
I approve of this student’s participation in this event and certify that he/she is in good health and able to participate in all activities. I hereby voluntarily assume 
all risk of accident or injury to my child which may arise from his/her participation in this event, completely releasing Cedarville University and all personnel 
associated with this program from any liability that may result from his/her participation. If medical attention is required for illness or injury while attending this 
event, I give my permission for such care.

Parent/Guardian Signature: _____________________________________________________________  Date:_ _______________________

I hereby grant Cedarville University permission to take and use my (or my student’s) image in University marketing promotions such as, but not limited to,: printed 
materials, websites, press releases, and video. I understand my (or my student’s) image will be used in a tasteful, professional and God-honoring manner. I agree 
that images used are considered the property of Cedarville University and may not be sold or reused without the express consent of Cedarville University.

Parent/Guardian or Adult Student Signature: _ ________________________________________________  Date:________________________
*Parents/guardians who have special concerns or requirements regarding photography of their student agree to contact Cedarville University in advance of the event to resolve 
any issues regarding the use of their student’s image.*

Student Registration and Medical Release Form

Student Name: ___________________________________________

Gender (circle one):    M     F

Parent/Guardian Name:_ ____________________________________

Address: _ ______________________________________________

City:_ ______________________  State: _ _____  Zip: _____________

Home Phone:_ _______________ Business Phone:_________________

Student Birth Date:_____  /______  /_ ____  Grade in School: __________

Home Church:____________________________________________

	 City:_ _______________________  State:__________

Insurance Company: _ ______________________________________

Group I.D. #: _____________________________________________

Subscriber I.D. #: __________________________________________

Allergies:_______________________________________________

If parent/guardian is unavailable in case of an emergency, please contact:

Name:_________________________________________________

Relationship:_ ___________________ Phone:_ __________________

(	 ) (	 )

(	 )

Camp Name: _ ___________________________________________

Academic Camp Information

What to Bring:

What to Wear:	 Modest, casual dress, including jeans, shorts, and t-shirts, is acceptable. 

	 Shorts should be no shorter than halfway between the top of the knee and top  
	 of the thigh.  

	 Exposed midriff-style shirts are not permitted. 

Campus Contact Information
Event Services: 1-877-233-2784 | Event Staff Cell Phone: 937-532-5198*

*The cell phone will only be in use during the event.

Bible 
pen/pencil 
pillow 
sleeping bag/linens 
(twin bed) 

umbrella 
towels 
personal items 
comfortable clothes  
comfortable shoes 

alarm clock 
trash can 
snack money 
signed medical  
release form 


