
	
  	
  

Agreement	
  Form	
  (required	
  for	
  each	
  session)	
  
	
  

Mail	
  to:	
  	
  Camp	
  Cross	
  Registrar	
  |	
  245	
  E.	
  13th	
  Ave.	
  	
  |	
  Spokane,	
  WA	
  99202	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (509)	
  624-­‐3191	
  
	
   	
  	
  	
  	
   	
  

	
  

	
  
Camp	
  Cross	
  Registration	
  in	
  2	
  Steps.	
  

1. Complete	
  the	
  Online	
  Registration	
  (with	
  payment	
  options).	
  

2. Complete	
  and	
  sign	
  this	
  "Agreement	
  Form"	
  and	
  mail	
  to	
  the	
  Camp	
  Cross	
  Registrar	
  (including	
  check	
  
for	
  payment	
  if	
  not	
  paying	
  by	
  credit	
  card).	
  	
  

	
  
	
  

Participant	
  Information:	
  
Name:	
   	
   	
   	
   	
   	
   	
   	
  Session	
  Attending:	
   	
   	
   	
   	
  
Contact	
  Phone	
  #:	
  	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (day)	
  	
  	
  	
  	
  	
  	
  	
  #:	
  	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (evening)	
  	
  
Home	
  Address:	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  	
  
City:	
   	
   	
   	
   	
   	
   	
   State:	
  	
   	
   	
   	
  Zip:	
   	
   	
   	
   	
  
	
  
Agreement:	
  	
  
By	
  signing	
  below	
  I	
  agree	
  to	
  all	
  of	
  the	
  following,	
  which	
  are	
  found	
  on	
  the	
  Agreement	
  Statements.	
  A	
  copy	
  of	
  these	
  
statements	
  can	
  be	
  found	
  online	
  at	
  the	
  camp	
  cross	
  register	
  page:	
  http://www.campcross.org/wp-­‐
content/uploads/2011/12/Agreement-­‐Statements-­‐2012.pdf	
  I	
  also	
  agree	
  that	
  the	
  information	
  provided	
  is	
  true	
  to	
  the	
  best	
  of	
  
my	
  knowledge.	
  
	
  

	
  	
   Covenant	
  Agreement	
  
	
   Media	
  Release	
  

	
   Release	
  of	
  Liability	
  (including	
  the	
  following)	
  
Acknowledgment	
  of	
  Risks	
  
Express	
  assumption	
  of	
  Risk	
  and	
  Responsibility	
  
Termination	
  of	
  Activity	
  
Authorization	
  

	
   Release	
  

	
   Transportation	
  Permission	
  

______	
  Medical	
  Authorization	
  
	
  

	
  
***If	
  you	
  are	
  volunteering	
  for	
  this	
  session,	
  by	
  signing	
  below	
  you	
  also	
  agree	
  to	
  a	
  criminal	
  and	
  sexual	
  offender	
  
database	
  background	
  check	
  to	
  be	
  performed	
  upon	
  the	
  submittal	
  of	
  this	
  form.	
  This	
  statement	
  and	
  checks	
  do	
  not	
  
apply	
  to	
  campers	
  at	
  this	
  session.	
  

	
  
Participant/	
  Parent/	
  Guardian	
  Signature:	
  ____________________________________Date _______________ 
Participant may sign for him/herself only if 18yrs or older 

	
  
Participant/	
  Parent/	
  Guardian	
  Printed	
  Name:	
  ______________________________________________________	
  

Online	
  Registration,	
  this	
  Form,	
  and	
  Payment	
  must	
  be	
  received	
  by	
  the	
  registrar	
  6	
  days	
  prior	
  to	
  the	
  start	
  of	
  the	
  session	
  attending.	
  


