
While we make every effort to provide a safe and pleasant environment for 
every camper who attends Camp Eden we do require that this 
participation agreement be read, filled out, signed, and dated by all 
campers (or their parent/guardian if under the age of 18) who wish to 
participate in activities at Camp Eden.

With full knowledge, I accept full responsibility for any injury or accident that may occur to 
myself, my spouse, or my child while participating in Camp Eden activities. I give permission 
for my child to participate in activities that occur at Camp Eden. These activities may include, 
but are not limited to, swimming in the lake, rock climbing and/or rappelling, hiking, zipwire, 
archery, riflery, and strenuous competition games.

Although Camp Eden has taken reasonable steps to provide equipment and skilled 
employees so yourself, your spouse, or your child can participate in activities for which he/she 
may not be skilled in, we do remind you that these activities are not without risk. Certain risks 
cannot be eliminated due to our camp’s rural setting and without destroying the unique 
character of those activities. The same elements that contribute to the character of these 
activities can be cause of loss or damage to your property, accidental injury or illness or, in 
extreme cases, permanent trauma or death. We do not want to frighten you or reduce your 
enthusiasm for these activities, but we do think it is important for you to be informed and 
know in advance about inherent risks.

For promotional or marketing purposes, Camp Eden reserves the right to use any audio, video, 
and/or photography of guests or campers participating at Camp Eden facilities.

I, on behalf of myself, my children, my assigns and my estate, agree to release and hold 
harmless Camp Eden, its officers, board, agents or employees, for any and all claims for 
injuries, causes of action, or liability related to my child’s participation in any activity occurring 
at Camp Eden. This release does not apply to intentional and/or willful acts of misconduct by 
Camp Eden or any of its officers, board, agents or employees.

Should Camp Eden, or anyone acting on their behalf, be required to incur attorneys’ fees and 
costs to enforce this agreement, I agree to indemnify and hold Camp Eden harmless for all 
such fees and cost.

By signing this document, I acknowledge that if anyone is hurt or property damaged during 
my or my child’s participation in these activities, I and/or my child may be found by a court of 
law to have waived any right to maintain a lawsuit against Camp Eden on the basis of any 
claim which has been released herein. I have had sufficient opportunity to read this entire 
document. I have read and understood it, and agree to be bound to its terms.

Signature _________________________________________ 
Date _________________ 
(You must sign your own release form if you are 18 or older.)

Camp Eden Release Form



Pressure. Everywhere, all the time. 

Teen girls are constantly barraged by a demand for them to 
conform to the world around them. But God calls each 
Christian girl to be different. Not to be weird, but to stand 
out from the crowd, so all can see her Savior.

Goal
Color Me Different seeks to 
encourage teen girls to be 
different in a world of pressure to 
conform.

COST
$75 – Cost includes all meals, 
activities, and lodging

Schedule
Friday, October 19, 2018
5:00 PM – Registration
6:00 PM – Dinner
7:00 PM – Service #1
11:00 PM – Lights Out

Saturday, October 20, 2018
8:30 AM – Breakfast
9:30 AM – Service #2
12:00 PM – Lunch
4:00 PM – Service #3
5:30 PM – Dinner
6:30 PM – Dismiss

SPEAKER
Krista Sivnksty 
grew up in 
Longmont, CO.  
Playing the piano 
has always been a 
large part of her 
life, and in college, 

she majored in music, and 
enjoyed many different music 
ministries.  The Lord has given her 
many opportunities to speak to 
teen girls and ladies in many 
different settings, and she 
thoroughly enjoys sharing the 
truth of God's Word and the 
lessons He has taught and is 
teaching her.

What to Bring
Bedding (sleeping bag or twin 
sheets), water bottle, jacket, 
flashlight, toiletries, pillow, towel, 
change of clothes, sturdy shoes

What Not to Bring
Guns (firearms, paintball, air soft, 
etc.), knives, drugs, alcohol, 
matches, fireworks, personal 
electronic devices (cell phones, 
MP3 players, iPods, etc.)

Camper Information
Name _________________________________________________
Address _______________________________________________ 
City ________________________ State ______ Zip ____________
Home Phone ________________ Cell Phone _________________
Birthdate ___/___/___ Grade ____ E-mail ___________________
Home Church __________________________________________

Parent/Guardian Information 
(for campers under 18)
Father/Guardian 1
Name ___________________________
Address _________________________
City _________ State ____ Zip _______
Home Phone _____________________
Cell Phone _______________________
E-mail ___________________________

Mother/Guardian 2
Name ___________________________
Address _________________________
City _________ State ____ Zip _______
Home Phone _____________________
Cell Phone _______________________
E-mail ___________________________

Medical Information
Are there any past or current medical or behavior problems that should be 
brought to the attention of the camp staff?

Are there any allergic conditions (medications/food/other) that should be 
brought to the attention of the camp staff?

Are there any activities in which this campers should not participate?

I give permission for my child to attend camp at Camp Eden. I understand that if 
my son/daughter must be sent home because of disciplinary or other problems, I 
will assume the additional transportation cost.
IN CASE OF MEDICAL EMERGENCY, I hereby give permission to the physician 
selected by the camp director or his agent to hospitalize, secure proper treatment 
for, and order injection, x-ray, anesthesia, or surgery for my child (or the minor) as 
named previously.
My child is immunized against the following according to H.E.W. standards: Polio, 
Measles, Mumps, Rubella, Diphtheria, Tetanus, and Whooping Cough. (Please notify 
the camp if this child has been exposed to any communicable disease during the 
two weeks prior to camp attendance.)

Insurance Company ________________________________________________ 
Policy Number ____________________________________________________

o My child is not covered by insurance.
Parent’s Signature _________________________________________________ 
Date of Signature __________________________________________________
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