TEEN QUEST A CTIV’TY RELEA SE FORM (you may make additional copies)

Our program and facilities are operated in a clean, safe manner, however, in case of iliness or accident. We woutd like you to fill out the following
Information as accurately and currently as possible and sign.

Name Home Phone{ ) Email: @

Birthdate / / = Age Male Female

Address City State Postal Code

Church Pastor's Name Youth
Pastor’'s Name

Emergency Phone ( ) Hospitalization Insurance Co. Policy #

List any ailergies unusual ailments:

{Piabetes, epilepsy, bee stings, etc)

HORSEBACK RIDING | understand the horse to be well trained but realize the danger of horseback riding. | believe myself I my child to be
of sound health with sufficient maturity to ride. | expect only the ownership and management of Teen Quest to allow me / my child to
horseback ride at my / my child's own risk.

PAINTBALL COMPETITION i understand by my / my child's participation in the sport and activities of paintball under the auspices of the American
Faintball League, | unders.and weapanry involved in paintbail is significant, including the potential for permanent disability and death, and while
particular equipment and pe.sonal discipline will minimize the risk, the risk of serious injury does exist. | expect only the ownership and management of
Teen Quest to allow me 7 my child fo participate in paintball at my own risk.

HAY RIDES- GO CARTS-SNOWMOBILES-TUBING RUN-CLIMBING WALL-SKATE RAMP AND CHALLENGE COURSE ETC

| realize the danger of participating in tfrese activities Due to the nature of farm equipment these activities can be dangerous. | believe myself/ my child
to be of sound health with sufficient maturity fo ride and climb.

PARENTAL/GUARDIAN AUTHORIZATION

| hereby grant permission for myseif / my child to participate in Teen Quest’s Ranch program and activities and to travel in Teen
Quest vehicles. | expect only the ownership and management of Teen Quest to aliow me or said minor child to participate in the
Ranch activities and | hereby waive any rights that |, or said minor child, may have to sue Christian Youth Crusadef Teen Quest
or any of their employees, as a result of any and all injuries, damages, or losses sustained by the mentioned minor child or
myself while attending a Teen Quest program including but not limited to rock climbing, rappelling, water sliding, boating,
Challenge Course, skate boarding, mountain boarding, go carts, archery, field games, and authorize the directors to act on my
behalf according to their best judgment in any emergency requiring medical attention if | am not present.

| give my permission for pictures / videos in which myself or said minor child appears to be used in future camp brochures,
flyers, videos, website, or the promotional literature published and used by Teen Quest.

[/'We have read all the detail above and give permission for my sen or daughter to participate in all the Teen Quest events.

SIGNATURE OF PARTICIPANT
DATE: [ [

If over 18 years of age

SIGNATURE OF PARENT / LEGAL GUARDIAN

DATE: /[

RETURN TO: TEEN QUEST 293 RICH ROAD SOMERSET, PA 15501 814.444,.9500 www.teenquest.org

www.snowcamp.com




