REGISTRATION FORM
Each camper must submit a separate form.

Name: Phone:
Address: E-Mail:
City, St., Zip Age, if under 18:

0 Free—ChildO--5 0 $66—Child6--11 0 $136 — 12--Adult Member & $166 — 12--Adult Non-member

Isthisyour first Summer Camp? 6 Yes & No
Do you have limitations that should be considered when the duty roster is made up (e.g., bad back, etc.)?

If you are not going to be at Camp the whole week, Sat., August 2 — Sat., August 9", please tell us when you will be there, as thisimpacts your
assigned duties and food planning.

Arrive: Leave:

Please indicate your dietary restriction: Vegetariand Semi-vegetarian (fish & chicken) 8 No restrictions 6
A deposit fee of $20.00 must accompany each registration. A single check may be used for multiple registrations.

RECOGNITION OF RISK AND RELEASE OF LIABILITY
I, THE UNDERSIGNED, am aware that outdoor activities can be dangerous and present occasional hazards not encountered in everyday life. | am
prepared to deal with and accept all risks of this trip and associated activities as my own responsibility. | am responsible for providing my own
equipment, including first aid supplies and medicines. In consideration of OBSIDIANS, INC. sponsoring and granting permission for me to
participate in this trip, | release OBSIDIANS, INC., its officers, agents and members from all claims on account of my death or injury resulting from
any act, or failure to act, even if negligent, during my participation in thistrip, including travel to and from the trailhead, and any associated
activities.
By your signature below, you certify that you have read and understand all the conditions listed above.

Signature: Date:
If minor under 18, parent or guardian must sign instead.
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