Acknowledgment of Risks and Promotional Footage Authorization
For the Falling Creek Camp Father/Son Weekend

Father's Name:

Return completed form to:

Falling Creek Camp Son’s Name:
P.O. Box 98
Tuxedo, NC 28784
Son’s Name:
Due in Camp Office By:
April 30
Son’s Name:

(Please Print Names)

Acknowledgment of Risks

| have made myself and my child familiar with all aspects of Falling Creek Camp’s programs as described
through printed materials, videos, and the website. | have also had ample opportunity to ask questions about
Falling Creek’s activities and associated risks. | understand that there are inherent and other risks in most
activities and programs including, but not limited to those associated with motor vehicle travel; exposure to the
elements of nature, including heat, cold, rain and lightning; physical trauma associated with sports and other
recreation; falls, kicks, bites and other risks associated with horseback riding. Camp activities include travel off
the premises to recreational opportunities. | understand that the areas to which campers have access include
lakes and rivers, rocky and rugged wooded terrain, rock cliffs, and waterfalls, and potentially harmful plants,
snakes, and other creatures, all common to the Southern Appalachian Mountains. | further acknowledge that |
have fully disclosed any pre-existing physical or mental challenges. Any dispute between Falling Creek Camp, its
owners, officers, directors, employees, contractors and volunteers and myself shall be governed by the
substantive laws of the State of North Carolina, and any mediation or suit shall occur or be filed in Henderson
County, North Carolina.

Promotional Footage Authorization

| give permission for photographs or video footage of my child and myself to be used by the camp for
promotional purposes.

Parent’s Signature: Date:

Parent’s Signature: Date:




Father’s Health and Emergency Information

Ret leted fi to: .
eturn completea rorm to Date of Birth:
Falling Creek Camp Your Name: : S
P.O. Box 98 First Name Middle Initial Last Name
Tuxedo, NC 28784 23&“6 Month Day Year
ress: .
Street Address Phone:
Due in Camp Office By: o . . ( )
April 30 City: State: Zip:
1. Date of your most recent tetanus immunization (Month & Year):
2. About your nutrition status:
O | have no dietary restrictions.
O | am allergic to the food items listed below. (Check the box if this food triggers anaphylaxis for you.)
a. O Causes Anaphylaxis b. O Causes Anaphylaxis

O | am a vegetarian (By indicating that you are vegetarian, we will provide entrees that compliment your indicated
vegetarian preference. We rely on you to eat as you've indicated so we do not waste food.)

3. Do you have a health condition such as a chronic illness or a special circumstance that we should know about because it
impacts your ability to participate in this camp program?
O No, | am prepared to fully participate.
O Yes, as explained:

O | have no allergies.
O I am allergic to the things listed below. (Check the box if this item triggers anaphylaxis for you.)
a. O Causes Anaphylaxis b. O Causes Anaphylaxis

4. Should the unforeseen occur, who would you like us to notify in an emergency?

Name of Individual: Relationship to you:
Address:
Preferred Phone: (_ ) Alternate Phone: ( )

5. Things you should know about health services while you are at camp:
a. In case of an emergency, we will call the local ambulance service. It takes at least 15 minutes for an ambulance
to get to camp.
b. Our camp does have an AED at camp and portable oxygen.
c. Adult participants manage their own medications; please bring what you anticipate needing.
d. There are hospitals and pharmacies available to you in town.

Statement of Agreement

| have read the information both on this page and in what was sent to me as an adult participant for this camp program. |
understand my health information will be shared with camp staff on a “need to know” basis and that, as an adult, | retain
primary responsibility for managing my health status while at camp. | agree to inform the camp of any changes that might
impact my participation.

Your Signature: Date:




