AB.0AKRIDGE  summER camp

Christian Camp & Retreat Center INDIVIDUAL REGISTRATION

PLEASE READ CAREFULLY. These registration forms are intended for nine or fewer individuals, Complete the following pages us required, making sure to print clearly.
To fill out ar individual registration on your computer, be sure to check out our online registration at OakridgeCamp.com,

PLEASE BE SURE TO COMPLETE THE FOLLOWING:

Forms can be found on our website at OakridgeCamp.com

1. Individual Registration Form, including information about your 50% deposit

and how your payment will be made

2. Minor Release of Liability Form

3. Oakridge Mission Statement/Code of Conduct
4.  Parents’ Guide

5. Whatto Bring

6. Medication Permission Form
NOTE: Be sure to bring a copy of the Medication Permission Form to bring with you to
camp along with any required personal medications. All medications must be aware

in their original containers and surrendered to Oakridge Staff upon your arrival.

7. Be prepared to make your final payment at check-in.
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Christian Camp & Retreat Center INDIVIDUAL REGISTRATION

PLEASE READ CAREFULLY. These registration forms are intended for nine or fewer individuals. Complete the following pages as required, maiting sure to print clearly.
To fill out an individual registration on your computer, be sure to check out our online registration at OakridgeCamp.com.

PLEASE PRINT CLEARLY.

CAMPER’S NAME: DOB: AGE:
SEX: UPCOMING GRADE: HOME ADDRESS:

CITY: STATE: ZIP:
PARENT/GUARDIAN: PHONE: (1/w/c)

PARENT ADDRESS (IF DIFFERENT FROM ABOVE:)

EMAIL: EMERGENCY CONTACT:

RELATIONSHIP TO CAMPER: PHONE: (1/w/Q)

EVENT RATE, Kips: 28— 6™ GRADE; TEEN: 6™—12TH GRADE; MIXED: 280—12TH

__Kids 3-Day » June 2-4 « $209 __Kids 5-Day » June 12-16 « $329 __Mixed 3-Day « July 7-9 « $209
__.Teen 5-Day » July 17-21 « $329 __Mixed 5-Day « July 24-28 » $279
APPLICABLE DISCOUNT: __NoNE __ EARLY REGISTRAFION: 2 MONTHS IN ADVANCE OF EVENT ($20 0FF AND FREE T-SHIRT)

__ MULTIPLE SIBLING: $10 OFF PER CHILD FROM SAME FAMILY
__ RETURNING: $20 OFF FOR 5-DAY CAMP, $10 OFF FOR 3-DAY CAMP, IF YOU ATTENDED LAST YEAR

APPLICABLE LATE FEE! ___NonE __$20 LATE REGISTRATION FEE ADDED TO TOTAL (IF REGISTERING WITHIN 1 WEEK OF EVENT)

ADD-ON ACTIVITIES/OPTIONS. Check all that apply. Paintball & Goliath for ages 10 & up.

__ Arrow Tag ($10/25 min) __ Paintball ($25/3 hours) __ Laser Tag ($10/25 min)

__Goliath High-Ropes Course ($20/3 hours) ___ Donation: $ ___Snack Shack: § __ GiftShop: §

__ Shirt ($10, free if registering two months in advance of the event) ADD-ONTOTAL: $
FINANCIALS, | e -

Event Rate: o+ Add-On Options: - '_ : ____ = Total Camper Cost: __ (509 deposit= _. - 3

" DEPOSIT 1S NON-REFUNDABLE.

Total Ca_mper Co.s'_t_.minus 50% Deposit = Balance Due Upon Arrival: §

PLEASE SELECT ONLY ONE FROM THE FOLLOWING OPTIONS CONCERNING YOUR NON-REFUNDABLE DEPOSIT PAYMENT:
__ A check is enclosed with this packet, The number # . __ A check will be sent to Ozkridge in the mail immediately.

___I'would like to use a credit card: - - -

Expiration Date: / __MC __ Visa __ Discover __AmEx

3-Digit Security Code: 5-Digit Zip Code:

__Twould like to use a credit card. Please call to get my information over the phone.
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“Ministries - MYNJOR RELEASE FORM

Please read carefully: Every minor (any persons under 18 years of age} attending an Oakridge event with activities must have a parent/legal guardian fill out this form. If any
mdlvldual does notturn in a completcd Release Furm, they will not be able t() register or take part in any form Of Oakzlége recreatlonal actwity Thank you’

 FULL NAME .G)F.MlNOR i DATE OF BIRTH : _ :
1 (FIRST, MIDDLE INmAL LAST) AGE (MM/DD/YYYY) : SEX IN SURANCE COMPANY POLICY N O ' IN FO

PLEASE PRINT CLEARLY
XTAVAT) INIdg A5V a1g

Please fill out ONE form for each RESIDENCE. Each minor listed above shall henceforth be known as “Participant(s).”

MINOR'S Group/Church:
INFORMATION Home/Mailing Address:

Home/Cell Phone: City/State: Zip:

PARENTS ’ Full name/Relationship:
INFORMATION Home/Cell Phone:

Email;

};g?}gg%ggzngvefxddress __ City/State: Zip:

Other Contact: Home/Cell Phone:

Relationship to Participant:

The Participant(s) understands the following rules/regulations concerning participation in Oakridge recreational activities:
{1} NO MINOR may participate in ANY Oakridge activity without a signed Release Form from a parent or legal guardian.

{2} Any health issues, alergies, reactions, ilinesses, medications, treatments, conditions, efc. relevant to the Participant{s) arc to be reporfed in advance; any aforementioned health issues,
etc. are to be reported SEPARATELY to the group leader responsible for overseeing the Participant(s) while at Oakridge, It is the responsibility of the ADULTS and GROUP LEADERS, NOT
Oakridge Staff, to oversee and administer all medications, treatments, etc. to any Participani(s) from their group. Oakridge Camp and/or Staff will niot be heid responsible for administering or failing
to administer any medication, treatments, cte.

{3} ‘The Participant{s) is in good physical condition and capable of participating in and completing various Oakridge activities. Oakridge offers a wide range of activities, including many
high-risk and weapons-related activitics such as riflery, archery, waterslide, paintball, Go-Karts, rock- and cliff-climbing, swimming, high elements ropes course {Goliath), low clements ropes
course, rappeliing, water skiing, knee-boarding, etc., as well as transportation in vans, buses, and other vehicles to and from activities.

{4} The Participant(s} wishes to be accepted for participation in al! Oakridge activities, and the Participant{s} acknowledges that some activities will necessarily involve participation in
activities which are, by their nature, physicatly and mentally intense/demanding and subject to possible hazards, not all of which can be foreseen and prevented, The Participant(s) assumes ali of the
ordinary risks normally incidental to the nature of these types of recreation, including risks and possible injurice which are not foresecable.

{5} The Participant(s) hereby releases all rights and claims for damages against Oakridge Ministries, Inc,, and ifs various corporate associations, including its Staff, Directors, Volunteers, and
all individuals assisting in instructing and conducting these aciivities, including the owners and lessors of premyises used to conduct any and all activities, from ail liability of any nature for any and
all injuries, losses, or damages suffered by the Participant(s) at or in any way connected with these injuries, even if arising from the negligence of those persons aforementioned, except that which
is the result of gross negligence and/or wanton misconduct.

{6} In the event of an emergency, the Participani(s) does hereby authorize any X-ray, examination, anesthetic, dental, medical, or surgical diagnosis or treatrent by any physician or dentist
of any hospital service that might be rendered under the general, specific, or special consent of the Oakridge Staff (in the absence of a spouse, Group Leader, or other group representative). The
Participant(s) understands that each Participant(s) must provide histher cwn health and accident insurance, In the eveat of an injury or medical need, expenses incurred will be the responsibility
of each individual (private pay), individual personal insurance, or group insurance from the sponsoring group and Oakridge only thirdly.

