MEPHIBQSHETH Camp Mephibosheth
MINISTRIES Companion Application

Please clearly indicate if you will attend Session 1, Session 2 or both!

Session 1 Session 2
Information
Name: T-Shirt Size: _ Birthdate:
Mailing Address: Email:
City, State, Zip:
Parent/Spouse/Friend: Phone:
Emergency Contact: Phone:

Authorization and Release

The information contained in this application is correct to the best of my knowledge. If 18 years old or
older, | authorize that a criminal record check be conducted on me for the protection of the campers
and volunteers. All fields are required to complete the background check. Any information regarding
conviction may be released to Mephibosheth Ministries, Inc. This information will be held confidential. |
agree to hold harmless from liability any person or organization that provides or receives this
information.

| hereby grant Mephibosheth Ministries, Inc., and The Ark Christian Ministries the right to use my name,
image, likeness, and sound recordings taken of me while at Camp Mephibosheth for publicity purposes.
The right to use these images and recordings is understood to include the right to make and use
reproductions and to copyright and distribute the materials in whole or part.

Commitment
By submitting this application, | hereby confirm my commitment to serve at Camp Mephibosheth.
| realize that the number of campers able to attend is contingent upon the number of companions we

have available to assist them during camp.

Should it be impossible for me to fulfill this agreement, | will notify Mephibosheth Ministries, Inc.
promptly by telephone or email.

Do you have any physical limitations?

Are you able to climb to a top bunk bed?

Signature: Date:
New Companion - please see back




New Companion Only

Experience with persons of differing abilities? (experience not required)

Why are you interested in being a companion?

Skills / gifts to share?
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Croup Program Name:

2 1. for myself, nvy heirs, next of kin. perscnal representatives and assigns, hereby release,
wiive, discharge, amd covesant not 10 s THE ARK Chiristinn Memstoes, 1ls sucoessors skl sessigies, Ui agents asd board memhens of THE
ARK Christian Ministrics, any THE ARK Chnistian Minsstries volunteers or employees, and the owners and lessees of prenuses ca which THE
ARK Christian Mimistrics-sanctioned activitics and events take place, from all labelity, loss, claims, demands, possible causes of action, court
costs, attorneys” fees and ocher expenses ansing from any lowsuit that may otherwise accrue from any koss, damage or mjury (including death)
10y person or property m any way resulting from, or ansing in connection with, or related to, sny sanchoned event or activity, and whether
ansing whale eagaged in an activity or evenl, or winle upon, entering or departmg from said premises, from any cause whatsoover included,
without limitation, specifically inchading but not limited to exposure to any communicable discase, sach as COVID. 19, the failure of amyone to
enforve rabes snd regulstions, the fuilure o make nspections, or the neglgence of other persons, specifically mcludig the neglipence of THE
ARK Chrstasn Misistres, the agents and boand members of THE ARK Christan Misssines, say THE ARK Chnstian Ministries volunteers o
caployees, and the owners and lessees of premises on which THE ARK Chrstian Ministrics-sanctioned activitses or events take place.

ASSUMPTION OF RISK: [ know the risk and danger to myscif and property, both from known risk and unasticipated risk, while
participating or assisting mn a sanctioned actrvity or event (these risks include but are not limited to: bead mjury, bone breaks, and exposure 1o
ane ar more communicable diseases. such as COVID-19) and 1 do so willingly. voluntanily and in relsance, not upon the propenty, equipment,
facilities, and existing conditions fumashed by athers, mclading THE ARK Chnstinn Ministries, the agents and board members of THE ARK
Chostiain Mmistoes, any THE ARK Chnstsan Minsstnes volusteers or employees, sl the owners and lessoes of premises on which THE ARK
Christian Manistrics-sanctioned activitics or events take place, but uypon my own judgment and ability, and 1 thereby assume all risk of loss,
dasnage, or injury (sochiding death) 1o myself and eay propenty from any cause whatsosver and whether or pot attnbutable to the negligesce of
athers, ihcally el the peglipence of THE ARK Chnstinn Minstnes, the agents aed board members of THE ARK Christisn
Minsstries, any THE ARK Christian Manistries volunteers or employees, and the owners and lessees of premises on which THE ARK Chastian
Minsstrics-sanctioned activibes or events take place.

INDEMNITY: [ hercby agree 1o mdemnify and hold harmless THE ARK Christian Ministrics, the ageets and board members of THE ARK
Chnistian Maniszries, any THE ARK Christian Ministries volusteers or employees, and the owners and lessecs of premises on which THE ARK
Chnistinn Mmistnics-sanctioned activities or events take place from loss, Labelity, damage, or cost they may incar due to my presence at of
paeticipation in sny THE ARK Christsan Mimistres-sasctioned sctivity or evenl, whether caused by the neglivence of THE ARK Chestian
Ministries, the agents and board members, of THE ARK Christian Ministries, any THE ARK Christian Mmistries volunteers or employees., and
the owners and lessees of premises on which THE ARK Chnstian Ministries-sanctioned activities or cvents take place or otherwise.

i 1 give to THE ARK Christian Ministrics. its assigns, licensees, successors in interest, and legal representatives the
lrmo.nhlc nght 1o use any images denved from my presence at of participation in any THE ARK Chrissian Menistries sanctiosed activity or
event in all forms and o all medis and in all manners, without any resenction as s changes o alterations, for adventsing, trsde, promotion,
exhibition, or any other lawfal purpose. [ agree that THE ARK Christizn Ministrses owns the copynight in these mmages, and 1 hercby wanve
any clarms 1 may have based on any usage of the pholographs or works derived therefrom, mcluding but not limsted to claims for cither
invasion of privacy or libel.

Participant Name (pemt) Participant Signaturc Paticipant Bith Date ~~ Today's Date
Purticipent Address City St Zip Particapaet' Gusirchian Eosn] Address
Emergency Contact Name Emergency Contact Phone #

Consent (if participant is wnder 18 years of age):
I am the parent or guardian of the minor nanwed above and have the legal authority to execute the above releasce. 1 agree to the tomms of the
above release

Parest Guardian Name (print) Parent' Guardian Signature Parent'Guardian Phone # Today's Dase

Ut 0301



