Camps

TST neXt Application

Personal Information

2221W. State Rd 258
Seymour, IN 47274

812-497-0008

812-497-0195 (fax)
register@springhillcamps.com
www.springhillcamps.com

Name: Male  Female
Home Address:

City: State: Zip

Email Address:

Home Phone: ( ) Cell Phone: ( ) -

Have you been a camper at SpringHill in the past?

What other (non-SpringHill) camps have you attended?

Church Affiliation

Church Attending

City

If so how many years?

State

Education

Denomination

High School: City State

Grade Completed by June 14, 2009 Date of (expected) graduation

Please list any certificates (Life guarding, CPR, etc...)

References
Pastor/Spiritual:

Name

E-mall

Phone

Work/Academic:

Relationship

Name E-maill
Phone - - Relationship
Character:

Name E-mail
Phone - - Relationship

OFFICE USE ONLY

Date Received
Email Sent

Interview Done

Accept/Transfer

Notes




Spiritual
1. Have you ever made a personal commitment to Jesus Christ?

If so, please describe:

2. How does your relationship with Jesus effect your dalily life?

3. What do you do on a regular basis to grow in your relationship with God?

Work/Team Experience
1. Please describe any experience you have working with children:

2. Please describe any jobs you have had. (if you’ve never had a job, please answer in terms of your schoolwork.)

a. What strengths did you bring to this job (or class work)?

b. If you could improve on one aspect of your work, what would it be?

3. Describe a team that you have been a part of (sports, academic project, etc.)

a. How did you contribute to the success of the team?

b. If you could have a position on any team in the world, which would it be and why?

More About You
1. Why do you want to be a part of the TST neXt program at SpringHill?

2. Who was an influential person your life when you were younger?

a. Why were they influential?

TST neXt is a highly selective high school program of SpringHill Camps. We consider working
with and teaching children to be a high privilege that comes with great responsibility. Your
acceptance into the program will depend on your application being completed (including
reference forms) and an interview being done with a SpringHill staff member. Not all applicants
will be accepted. Please continue to pray about whether to serve with us on the neXt team or
another TST team this summer.



SpringHill Summer Camp Registration
Camper Information Confirmation will be sent i the perant e-mai address unless LSPS in reguested by chacking hera: (] USPS mai

CJinPursuit 64-th grade
I TST Gth-1241 grade

[ Maw Frontiars £#1-0th grade
I 75T ath-12th orade

Camper's first nama Campar’s k==t name Birth d=te Grada complatad by June 12, 2010 | Gender | Camper's e-mal (if zpplicsble]
Parant or guardizn's full nama Spouss's nama Parent’s e-mail

Street address City Stata Iip code

Home phone Buinzss phone (indizsta whoss) Father's call phone Mathar’s oell phone

Camper's church {f applicable) Campar’s achool Camper's previous camp affandanca

[CIsichigan [ indianz camp [ 1Dy Camp [ Nona

Program Registration

Indizre Michigan Program st cheice; Dates attending (beginning and end)

[ Redbrush 13t-3rd grade [ Storybrook 15t-3rd grade

[ Redbrush 4th-Gih grada O Goppar Couniry dth-6th grada

Program 2nd choics; Dates sttending (beginning and and)

Roommata Choices: List up io thraa friends and their a-mail addresses

Billing Information & deposit of $50 is required when registering bat Saptember 25, 2008-January 15, 2010. A deposit of $100 is required when registering between January 15, 2010-April 1, 2101.

A deposit of $150 iz required when registering after April 1, 2010. If cancellstion is made prior to January 15, 2000, your deposit is fully refundsble. If cancellation iz mada after January 15, 2010, result is forfeiture of
your deposit. Cancellations within 21 days prior to camp start date will result in forfeiture of one half the cost of camp. No-shows for a scheduled camp will result in forferture of the full camp fee. Cancellations must
be requested in writing (mail, a-mail or fax). Pleass choose one of the following 3 payment options. (LS. dollars only.) Your signature authorizes your deposit 25 well as automatic collection of your balance due on
May 4, 2010 u=ing the same payment mathod. It may take up to 5 days to procass. Registrations made after May 4, 2010 will requirs full payment. Payment plans are available. Pleass call 231.734.2616.

