2010 Midwest Regional Camporee Registration Form

Name: Age:
Address:

City: State: Zip Code:
Phone: Date of Birth:

Club Number: Council:

Club Name:

Cost: $100.00
Registration Deadline is May 1, 2010
Make checks payabie to: Midwest Camporee

Send registration, Camporee health sheet, waiver of responsibility and check to: Midwest Camporee
¢/o Mark Davelaar
2840 420" St.
Maurice, IA 51036

i do give permission for my son to attend the 2010 Midwest Regional Camporee. We
Cadet also understand that in case of an accident, or injury, the club, counselors or the
committee will not be held responsible.

Registration
Parent/Guardian:
| do give permission for m'y son to attend the 2010 Midwest Regional Camporee. We
Jr. also understand that In case of an accident, or injury, the club, counselors or the
Counselor committee will not be held responsible.
Registration

Parent/Guardian:

| will use my counselor leadership abilities to lead these boys through actlvities of the

2010 Midwest Regional Camporee. 1| will also cooperate with ail rules and activities that

the camporee committee has set up. | will not leave camp untit the camp directory has

dismissed me. | will work according to the goals set by the Calvinist Cadet Corp to help

Counselor boys grow spiritually in all areas of life—devotional, mental, physical, and social.

Registration

Counselor:

_____lwould be willing to work with Jr. Counselors

Do you plan on building your own tent with plastic and sticks? (Yes) or (No)

Do you have previous camporee experience? (Yes) or (No)

T-shirt size (please circle size)
Youth: M L
Adult: S M L XL XXL XXXL




Waiver of Responsibility

The Cadet Committee for the Midwest Regional Camporee 2010 has organized a fun and interesting
time for your son in the Newton Hills Boy Scout Camp near Fairview, SD. This location was selected to
provide a learning experience for the cadets. Some of the activities that are planned include, but are
not limited to, archery, riftery, hiking, camping, fire building and canoeing. Sometimes participation in
these activities could result in injury. We certainly will make good faith effort to secure the safety of the
boys. Forthat reason, we request the following:

If you do not wish te have your child participate in various activities, please advice as set forth
below. You should also consider and discuss this issue with your child prior to the Camporee.

If you authorize your chiid to participate, please sign the following waiver:

I know that allowing my child to participate in Cadet Activities, may sometimes result in harm or
injury. | understand and assume all risk associated with participating in the events including, but
not limited to, falls, contact with other participants, adverse effects of weaather, lack of
experience and other possible unknown conditions which may result in risks. | certify that my
son has no medical or physical conditions that interfere with his safety related to any activities.

| either have adequate insurance to cover any injuries or damages, or agree to assume any costs
related to any injuries or damages.

I have read this waiver and § have considered this before | have allowed my son to participate in
these activities.

I, hereby, on behalf of myself and my child, waive and release all Cadet leaders and the
Camporee Committee participating in the Midwest Regional Camporee 2010, whether
volunteers, workers, sponsors, or the Newtan Hills Boy Scout Camp participating in the Midwest
Regional Camporee 2010 from all claims or liabilities of any kind arising out of my son’s
participation in this event.

Date:

Parent’s Signature

Child’s Name

| do not wish my son to participate in the following activities:




