
Camp Leatherwood  
Registration 2024 

June 9-14 

Deadline to Sign up is May 19 

The cost is $150 per camper  -- $125 if you have multiple campers or are camp staff. 

Any questions please contact William Welch at (615) 806-9578.  Please mail your application with check 
made out to White Bluff Church of Christ to:         Brant Sweat, White Bluff Church of Christ, PO Box 155, 
White Bluff, TN 37187 

1.  Name ________________________________________________ 
2. Address _______________________________ 
3. City _________________State ____________Zip _______________ 
4. Email ________________________________________________ 
5. Phone Number ____________________________________ 
6. Current Age at the time of camp ________Grade attending this fall   _________ 
7. Gender   Male ___________   Female ______________ 
8. Shirt Size: (mark only one) 

Youth small______ Youth Medium________ Youth Large _________Youth XL _______ 
Adult small ______ Adult Medium ________ Adult Large _________Adult XL _______ 
Other size ________________ 

CAMP EXPECTATIONS: 
1. Follow the directions of camp directors and staff. 
2. All Electronic devices must remain in the cabin at all times. 
3. All Medications must be given to the Camp Nurse at the beginning of camp. 
4. Be respectful to others. 

CAMP DRESS CODE: 

1. All clothing is expected to be modest and appropriate 
2. No Tank Tops or Camisoles 
3. No leggings or Compression Shorts 
4. No inappropriate words or images on any clothing 
5. All shorts must be no shorter than a credit card length from the knee 
6. Camp directors and counselors have the right to ask any camper to change any clothing if they 

deem it necessary. 
7. Swim cover-ups and shoes must be worn to and from the pool. 

 
I have read the rules and dress code and will agree to abide by it.  

 
_____________________________________________________________ 

    Parent Signature 
 







 

 

 

Camp Leatherwood, Inc. Activity Participation Agreement 

ACTIVITY INFORMATION (TO BE COMPLETED BY THE ACTIVITY SPONSOR) 

Name of sponsoring organization:  ________________________________________________________________ 

Address:  _____ __________________________________    Phone:  _____________________________________ 

Name of sponsor contact:  __________________________    Phone:  ____________________________________ 

Description of activity: _ ________________________________________________________________________ 

Date(s) of activity:  _____________________________________________________________________________ 

 

PARTICIPANT INFORMATION (TO BE COMPLETED BY PARTICIPANT OR AUTHORIZED GUARDIAN) 

Each participant must complete a Participation Agreement. 
 

Name of participant:  ___________________________________________________________________________ 

Name of parents/guardians:  _____________________________________________________________________ 

Address:  _______________________________________________    Phone:  _____________________________ 

Name of emergency contact:  ____________________________________________________________________ 

Phone (daytime):  _______________________________      Phone (evening):  _____________________________ 

List allergies or medical conditions:  _______________________________________________________________ 

Is sponsor authorized to approve medical treatment?       Yes_____      No_____ 

Is participant covered by personal/family medical insurance?      Yes_____      No_____ 

If yes, name of insurer:  _________________________________________________________________________ 

Policy or group number:  ________________________________________________________________________ 

 

PARTICIPATION AGREEMENT 

I acknowledge that participation in the activity described above involves risk to the participant (and to the 

participant’s parents or guardians, if the participant is a minor) and may result in various types of injury including, but 

not limited to, the following:  sickness, exposure to infectious/communicable disease, bodily injury, death, emotional 

injury, personal injury, property damage, and financial damage. 

In consideration for the opportunity to participate in the activity described above (the “activity”), the participant (or 

parent/guardian if the participant is a minor) acknowledges and accepts the risks of injury associated with 

participation in and transportation to and from the activity.  The participant (or parent/guardian) accepts personal 



financial responsibility for any injury or other loss sustained during the activity or during transportation to and from 

the activity, as well as for any medical treatment rendered to the participant that is authorized by the sponsor or its 

agents, employees, volunteers, or any other representatives (collectively referred to as the “activity sponsor”).  

Further, the participant (or parent/guardian) releases and promises to indemnify, defend, and hold harmless the 

activity sponsor for any injury arising directly or indirectly out of the described activity or transportation to and from 

the activity, whether such injury arises out of the negligence of the activity sponsor, the participant, or otherwise. 

If a dispute over this agreement or any claim for damages arises, the participant (or parent/guardian) agrees to 

resolve the matter through a mutually acceptable alternative dispute resolution process.  If the participant (or 

parent/guardian) and the activity sponsor cannot agree upon such a process, the dispute will be submitted to a three-

member arbitration panel for resolution in accordance with the rules of the American Arbitration Association. 

 

 

COVID-19 Provisions    

Symptoms of COVID-19 include:  

• Fever  

• Fatigue  

• Dry Cough  

• Difficulty Breathing  

 

I agree to the following:  

• I understand the above symptoms and affirm that I, as well as all household members, do not currently have, nor 

have experienced the symptoms listed above within the last 7 days.  

• I affirm that I, as well as all household members, have not been diagnosed with COVID-19 within the past 7 days.  

• I affirm that I, as well as all household members, have not knowingly been exposed to anyone diagnosed with 

COVID-19 within the past 7 days.  

• I affirm that I, as well as all household members, have not traveled outside of the country or to any city 

considered to be a "hot spot" for COVID-19 infections within the past 30 days.  

• I understand Camp Leatherwood LLC cannot be held liable for any exposure to the COVID-19 virus and any other 

infectious diseases caused by misinformation on this form or the health history provided by any participant or 

staff member. 

 

Signature of 
Parent/Guardian________________________________ 

 
Date:   _______________________________ 

 
Phone: ________________________________________ 

 

Signature of 
Participant:____________________________________ 

 
Date:   _______________________________ 
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