Method of payment

Barik transit! Bank
O eectronic transfar from checking account Bank name routing number routing number
[ Detitforedit cand: [Iizs [IMesster Card [ Discover Name on card Card rumbar Exp. date

[JiCheck anciosad (four check will be processad as an EFT s well 2= the remaining balance on May 4, 2010. & may tske up to 5 days to process)

Amount of dapositfea authorzed Amount of spending money enchsed or authorized
5 ¥
Authorized signatura fwithout your signatues, it will not be possibla for us fo process your regisiration)

e spanding money now for express check-in on opaning day

Special Needs Wewant i meke sure that each child recaives ta leval of atiention needed io provide =n incradible, inchesive camp experiance. Dur staff will coniact you i thera i concarn that your camper's needs may requine sddiional
azzianca from our staft or potantialy eeseed our sbility o provide excepionsl care o himher and others.

Does your campar heva any physical, emational, mertal o behavioral challenges that have been profeesionally disgnosed or are undar evalusfion? [1¥as Clho
[oes your campar curmently recaiva special s=sistance at schoo? [J¥es [Jho

Wil your camper potantially requine specisl aHantion in order fo parficipate in normal camp activtes? (I¥es Ol O Unewra

indicate the severity of all applicable conditions:
1 Mild, 2 Moderate, 3 Savara
O1 Oz O2 #epergars

Indicate =ry behawior concemns 01 Oz O3 aem
O1 Oz Oz Acoveosn
Ligt zy fiood allargies O1 Oz O3 #ethma

041 O2 O3 Bindgaly bind
01 Oz O3 Bonefjointimuscle (MOSTRobar
01 Oz O3 Haaring impaired
O41 Oz O3 Immume disonder
O41 Oz O3 seinre disordar

