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Mom’s Cell (______) _______ - ___________  Dad’s Cell (______) _______ - _______________  

Email _______________________________________________________________________________________ 

Kids T-Shirt Size  Small Medium   Large   X-Large 

How did you hear about GO Ministries LVCR Kids Camp? _________________________________________ 

_____________________________________________________________________________________________ 

Please list any allergies and current medications: 
 
_____________________________________________________________________________________________ 

Due to specific dietary needs I will provide lunch for my child. (Please check this box if it 
applies to you) 

LVCR Kids Camp will have physically active games and activities, is there any medical reason you would  
not be able to fully participate? 

_____________________________________________________________________________________________ 

Emergency Contact (name and phone number)  ____________________________________________
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�

I, __________________________________, hereby consent and agree that I am the parent or 
legal guardian of __________________________, a minor (“Minor”); that I am legally 
competent to sign this agreement and release; and that I have fully informed myself of the details 
and risks of the LVCR Kids Camp prior to signing this release. 

I agree, individually and on behalf of Minor, to release and to hold harmless GO Ministries 
International, their directors, employees, volunteers, and interns (collectively referred to as “the 
Ministry”) from liability for Minor’s injury, death, or damage to or loss of Minor’s personal 
property, resulting directly or indirectly from his/her participation in LVCR Kids Camp, whether 
foreseen or unforeseen. I am responsible for my child and agree to pay for any damages to the 
camp property due to the actions of my child, if necessary.  

In the event that Minor is injured during LVCR Kids Camp and I am unable to provide consent 
to his/her medical treatment, I authorize the Ministry to consent on my behalf to the performance 
of any and all medical treatment judged necessary by the Ministry, until I am able to provide 
consent. I agree to pay for all costs associated with said medical treatment. 

I give permission for media shots of my child to be used for LVCR Kids Camp promotional 
purposes. Initials: __________ 

I give permission for my child to ride in vehicles used for camper transportation. GO Ministries 
International is not held liable for any accident, injury, or damages in regards to transportation, 
vehicles and persons on and off campus for duration of camp. Initials: __________ 

___________________________________   _____________________ 
Parent/Legal Guardian Signature           Date 

GO Ministries International  |  P.O. Box 18740 Shreveport, LA 71138  |  p: 855.380.2238  |   e: info@goministries.net

mailto:info@goministries.net

