____________________________________________ STATE: _____ ZIP CODE: __________________________  
 
E-MAIL ____________________________________________________________________________________________  

 
WARNING: 
In consideration for use of services, facilities or equipment on said premises, the Participant hereby releases The Underground Skate 
Park & Youth Facility, Inc., the Philip Bongiorno Conference Center, the Pennsylvania-Delaware District of the Assemblies of God, and 
PennDel Youth Ministries, its lessor, it subsidiaries, affiliates, partners, officers, directors, employees, agents, sponsors and volunteers 
(and each of their respective heir, assigns and legal representative) on half of the Participant or his or her heirs, assigns and legal 
representatives, from any and all liability for negligence, bodily injuries, death, or property damage to Participant arising out of the 
Participant’s use of or presence upon the property of The Underground Skate Park & Youth Facility, Inc., the Philip Bongiorno 
Conference Center, the Pennsylvania-Delaware District of the Assemblies of God, and PennDel Youth Ministries, facilities (“Park” or 
“Facilities”).  
The Participant at The Underground Skate Park & Youth Facility, Inc., the Philip Bongiorno Conference Center, the Pennsylvania-
Delaware District of the Assemblies of God, and PennDel Youth Ministries, understands, acknowledges and agrees that biking, skating 
and skateboarding are dangerous activities. Those activities can result in injury to the person or damage to the property or to third 
parties and the Participant is fully aware of the risks inherent in engaging in or observing any activities at The Underground Skate Park 
& Youth Facility, Inc, the Philip Bongiorno Conference Center, the Pennsylvania-Delaware District of the Assemblies of God, and 
PennDel Youth Ministries,.  
No matter how careful the Participant and staff are, no matter what safety equipment is worn, the risk cannot be eliminated. The risk of 
injury includes minor injuries such as bruises and more serious injuries such as broken bones, dislocations and muscle pulls. The risks 
include catastrophic injuries such as permanent paralysis or death from landings or falls on the back, neck, or head. The Participants 
may suffer such injuries while merely observing or being in proximity to park activities as other Participants may collide, land or fall 
upon you. The Participant is aware of the condition of the Park and those conditions may become more dangerous during the time that 
the Participant is using the premises. The Participant voluntarily assumes all risk of loss, damage or injury while on the premises. The 
Participant acknowledges that there are various degrees of skill and experience required for the different activities and the Participant 
will therefore abide by the rules for use of the various park activities, including of wearing all protective gear and equipment that is 
required for the Participant and will follow the instructions of all Staff Members. Failure to follow rules and instructions from staff may 
result in termination of participation in activities without refund.  
The Participant agrees to indemnify The Underground Skate Park & Youth Facility, Inc. the Philip Bongiorno Conference Center, the 
Pennsylvania-Delaware District of the Assemblies of God, and PennDel Youth Ministries, against and save it harmless from any and all 
damages, actions, claims, judgments, costs of litigation and attorney fees which may result from the Participant’s use of, or presence 
upon, the property or Facilities of The Underground Skate Park & Youth Facility, Inc., the Philip Bongiorno Conference Center, the 
Pennsylvania-Delaware District of the Assemblies of God, and PennDel Youth Ministries, including damage to the equipment of The 
Underground Skate Park & Youth Facility, Inc. and lessor’s property when damage is attributed to malicious behavior.  
I hereby authorize the staff at The Underground Skate Park & Youth Facility, Inc. the Philip Bongiorno Conference Center, the 
Pennsylvania-Delaware District of the Assemblies of God, and PennDel Youth Ministries, to act for me according to their best judgment 
in any emergency requiring medical attention. All medical expenses incurred will be the responsibility of the Participant or the 
Participant’s family. I certify to The Underground Skate Park & Youth Facility, Inc., the Philip Bongiorno Conference Center, the 
Pennsylvania-Delaware District of the Assemblies of God, and PennDel Youth Ministries, that I have no physical conditions or mental 
impairment that would be effected by the participation in the activities of The Underground Skate Park & Youth Facility, Inc the Philip 
Bongiorno Conference Center, the Pennsylvania-Delaware District of the Assemblies of God, and PennDel Youth Ministries,.  
I agree that this agreement shall apply to my participation in any and all The Underground Skate Park & Youth Facility, Inc. the Philip 
Bongiorno Conference Center, the Pennsylvania-Delaware District of the Assemblies of God, and PennDel Youth Ministries, activities 
and programs, including, but not limited to open skating, skateboarding practice sessions, instructional sessions, competitions and 
activities directed by any representative of The Underground Skate Park & Youth Facility, Inc. the Philip Bongiorno Conference Center, 
the Pennsylvania-Delaware District of the Assemblies of God, and PennDel Youth Ministries.  
 