{7 The Participant(s) does hereby authosize and consent to the use of his/her visnal image (obtained while on the property of or engaged in authorized activity with Oakridge Ministries) by
Oakridge Ministries for appropriate purposes, including but not limited to: still photography, videotape, electronic and print publications and websites, I glve thls consent w1th no cla1m for payment

I have read this release of linbility, fuily undersiand its terms, understand that I have gwen up substantial rights

Mailinglist i : %

by signing it, and sign it freely and voluntarily without any inducement. 8
Date_ Eﬂ_x_‘ered:;;;_ R A : E

Parent,n’LegaI Guardian Signature: Date: L 5
(akridge Ministries will accept the above typed name as a valid digital signature. Support; i %




A% 0AKRIDGE S —
Christian Camp & Retreat Center M I SS I n N sT AT E M E N T a
CODE OF CONDUCT

Please read this Mission Statement and Code of Ethics carefully and in ils entirely; then provide your signature at the bottom of the page.

MISSION STATEMENT

Oakridge Ministries exists to provide Summer Camp, year-round retreats, and local ministry opportunities for people
of all ages, with the goals of introducing each person to the saving grace of Jesus Christ, teaching each person the Word
of God, and providing Christian ministry, recreation and fellowship experiences for everyone.

CODE OF CONDUCT
In order to ensure the safety and enjoyment of all campers, the following Code of Conduct is strictly enforced.
Campers are encouraged and expected to:

{1} Respond to the authority of all Camp Staff

{2} Abide by the Camp Schedule (exceptions: sickness or injury)

{3}  Not steal or go through others’ belongings

{4}  Avoid unacceptable behavior. Any inappropriate acts could result in dismissal

{5} Respect Camp Property (buildings, equipment, vehicles, grounds, etc.). Damages will result in the
camper’s responsibility for the cost of repair or replacement

{6}  Abstain from alcoholic beverages, illegal drugs, tobacco products or unauthorized prescription drugs
{7} Treat other campers in a Christian manner
{8} Joyfully participate in their Christian Camp experience

{9} Understand that photos and videos of them may be taken, which media may be used in
Oakridge promotional materials with no reimbursement to individuals

I have read and fully understand the guidelines listed above. I understand that if the camper should fail to abide by the
guidelines stated, disciplinary action will occur. 1 understand that disciplinary action may include personal counseling,
dismissal from activities, or being sent home at the expense of the parent/guardian.

CAMPER SIGNATURE DATE

PARENT/GUARDIAN SIGNATURE DATE
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Group Leaders: copy this list and give it to your group members. Note that some items are for children/youth camps or adult/family camps. Please
modify your group’s list as needed. YOUR PERSONAL ITEMS SHOULD BE LABELED WITH YOUR NAME AS MUCH AS POSSIBLE.

WHAT TO BRING:

_Release Forms, Every minor must have a Minor Release Form signed by their parent/guardian to be on the premises and engage in any activity at Oakridge,
Every adult must sign an Adult Release Form to be on the premises and engage in any activity at Oakridge.

__ A Positive Attitude, Everyone should bring a positive attitude to fully enjoy their rest, relaxation, recreation, and refreshment.

__. Bedding. If you're staying in the dorms for summer camp, you'll need to bring sheets, blankets, pillows, or sleeping bags. If you're staying in Oakridge’s
Upper Lodge then the pillows, blankets, bedpsreads, linens, and towels are provided. These items are available for rent in other lodges as needed.

__ Personal Toiletries. Toothpaste, ioothbrush, comb/hairbrush, deodorant, shampoo/conditioner, soap, towels, feminine iterns, efc,

__ Clothing. Remember to bring sufficient changes of undergarments, socks, and clothing for all activities you will be engaging in, Please remember to be
mindful of modesty. We suggest bringing a laundry bag for dirty clothes throughout the week!

