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JUDSON BAPTIST RETREAT CENTER, 10330 Peterson Road, St. Francisville, LA 70775

Parents, please complete this form and return it to your child's leader as he/she must have it to turn in
with registration form. Thank youl!

Camper's Name Sex: Date of Birth: Age: Grade
Name of one (1) Bunkmate:

Camper's Address: City: ST: Zip:

Father’s Name: Mother’s Name:

Church Camper Attends: Home Phone:

Is Camper a Christian? Is Camper a Church Member?

Are Parents Christians? Mother Father Can Camper Swim? Yes No (Check one)

Any restrictions pertaining to water activities?

| give my permission for my child(ren) to be photographed while attending Judson Baptist Retreat Center
camps. The photos may be used in future JBRC photo exhibits, annual reports or portfolios, which may be used
to publicize Judson Baptist Retreat Center activities. Parent Signature:

ACKNOWLEDGEMENT AND HOLD HARMLESS

I understand that ponies, mules, donkeys and other equine behave in ways that may result in injury, harm,
or death to persons around them. | have read, and | understand, the "Warning" set forth below. |
acknowledge that | have voluntarily assumed all risks of injury, harm, or death associated with horseback
riding and other equine activities at Judson Baptist Retreat Center. | agree to hold harmless Judson
Baptist Retreat Center, and its employees, officers, representatives and insurers from all damages,
losses, expenses and costs resulting from any injury, harm or death associated with my participation in
horseback riding or other equine activities.

DATE:

Signature of Participant In Equine Activities (Camper’s Signature)

Parent Signature if under 18 years of age

"WARNING"

Under Louisiana law, an equine activity sponsor or equine professional is not liable for an injury to or the
death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to
R. S. 9:2795.1

There is a 250 Ib. weight limit for participating in the Equestrian
Program at Judson Baptist Retreat Center.

Emergency Contact Numbers:

Father’s Work# Father’s Cell#
Mother’s Work# Mother’s Cell#
Other Contact Name Phone #

Parent’s E-Mail Address:

wkwess*Parent or Guardian must also fill out Camper Medical Form***#**¥x***



