Cincinnati Hills Christian Academy
SpringHill Day Cam p 2011 Registration OlJuly 18-22,2011  OJuly 25-29, 2011

Camper First Name Camper Last Name Birth Date Grade Completed by 6/13/2011 Gender

Parent or Guardian’s Full Name Spouse’s Name Parent’s Cell Phone Spouse’s Cell Phone

Street Address City State Zip Code
Home Phone Business Phone (indicate whose) Parent E-mail Address

Camper’s Church (if applicable) Camper’s School

Camper’s previous SpringHill attendance: [0 Day Camp [ Indiana Overnight Camp O Michigan Overnight Camp O None
Teammate Choices: List the first and last names and parent’s email addresses of the day campers your child would like to be on the same team with.

BILLING INFORMATION

A deposit of $50 is required when registering. If canceling seven or more days prior to the first day of camp, $50 of the paid camp fee will not be refunded. If canceling six or less days
before the first day of camp, $100 of the paid camp fee will not be refunded. No shows for a scheduled camp will forfeit their entire camp fee. If a camper needs to cancel, substitution
of a sibling or friend is not permitted. Your signature authorizes your deposit as well as automatic collection of your balance due on May 3, 2011 using the same payment method. It
may take up to 7 days to process. Registrations made after May 3, 2011 will require full payment. Payment plans are available. Please call 231.734.2616.

Signature (Without your signature, it will not be possible for us to process your registration.)
Camp fee for first child is $149, each additional sibling is $124.

Enclosed or authorized O $50 Deposit O Full Amount Other amount $

Extended P.M. Hours 4:00-5:30 (additional $25/week) enclosed or authorized: $

1. Electronic transfer from checking account:

Bank Name Bank Transit/Routing Number Bank Account Number
2. Check Enclosed. (Your check will be processed as an EFT as well as the remaining balance on May 3, 2011.)

NOTE: In an effort to keep camp costs down, we would prefer that you use a credit/debit card as your last option of payment.

3. Debit/Credit Card: O Visa [0 Master Card O Discover
SPECIAL NEEDS Credit Card Number Expiration Name on Card

Does your camper have any physical, emotional, mental or behavioral challenges that have been professionally diagnosed or are under evaluation? OYes [ No
Does your camper currently receive special assistance at school? OYes [ No

Will your camper potentially require special attention in order to participate in normal camp activities? OYes [ No O Unsure

Please indicate the severity of all applicable conditions: 1 Mild, 2 Moderate, 3 Severe

Aspergés 1 2 3 [Immune Disorder 1 2 3 |Hearing Impaired 1 23 FoodAllergies: Additional Information:
Autisn 1 2 3 |Seizure Disorder 1 2 3 |(Blind/Legally Blch 123

ADD/ADHD 1 2 3 [Bone/Joint/Make 1 2 3 |BehaviorConcerns: — | Other:

Asthma 1 2 3 (MDS/CP/Other) Emotional Concerns:

We want to make sure that each child receives the level of attention needed to provide an incredible, inclusive camp experience. Our staff will contact you if there is concern
that your camper’s needs may require additional assistance from our staff or potentially exceed our ability to provide exceptional care to him/her and others.