_ Bible and Notebook, For Christian camps/retreats.

__ Money. For Snack Shack, recreation, and gift shop items.

__ Swimsuit, The Oakridge pool is outdoors and open only in warm weather. Please be modest. We recommend T-shirts worn over suits,
__ Other Ttems, Flashlight, umbrella, camera, cell phone chargers, ctc.

— Insurance Information. Personal and/or group insurance information.

. Medication. Have your group leader dispense any necessary medications, or check in with Oakridge staff at check-in (individuals only).
__ Sun Protection, Hat and sunscreen.

__ Tennis shoes, For outside games.

__ Special outfits/costumes for theme nights.

WraaT NOT 1o BRING:

__ A Negative Attitude, Camp should be a positive, encouraging, and fun growth experience, Let’s leave all complaining behind!

__Pood and Snacks, Qakridge provides 3 delicious meals a day and a full-service Snack Shack. Out31de meals or snacks bronght onto the property are discour-
aged {exceptions made for dictary needs or restrictions).

__Practical Joke Gear, Water balloons, shaving cream, etc. can cause damage to property and to people’s feelings.

.. Appliances and Electronics. No microwaves, refrigerators, or other appliances; personal electronics and gaming systems are discouraged to allow for more
interpersonal interaction.

__ Pets. Generalily, no pets are allowed. Service animals are an exception.

__ Alcohol, llegal Drugs, Tobacco Products. Oakridge does not allow any alcohol or illegal drugs. Any adults who choose to smoke, dip, or chew tobacco
while at Oakridge may do so outside in designated areas.

__Inappropriate Clothing, Clothing that is immodest, revealing, too tight, or suggestive of sin or promoting anti-Christian lifestyles are not allowed. No pants
with writing across the backside, no low-cut tops, no short-shorts or hot pants, no spaghetti straps.

__ Unauthorized Firearms, Knives, or Other Weapons, All weapons must be disclosed and receive administrative approval prior 1o check-in. Firearms are
generally prohibited except for recreational use.

OARKRIDGE CanMPp LosT AND FOUND PoLICY

All lost and found items except socks and underwear will be kept no longer than one month. All valuable items will
be turned into the Oakridge Camp office, where they will remain for one month after the end of an event date, Guests
can call our office at 405.247.5433 to discuss lost and found items, If lost items are found, guests can work out a way to
handle shipping costs and Oakridge will mail out the found items, We encourage guests to label their belongings.
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INDIVIDUAL CAMPERS ONLY: Plegse turn this form in to Oakridge staff af check-in.

L , the parent/legal guardian of , give my

NAME OF PARENT/GUARDIAN NaME O CAMPER

permission for the personnel at Oakridge Christian Camp to dispense the following:
{1}  Tylenol or Advil (or its generic equivalent) to my child(ren) for headache, fever, or minor pain;
{2} Benadryl or Claritin (or its generic equivalent) to my child(ren) for allergic reactions;
{3}  Tums or Kaopectate (or its generic quivalent) for upset stomach;
{4} Hydrocortisone Cream or other antibiotic ointment for minor injuries;

{5}  Prescription or other over-the-counter medication designated and produced by the parent/guardian or
family physician.

PARENT/GUARDIAN SIGNATURE DATE

If yeu're using our interactive PDE, Oakridge Mintstries will accept your typed name as a valid signature,

PROVIDED MEDICATION INFORMATION

Pleqse list any medical history (medication allergies, special conditions, etc.,) that Oakridge Staff should be aware of:

Name of medications:

Condition taking medications for:

Reactions to watch for:

Dosage and times:

ALL MEDICATIONS MUST BE TURNED IN TO OAKRIDGE STAFF (FOR INDIVIDUALS) OR GROUP LEADER (FOR
GROUPS) AT CHECK-IN!

ALL MEDICATIONS MUST BE IN ORIGINAIL CONTAINERS!




