
 

HOPE CHURCH CHIEFLAND 

Summer Camp Ignite 
Registra1on Form 

July 7th – July 11th 2025 
 

 
 
I,                                                  , authorize Hope Church to have and use photographs, slides, 
and videotapes of the person named above as needed for it’s records and marke<ng 
purposes. 

 
I agree that I am solely responsible for my own par<cipa<on and for my own physical and 
emo<onal well-being. I will not be under the influence of any chemical substance, including 
alcohol, while par<cipa<ng.  
 
I willingly and knowingly, assume for myself, my heirs, family members, executors, 
administrators, and assume all risk of physical injury and emo<onal upset which may occur 
during or aDer par<cipa<ng in any aspect of the program, and to hold Hope Church, the 
Ministry, its sponsors, land owners, it’s employees, it’s volunteers, it’s instructors, facilitators, 
agents, and par<cipants harmless for any liability arising out of my par<cipa<on in the program. 
Should Hope Church, or anyone ac<ng on their behalf of, or in connec<on with, be required to 
incur aHorney’s fees and costs to enforce this agreement, I agree to indemnify (to shiD the 
responsibility for payment of damages to someone else) and hold Hope Church and it sponsors, 
Land owners, its employees, its volunteers, its instructors, facilitators, and agents, and 
par<cipants harmless for all such fees and costs.  
 
 
 
  
Name of parent/legal guardian                                  Signature of parent/legal guardian  


