
Parent/ Guardian Consent and Medical Treatment  
Release Form 

 

 
I, __________________________________ the parent/guardian of 
_________________________________ grant him/her permission to 
fully participate in the following activity: 

 
Winter Camp, 2-4 March, 2012 at River Valley Ranch 

 
By registering my child for Winter Camp, it is agreed that I hold the 
Reformed Episcopal Church and its subsidiaries, agencies, servants or 
employees blameless for all activities and blameless of neglect. 
 
I hereby grant permission to the director of the Camp to obtain medical 
care from a licensed physician, hospital, or medical facility, for my child 
in the event that I cannot be reached.  In the event that I do not have 
medical insurance, I claim full responsibility for all medical costs incurred 
by my child. 
 
I realize the possession of prescription and non-prescription drugs not 
presented to the Nurse or Director upon arrival, as well as cigarettes and 
all other tobacco products, alcoholic beverages, controlled substances, 
knives, weapons of any kind, fireworks, or pornographic material, will 
result in the immediate dismissal of my child from this event.  
Additionally, I understand that if my child is involved in disciplinary 
problems, including, but not limited to fighting or belligerent behavior, I 
may be required to pick up my child immediately.   
 
 
 

Parent Signature 
 
 
I, _________________________________, the student, promise to obey 
the rules and follow directions of all adults for my safety and enjoyment.  
 
 
 

Student Signature  
 
 

 



Winter Camp 2012 
 

The Theology of the Body 
 
 
 

  

 
  
 
 
 

Friday, March 2
nd

 to Sunday, March 4
th

   

 

 
Activities:  
Games, Bible Study, Sports, Singing, Bon Fire, Paintball, and MORE! 

NOTE: Please bring additional $20 with you for Horseback Riding and Paintball 
activities if you plan on doing them. 

Registration:  
 Must be post marked no later than February 15, 2011.   

Late registrations cannot be accepted due to planning purposes.  Don’t 
delay!!! 

 
Important: 

Each student must complete a registration form and River Valley 
Ranch medical release form and have it signed by their parent/ guardian.  
Please complete a separate form for each student. 



 

Cost: $145 for 1
st
 camper, $135 for 2

nd
 camper, $125 for 3

rd
 and 

additional camper in same family 

  Please make checks payable to COYPW 
NOTE: Registrations post-marked Feb. 8th or earlier will 
receive a $5 discount per camper.  ($140 for the first 
camper, $130 for the 2

nd
, and $120 for the 3

rd
.) 

 
Mail To: Committee on Young People’s Work 

PO Box 1288 
Sykesville, MD  21784 

Attn: Mike Laur 

 
Arrival Time: 7:00 pm  Friday, March 2, 2012 

Departure Time: 1:00 pm  Sunday, March 4, 2012 

 

 
For More Information: Contact Billy Jenkins 410-652-2681 

 
Directions:    www.rivervalleyranch.com 

River Valley Ranch 
4443 Grave Run Road 

Manchester, MD  21102 
Phone:  800-285-0122 

     What to Bring!    What NOT to Bring 
Bible, Pen, and Notebook   Radio/CD Players 
Sleeping Bag                        iPods/ Video Games 
Sneakers for the Gym         Cell phones 
Snack Money                  Fireworks/Weapons 

Money for paintball and horseback riding. 

 
 

The Scriptures are plain that what 
we do with our bodies affects our 
spiritual life.  We will be studying the 
various temptations that assault the 
body and how to thwart the world, the 
flesh, and the devil. 

 

http://www.rivervalleyranch.com/


 
Winter Camp Registration Form 

Each student must complete a registration and an RVR medical release form 

 
I. Student Information 

 

Name:_________________________________  

Sex:_____________ 

Address: ________________________________________ 

________________________________________________ 

Phone:__________________________________________ 

Age: ___________Birthday: __________ Grade: ________ 

E-mail: __________________________________________ 

Church:_________________________________________ 

 

II. Parent Information 

 

Father: _________________ Phone: __________________ 

Mother: _________________ Phone: _________________ 

With whom does the child live? _______________________ 

E-mail:_________________________________________ 

 

III. Emergency Information 

 

Emergency Contact: ______________________________ 

Telephone (if parents cannot be reached): ______________ 

Insurance Policy Holder’s Name:______________________ 

Insurance Company: ______________________________ 

ID #: ___________________ Group #: _________________ 

Special Instructions/ Information (Allergies/ Diet):________ 

________________________________________________

________________________________________________ 