Hddifionl information

Release of Liability, Waiver, Indemnification, and Consent to Medical Attention and Use of Images
| urderstand that al camping and recrestionsl programs carry with tham significant rigks. Although SpringHill Camps [ “SpringHil™) has tzken reasonsble and prudent steps to redues foreseeable risks, they stil exizt. Accordingly, in exchange for my child or ward
baing alowed to particiate in the SpringHill Camping Program (the “Program”), fo be conducted =t the loeation idantified above, we, the parent(s) or legal guardianis) (indvdualy and collacively refermad to balow in the first person singular) of the chid or ward
identified on thiz Registration Form agres to be bound by each of the following: 1. Voluntary Participation. | understand and confirm that our child or werd's parficipation in the Program is wolantary. 2. |dentification of Risks. | understand that the Program
takes placa at verious locations in Michigan and Indizna. | understand that there are eartsin dangers, hazardz, and rigks inferant in camping acivifies and in the sctiitizs induded in the Program nd Activity. | aleo understard that medical faciiSies or freatment
may ba inadeguate or unawaiable during portions of the Progrem. | understand that our child's or werd's participation in the Program may invobee rigk of ifjury and less, boti bo person and to property. | also understand thet the risk of injury mey inchde the
pozsibility of permanant diszhility and dasth. There may be other rizks not known to SpringHil and not reasorably foresessble ot this tima. | understand that this Relezze of Lishifty, Weiver, Indemnification, and Consert ia intended o address all of $e risks of any
kind assaciated with my child's or ward's parficipstion in 2y aspact of $e Frogram, induding, particuiary, such risks ereated by sctions, inactions, or neghigence on the part of SpringHil or its drectors, officers, employess, agents, voluntears, successors, of
zesigns. 3. Assumption of Risk. | zzsume all isks, known and urknown, foresessble and unforesesable, in any way connected with my chid's or wand's participation in the Program. | accept personal responsibilty for amy lisbilty, mjury, loss, or demage in
=y wey connectad with my child's or ward's parficipation in the Program. 4. Release and Waiver. | raleaze SpringHil and itz directors, officers, smployess, agentz, volunteers, succassors, and assigns from any and =1 lisbilty for and waie 2ny and =l ckims
for injury, loss, or damage, induding attomeys’ fess, in ary way connectad with my child"s o wand's parficipadon in the Program (2 "Clzim”), whether o not caused in whole or in part by the regligence or other misconduct of SpringHill or any of the individuals
mentioned sbove. 5. Indemnification. | agres to indemrify 2nd fo hold Fermiess (in other wordz, fo reimburse 2nd o be responsible for) SpringHill and ite directors, officers, employess, sgents, volunteers, successars, and ==signa, from all claims for zny Eability,
injury, loss, demage, or expansa, including atiomeye" fees (including the cost of defending amy Claim | might make, or that might be made on my or my child's or wand's behalf, that iz relessed or waived by this instrumend), in zny way conrected with or 2rising out
of my child's or ward's parficipstion in tha Program, whether o not caised in whola or in part by the negligence or other misconduct of SpringHill or 2y of the individizalz mentionsd shove. 6. Binding Effect. Thiz instrumant shal be binding upan my child's or
ward s relafves, parsonal representatives, heirs, beneficizries, nest of kin, or 2=sigrs =nd shall inurs fo e benefit of SpringHil, the Program, and their respective diectors, officers, employees, agents, voluntsers, successors, and assigns. 7. Consent fo
Medical Traatment. | suthoriza SpringHill and ite representatives, if presant, to provida to my child or werd, through medical parsonnel of their choice, customeany medical 2ssistance, tranzportation, and smamency madics] sanvices should my chid or ward
require such zssistance, tranzportation, or services 2z 8 result of injury or damage relaied bo any parficipation in the Program. This conzent does not impose 2 duty upon SpringHil or it representatives, to provide such assistance, transportation, or services.
8. Use of Images. By signzture below, | grant fo SpringHill, its succeszors and =ssigna, the right to use, publish {in 2ny medium, but not limitad fo, pring, digitel, or dizplay and ransmission on the Intarnet), publicly display and parform (in any format, but not
imited to, fim, shde, teksizion, digital display andfor trarsmission on tha Interns), and copyright for its fundraizing, markating, educatiors] madia project, 2nd other commercial purpoess (the “Project”), photographe andior widso-taped imtarviews of my child
or ward (collectively, the "Multi-Mediz Works"). By signature below and in conzideration for SpringHil's agreement to have the Multi-Mediz Works taken for the pozsibility of being featured in the SpringHil Project, and the expens= that it may incurin having the
Mukti-Madia Works taken, processad, znd produced, | releasa, on behzk of myzelf and my child or werd, SpringHill, its diractors, officers, employees, agents, successors, sssigns, =nd all persans seting wnder SpringHill's pamizsion or authority, from any lisbility
for, and weive any and 2l daims for injry, loss, damage, or companszation, or any other daims (inchuding Bbel and ander, rmasion of privecy, and viokstion of publicity rights} in any way connacted with me and my child or werd, and arizing out of SpringHil's
uze of the Multi-Media Works in its Projact. Finally, by signabora below, | weive amy right #hat |, or my child or werd, may hawe fo inspact or fo approve the Multi-Media Works' finshed product or other copy that SpringHil mey chonse to use for the Projact orin
connection with other materials ralated to SpringHil, its business, and products. By signaturs below, | understand and agrea fo the termz abowa. | understand that | 2m giving up rights by signing it. | 2m sigring i wolrtardy. 9. Severability. f any provision (or
porfion of 2ny provizion) of this instrument iz held o be iwvelid or unenforcesble, that prosision shall be enforcezbie in part to the fullest extent permitiad by law, and such invalidity or unenforcesbility shall not othersize affect any other provision of this insrument.
10. Applicable Law. Bacauss the SpringHill Program iz conducted in the States of Michigan and Indizra respacively and in order fo provide certainty in the kaw bo be appliad fo the construction of this instrument, this instrument shall be governad, construed, and
erforeed in accondance with the laws of the Siates of Michigan and indiana regpectively. THES 15 A RELEASE OF LIABILITY, WAIVER, INDEMNIFICATION, AND CONSENT. | HAVE READ THIS RELEASE OF LIABILITY, WANER, INDEMNIFICATION. AND COMSENT.
UNDERSTAND THAT | HAVE GIVEN UP SUESTANTIAL RIGHTS AND MY CHILD'S OR WAAD'S RIGHTS BY SIGNING IT.1 AM SIENING THIZ RELEASE OF LIABILITY, WAIVER, INDEMNIFICATION, AND COMSENT VOLUNTARILY. If the person parficipating in the
Programis not yet 18 years old, a parent or the lagal guardizn must =sign: In sxchange for myfour child or werd being alowed to participate in the SpringHill Program and az the parent]s) o legal guardian(z) of the above namead indiidusl, | fwe verify that e fully
understand, agree to, and accapt | provisions of this Aeleass of Lizkility, Waiver, Indemrification, and Corsant.

Primtad name (perant or legal guerdian) Sigreture Data
Send completed form to SpringHill Camps registration, 0. Boe 100, Evart, MI 23631 or fax bo BES.332.5572.



