
FIRST COMMUNITY CHURCH 

CAMP WAIVER FORM (Adult) 

 

Section 1 – General Information 
 

Our summer camp will be held at Stony Glen Camp on Saturday August 2 – Monday August 4, 2025 
 

Name_______________________________________Date of Birth_________________ 
 

Home Phone_________________Cell Phone________________Work Phone_________________ 
 

Which night(s) do you intend to spend at camp:  __ Saturday Only   __ Sunday Only   __ Both Nights 

            ___ Neither Night 

Which meals do you plan to eat at camp:     
 

Saturday Sunday Monday 

Dinner Snack Break Lunch Dinner Snack Break Lunch 

        
 

Doctor’s Name______________________________________Dr. Phone____________________   
 

Preferred Hospital__________________________________ 
 

Dentist’s Name______________________________________Dentist Phone_________________ 
 

Emergency Contact (in case parent/guardian cannot be reached) 
 

Name/relationship_________________________________Phone____________________ 
 

Name/relationship_________________________________Phone____________________ 
 

Insurance Company under which child is covered_______________________________________ 
 

Policy Number_________________________Phone_____________________ 
 

Do you take medication?  No_____Yes_____If yes, what? __________________________________ 
 

Do you have any known allergies? No____Yes____If yes, what? _____________________________ 
 

Do you have any health problems and/or restrictions on your activities? Yes____No____ 
 

If yes, please describe________________________________________________________________ 

 

Section 2: MEDIA CONSENT FORM AND RELEASE FOR MINOR CHILDREN  

I hereby grant First Community Church (FCC) of Leavittsburg, Ohio the absolute right and permission to use 

photographic portraits, pictures, digital images, or videotapes of My Child, or in which My Child may be 

included in whole or part, or reproductions thereof in color or otherwise for any lawful purpose whatsoever, 

including but not limited to use in any FCC publication or on the FCC website, without payment or any other 

consideration. I hereby waive any right that I may have to inspect and/or approve the finished product or the 

copy that may be used in connection therewith, wherein My Child’s likeness appears, or the use to which it 

may be applied. I hereby release, discharge, and agree to indemnify and hold harmless FCC from all claims, 

demands, and causes of action that I or My Child have or may have by reason of this authorization or use of 

My Child’s photographic portraits, pictures, digital images or videotapes, including any liability by virtue of 

any blurring, distortion, alteration, optical illusion, or use in composite form, whether intentional or otherwise, 

that may occur or be produced in the taking of said images or videotapes, or in processing tending towards the 

completion of the finished product, including publication on the internet, in brochures, or any other 

advertisements or promotional materials. 
 

 PLEASE CHECK APPROPRIATE BOX:      ☐  I GIVE MEDIA CONSENT   ☐  I DO NOT GIVE MEDIA CONSENT  

If turned in by July 20, 2025 

you will receive a camp t-shirt 

at no cost. Those turned in after 

that date will get no t-shirt. 

SHIRT SIZE _________ 



Section 3: FCC Camp Rules 

1. Courtesy/respect for one another 

2. Stay in camp boundaries 

3. No one is to be around the lake without an adult 

4. The cabins of the opposite sex are off limits. No females should be on the other side of the lake unless 

there is an activity such as a game or a bonfire 

5. Everyone attends and participates in all scheduled events 

6. Most everyone will be given 1 or 2 jobs at camp. Please check the board and do what you are assigned 

7. Keep the camp grounds clean. Pick up after yourself 

8. Clean and Appropriate speech is expected 

9. Smoking and/or vaping is prohibited 

10. No alcohol or drugs 

11. No one goes anywhere alone at any time 

12. Obey the instructions of adult leaders 

13. Modest swim wear is required. Girls may wear a tankini or a one piece. T-shirts will be provided if 

your swim wear is not modest. If you wear a sports bra, a t-shirt must be over top. 

14. No cell phone use during structured activities 

15. No video games or electronic devices such as IPADS or Tablets 

Please be advised if these rules are not followed it may be necessary for the leaders to send you home.  
 

Section 4: Items to Bring (recommended) 

1. Your Bible 

2. Enough shorts, shirts, pants, socks, underwear and other clothing for 3 days. Please no spaghetti straps 

or crop tops and t-shirts should be appropriate for Church camp. 

3. Sweatshirt, sweatpants, coat, extra change of shoes, rain gear 

4. Old Tennis shoes or water shoes for the river hike or hike to small water falls 

5. Towel and wash cloth 

6. Swimsuit (modest) (Please see rule #13 above) and towel for swimming 

7. Toiletries: toothbrush, toothpaste, soap, shampoo, comb or brush, deodorant 

8. Sleeping bag or twin XL sheet and blanket, pillow 

9. Sunscreen/bug spray 

10. Flashlight 

I hereby make application for my participation in the camp program of the First Community Church of 

Leavittsburg.  I will obey all rules and regulations, which are for the purpose of keeping order, and to protect 

campers from injury.  I recognize that there is some risk involved which requires the adherence to these rules.  

I hereby release First Community Church of Leavittsburg, its officers, instructors, members and guests against 

all responsibilities and all claims for injuries that I may receive while participating in the aforesaid activity. In 

recognizing that some risk is involved, I hereby agree to save and indemnify and keep harmless First 

Community Church of Leavittsburg, its officers, instructors, members and guests against all liability claims, 

judgments, or demands for damages arising from accidents or injuries or from aggravation of a preexisting 

condition or from any injury resulting from that condition.  I hereby give my authorization to contact the 

above listed physician, hospital or dentist when medical attention is needed and reasonable if I am unable to 

do so on my own behalf. 
 

I acknowledge that I have read and understand this agreement.  For value and/or consideration received. I 

attest to the agreement without duress. I hereby certify that the above information is true and correct. 
 

________________________________________  __________________________________ 

Signature       Date 


