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LVTH E R H l L L (To be completed by L stafd)

MINISTRIES
Transportation & Release Form

Camper’s Name:

Date Leaving Camp:
Permission to Transport
I, hereby give Lutherhill Ministries permission to
Parent/Guardian
transport while he/she is involved in
Camper

Lutherhill Ministries programs.

We do not expect to transport campers attending the Alpha’s, Youngn’s, Yearlings, Confirmation, or [HC programs. However, this form
must be signed by parent/guardian should Lutherhill need to transport them in cases of emergency.

Camper Release
My child will be picked up from camp by:

Their Mother / Father (circle):
Please Print Name(s)

-OR-

The Following Person(s):

Please Print Name(s) Relationship

Permissions

My child has permission to take part in all camp activities, and I will not hold Lutherhill Ministries or its staff
responsible for accidents, claims and damages arising therefrom. I authorize Lutherhill to take such action as
deemed necessary for the care, weltare and health of my child including the giving of consent for medical
treatment. I also give Lutherhill permission to use any photograph/video of my child taken at camp in future
promotional materials, including the Lutherhill website and Lutherhill social media pages.

Authorized Signature
I have read and/or completed the above statements regarding Permission to Transport; Camper Release; and
Permission to Treat & Photo Release authorizations ot my child. I agree to above stated terms and conditions.

Signature of Parent/Guardian Date

FOR CAMP USE ONLY
DAY OF PICK-UP - signed by person picking up camper

Date: Signature:




