
SUGARLOAF CHRISTIAN CAMP  
NON-NEGOTIABLE AGREEMENT 2025 

  
We ask everyone who attends Sugarloaf Camp, to sign a Community Agreement which contains non-
negotiable behaviors while we are together. They are intended for your protection and the welfare of 
the camp session. By signing this form, you agree to abide by all guidelines set by the agreement and 
the Staff.  
  
Violation of any of these will result in a meeting with the camp Dean or Director who will then help 
you determine whether or not you feel you would rather be somewhere other than this camping 
session.  
  

1. No use or possession of vapes, e cigarettes, tobacco, tobacco products, alcohol or illegal 
drugs.  

  
2. No promiscuous activity or blatant PDA. (Public Displays of Affection).  

  
3. No weapons of any kind.  

  
4. No willful destruction of Camp Domain or others’ property.  

  
5. No theft.  

  
6. No “raids”, shaving cream or food fights, or other practical jokes.  
  
7. No Violation of the determined boundaries.  
  
8. No Bullying, no offensive language, no put-downs, gossip, or cursing. 
  

9. Clothing appropriate to church camp and camp activities. 
  

10. No disrespecting the staff, Counselors, or the leadership of the camp. 
  

11. Campers who fail to comply with these expectations may be sent home at their parents’ 
expense. 

SUGARLOAF CHRISTIAN CAMP 
General Release and Hold Harmless Clause 

 
This form is valid for ANY day camps and All full weeks of Sugarloaf Christian Camp for the summer of 
2020 and beyond.  Please print in ink and SIGN this form (you and your child) before you turn it in.  
Please read this form carefully. By signing it, you agree to forever release Sugarloaf Christian Camp 
from any and all liability of whatsoever kind and that you at all times hereafter indemnify and hold 
harmless Sugarloaf Christian Camp, from any and all causes of actions, proceedings, claims, demands, 
costs, damages, and expenses, which may be brought against or claimed from Sugarloaf Christian 
Camp, or which we may pay, sustain, or incur as a result of injury, illness, accident, or misadventure to 
named applicant, during the period that said applicant is a participant at Sugarloaf Christian Camp.   
 
CAMPER’S FULL NAME _________________________________________________ 
 
BIRTHDATE Mo.___ Day ___ Year _____  
Health Information: (attach letter to explain any allergies or health problems) 
 □   Please check here if provided.  
 



Are camper’s immunizations up to date? ________   
 
Name of camper’s health insurance if applicable:   _________________________________  
 
Health insurance group and policy numbers: Group # ___________________   
Policy # ________________________  
 
(1) RELEASE OF LIABILITY AND INDEMNIFICATION: I the undersigned have legal custody of the 
student named above, a minor, and have given our consent for him/her to attend events being 
organized by Sugarloaf Christian Camp. I/We understand that there are inherent risks involved in any 
camp or athletic event, and I/We hereby release the camp, its boards of directors, staff, adults, agents, 
and volunteer workers from any and all liability and causes of actions, proceedings, claims, demands, 
costs, damages, and expenses, which may be brought against or claimed from Sugarloaf Christian 
Camp, or which we may pay, sustain, or incur as a result of loss, damage to person or property, injury, 
illness, accident, or misadventure to named applicant, during the period that said applicant is a 
participant at Sugarloaf Christian Camp.  In the event that he/she is injured and requires the attention 
of a doctor, I/We consent to any reasonable medical treatment as deemed necessary by a licensed 
physician. In the event treatment is required from a physician and/or hospital personnel designated 
by Sugarloaf Christian Camp, I/We agree to hold such person free and harmless of any claims, 
demands, or suits for damages arising from the giving of such consent. I/We also acknowledge that we 
will be ultimately responsible for the cost of any medical care should the cost of that medical care not 
be reimbursed by the health insurance provider or if I/We do not carry any health insurance. Further, 
I/We affirm that the health insurance information provided, if applicable, is accurate at this date and 
will, to the best of my/our knowledge, still be in force for the student named above. I/We also agree to 
bring my/our child home at my/our own expense should he/she become ill or if deemed necessary by 
Sugarloaf Christian Camp staff members. 
(2) PHOTO/VIDEO RELEASE: I/we hereby assign and grant Sugarloaf Christian Camp on behalf of 
myself/ourselves and on behalf of my/our child(ren) permission to use and publish photographs and 
video recordings taken of my child during any week of Sugarloaf Christian Camp for use in printed 
publications, audio visual media, social media and the camp website. I hereby release Sugarloaf 
Christian Camp from any and all liability from such use and publication.  
(3) TERMS OF AGREEMENT: I/we understand that this release is an agreement that extends forever 
into the future and will have full force and legal effect each and every time my child visits Sugarloaf 
Christian Camp or participate in any activities or events at the camp.  
 
This release form gives _______________________________________________________ my permission to  
                                                                  (NAME OF CAMPER) 
participate in all Sugarloaf Christian Camp activities and releases Sugarloaf Christian Camp of any and 
all liability of whatsoever kind in accordance with the provisions stated above.  
 
Parent/guardian signature(s): __________________________________   
 
Date: ________________ 
  
Parents’ or guardians’ signatures are required, which assures us that they, too, have read this 
agreement. Please bring this signed sheet with you to camp.  
  
Name: ____________________________________________________________________________________ 
                                                                      
Camper’s Signature:  __________________________________________________________________ 
                                                     
Parent / Legal Guardian Signature: _________________________________________________      
                                           