 
 

Skateboarding Day Trip Waiver Page 1 of 2 



 
 

SAFETY GEAR REQUIREMENTS AND RECOMMENDATIONS 

 
 
 
 
1. YOU ARE REQUIRED TO WEAR THE FOLLOWING SAFETY GEAR: 
 
a. Helmets must be worn by all skaters regardless of age. The helmet must be buckled and properly 
fitted.  
 
2. IT IS HIGHLY RECOMMENDED THAT THE FOLLOWING SAFETY GEAR BE WORN: 
 
a. Knee Pads should be worn by skaters who are under the age of 18.  
b. Elbow Pads should be worn by skaters who are under the age of 18.  
 
BY SIGNING THIS WAIVER, I ACKNOWLEDGE ITS CONTENTS, I AGREE TO BE BOUND BY THE TERMS OF THE RELEASE AND 
UNDERSTAND THAT ANY AND ALL RISK, WHETHER KNOW OR UNKNOWN ARE EXPRESSLY WAIVED IN ADVANCE. I CERTIFIY 
THAT MY PARTICIPATION IS COVERED BY INSURANCE TO COVER ANY INJURY OR DAMAGES I MAY SUFFER OR CAUSE, OR 
ELSE I AGREE TO BEAR THE COST FOR SUCH INJURY OR DAMAGE TO MYSELF FOR OTHERS. I HAVE SIGNED THIS 
DOCUMENT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. I UNDERSTAND THE ADDITIONAL RISK ASSUMED BY 
PARTICIPANT CHOOSING TO SKATE WITHOUT ELBOW AND/OR KNEE PADS AND THAT THE RISK OF INJURY IS INCREASED 
SIGNIFICANTLY. I RELEASE AND AGREE TO INDEMNIFY The Underground Skate Park & Youth Facility, Inc the Philip Bongiorno 
Conference Center, the Pennsylvania-Delaware District of the Assemblies of God, and PennDel Youth Ministries, AND ITS 
LESSOR FACILITIES FROM ALL LIABILITIES INCIDENT TO PARTICIPANT’S DECISION TO NOT WEAR ELBOW AND/OR KNEE 
PADS.  
 
This is to certify that I, as parent/guardian with legal responsibility for this Participant, understand that it is my responsibility to ensure 
that the Participant wears the safety equipment, as it is designed to be worn, as required and any precautionary safety gear as 
suggested above.  

 
Age: ______ Date Signed: _____/_____/_____  
 
Participant’s Signature: _________________________________________________________  
 
______________________________________________________________________________  
Parent / Guardian’s Printed Name  
 
______________________________________________________________________________  
Parent / Guardian’s Signature  

 

________/________/_________  
Date signed 

 
 

Attach a copy of the health insurance card/information to this form. 
 

 
 
 
 
 
 

 
THIS COMPLETED FORM AND PROOF OF INSURANCE IS REQUIRED FOR THOSE WHO WISH TO PARTICIPATE. 

PLEASE GIVE IT TO YOUR GROUP LEADER ALONG WITH YOUR COMPLETED CAMPER APPLICATION. 
 
 
 

Skateboarding Day Trip Waiver Page 2 of 2 