RELEASE OF LIABILITY, WAIVER, INDEMNIFICATION, AND CONSENT TO MEDICAL ATTENTION AND USE OF IMAGES
lunderstandthatallcampingandrecreationalprogramscarrywiththemsignificantrisks.AlthoughSpringHillCamps(“SpringHill”)hastakenreasonableandprudentstepstoreduceforeseeablerisks, theystillexist. Accordingly,in
exchangeformychildorwardbeingallowedtoparticipateintheSpringHillCampingProgram(the’Program”) tobeconductedatthelocationidentifiedabove,we theparent(s)orlegalguardian(s)(individuallyandcollectivelyreferred
tobelowinthefirstpersonsingular)ofthechildorwardidentifiedonthisRegistrationFormagreetobeboundbyeachofthefollowing: 1.VoluntaryParticipation.lunderstandandconfirmthatourchildorward’sparticipationinthe
Programisvoluntary.2.|dentificationofRisks.lunderstandthattheProgramtakesplaceatvariouslocationsinMichiganandindiana.lunderstandthattherearecertaindangers,hazards,andrisksinherentincampingactivitiesand
intheactivitiesincludedintheProgramandActivity.lalsounderstandthatmedicalfacilitiesortreatmentmaybeinadequateorunavailableduringportionsoftheProgram.lunderstandthatourchild’sorward'sparticipationinthe
Programmayinvolveriskofinjuryandloss,bothtopersonandtoproperty.lalsounderstandthattheriskofinjurymayincludethepossibilityofpermanentdisabilityanddeath.TheremaybeotherrisksnotknowntoSpringHilland
notreasonablyforeseeableatthistime.lunderstandthatthisReleaseofLiability, Waiver,Indemnification,andConsentisintendedtoaddressalloftherisksofanykindassociatedwithmychild'sorward'sparticipationinanyaspect
oftheProgram,including,particularly,suchriskscreatedbyactions,inactions,ornegligenceonthepartofSpringHillorits 3. AssumptionofRisk.lassumeallrisks,knownandunknown, foreseeableandunforeseeable,inanyway
connectedwithmychild’sorward'sparticipationintheProgram.lacceptpersonalresponsibilityforanyliability,injury,loss,ordamageinanywayconnectedwithmychild’sorwardsparticipationintheProgram.4.Releaseand
Waiver.lreleaseSpringHillanditsdirectors,officers,employees,agents,volunteers,successors,andassignsfromanyandallliabilityforandwaiveanyandallclaimsforinjury,loss,ordamage,includingattorneysfees,inanyway
connectedwithmychild'sorward'sparticipationintheProgram(a“Claim”),whetherornotcausedinwholeorinpartbythenegligenceorothermisconductofSpringHilloranyoftheindividualsmentionedabove.5.Indemnification.
lagreetoindemnifyandtoholdharmless(inotherwords,toreimburseandtoberesponsiblefor)SpringHillanditsdirectors, officers,employees,agents,volunteers,successors,andassigns,fromallclaimsforanyliability,injury,
loss,damage,orexpense,includingattorneysfees(includingthecostofdefendinganyClaimlmightmake,orthatmightbemadeonmyormychild’sorward’sbehalf, thatisreleasedorwaivedbythisinstrument),inanyway
connectedwithorarisingoutofmychild’sorward’sparticipationintheProgram,whetherornotcausedinwholeorinpartbythenegligenceorothermisconductofSpringHilloranyoftheindividualsmentionedabove.6.Binding
Effect Thisinstrumentshallbebindinguponmychild’'sorward'srelatives,personalrepresentatives, heirs, beneficiaries,nextofkin,orassignsandshallinuretothebenefitof SpringHill theProgram,andtheirrespectivedirectors,
officers,employees,agents,volunteers,successors,andassigns..ConsenttoMedicalTreatment.lauthorizeSpringHillanditsrepresentatives,ifpresent, toprovidetomychildorward, throughmedicalpersonneloftheirchoice,
customarymedicalassistance,transportation,andemergencymedicalservicesshouldmychildorwardrequiresuchassistance, transportation,orservicesasaresultofinjuryordamagerelatedtoanyparticipationintheProgram.
ThisconsentdoesnotimposeadutyuponSpringHilloritsrepresentatives,toprovidesuchassistance transportation,orservices.8. UseofImages.Bysignaturebelow, IgranttoSpringHill itssuccessorsandassigns, therightto
use, publish(inanymedium,butnotlimitedto,print,digital,ordisplayandtransmissiononthelnternet), publiclydisplayandperform(inanyformat, butnotlimitedto,film,slide, television,digitaldisplayand/ortransmissiononthe
Internet),andcopyrightforitsfundraising marketing,educationalmediaproject,andothercommercialpurposes(the’Project”) photographsand/orvideo-tapedinterviewsofmychildorward(collectively,the’Multi-MediaWorks").
BysignaturebelowandinconsiderationforSpringHill'sagreementtohavetheMulti-MediaWorkstakenforthepossibilityofbeingfeaturedintheSpringHillProject,andtheexpensethatitmayincurinhavingtheMulti-MediaWorks
taken, processed,andproduced,Irelease, onbehalfofmyselfandmychildorward,SpringHill,itsdirectors,officers,employees,agents,successors,assigns,andallpersonsactingunderSpringHill'spermissionorauthority,from
anyliabilityfor,andwaiveanyandallclaimsforinjury,loss,damage,orcompensation,oranyotherclaims(includinglibelandslander,invasionofprivacy,andviolationofpublicityrights)inanywayconnectedwithmeandmychild
orward,andarisingoutofSpringHill'suseoftheMulti-MediaWorksinitsProject.Finally,bysignaturebelow,lwaiveanyrightthatl,ormychildorward, mayhavetoinspectortoapprovetheMulti-MediaWorks finished productor
othercopythatSpringHillmaychoosetousefortheProjectorinconnectionwithothermaterialsrelatedtoSpringHill itsbusiness,andproducts.Bysignaturebelow,lunderstandandagreetothetermsabove.lunderstandthat!
amgivinguprightsbysigningit.lamsigningitvoluntarily.9. Severability. Ifanyprovision(orportionofanyprovision)ofthisinstrumentisheldtobeinvalidorunenforceable, thatprovisionshallbeenforceableinparttothefullest
extentpermittedbylaw,andsuchinvalidityorunenforceabilityshallnototherwiseaffectanyotherprovisionofthisinstrument.10.ApplicableLaw.BecausetheSpringHillProgramisconductedintheStatesofMichiganandindiana
respectivelyandinordertoprovidecertaintyinthelawtobeappliedtotheconstructionofthisinstrument,thisinstrumentshallbegoverned,construed,andenforcedinaccordancewiththelawsoftheStatesofMichiganandindiana
respectively. THIS IS A RELEASE OF LIABILITY, WAIVER, INDEMNIFICATION, AND CONSENT. | HAVE READ THIS RELEASE OF LIABILITY, WAIVER, INDEMNIFICATION, AND CONSENT. | UNDERSTAND THAT | HAVE
GIVEN UP SUBSTANTIAL RIGHTS AND MY CHILD’S ORWARD'S RIGHTS BY SIGNING IT.| AM SIGNING THIS RELEASE OF LIABILITY, WAIVER, INDEMNIFICATION, AND CONSENTVOLUNTARILY. If the person participat-
ingintheProgramisnotyet18yearsold,aparentorthelegalguardianmustsign:Inexchangeformy/ourchildorwardbeingallowedtoparticipateintheSpringHillProgramandastheparent(s)orlegalguardian(s)oftheabove
named individual, I/we verify that I/we fully understand, agree to, and accept all provisions of this Release of Liability, Waiver, Indemnification, and Consent.

Printed Name (Parent or Legal Guardian) Signature Date
Fax completed form to 231.734.0045 or mail to SpringHill Camps,P.O. Box 100, Evart, M1 49631.



