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NOTE TO PARTICIPANTS/PARENTS-GUARDIANS:  

Jacob’s Well wants you and your child to have a safe and healthy experience. However, in the event of an accident or illness, it is important that 
we have the following information. 

Any allergies or other medical needs? ____________________________________________________________________________  

Limits to activities: ___________________________________________________________________________________________  

Name of Physician: __________________________________________________ Physician Phone: __________________________  

Medical Insurance Company: ___________________________________________ Policy Number: __________________________  

I understand that my student may be riding in a vehicle with a qualified youth leader.  

INDEMNITY AND CONTACT AGREEMENT: 
I will not hold or attempt to hold Jacob’s Well liable for any loss, damage, illness or injury to person or property caused by any act or neglect of 
other persons, or caused in any manner other than the willful or negligent act of Jacob’s Well, its agents and employees, and will indemnify and 
hold Jacob’s Well harmless from any liability for damages or claims against Jacob’s Well arising out of, or in any way related to any such loss, dam-
age, illness or injury.  

I release Jacob’s Well, including its trustees, employees, and agents, from my child’s or my own physical injury, including death, or illness while at 
the activity. I/We will assume the risk associated therewith, whether known or unknown to me/us at this time. This release is also intended to 
include all claims of my family, estate, heirs, personal representatives or assigns.  

AUTHORIZATION FOR TREATMENT:  
In the event that I cannot be reached, I/We hereby give permission to the medical personnel selected by Jacob’s Well to secure and administer 
treatment and to maintain and/or release any medical records necessary for insurance purposes as outlined under the HIPAA regulation, and to 
provide or arrange necessary related transportation for the above named person.  

I verify that I, or child named above, is in good health and capable of participating in strenuous activities and, when necessary, will tailor my/their 
activities to those within the bounds of my/their physical health.  

I recognize that any medical treatment that is provided to me or my child while attending a Jacob’s Well activity will be paid for by my medical 
insurance company and guarantee payment for services not paid by insurance.  

I hereby grant Jacob’s Well permission to use, reproduce, and/or distribute photographs, films, video, and sound recordings of my child or I    
without compensation or approval, for use in materials created for purposes of promoting the activities of Jacob’s Well, including the internet.  
 

Signature: ________________________________________________________ Date: ___________________________ 

*Please return this form to JWHS by 7/21/21* 

Name of Participant: ________________________________________ DOB: ____________ Grade (completing): ____ Gender: ____ 

Primary Contact Name: _________________________________________ Phone: _________________________________________  

Address: _____________________________________________________Email:__________________________________________  

Emergency Backup Contact (different from above): __________________________________________________________________ 

Dietary Preference:                      Vegetarian                      Vegan                     Gluten-Free              Other: __________________________ 

T-Shirt Size (adult sizes only): ___________ 

For Overnight Events - Choose up to 3 friends you would like to have in your cabin. We guarantee you will be with at least 1 of them. 

1. ______________________________             2. ______________________________             3. ______________________________  

Name, Phone  



Camper’s Name:______________________________
Camper Date of Birth:__________________________
Parent/Guardian Name:________________________
Parent/Guardian Relationship:___________________

*Please return this form to JWHS by 7/21/21*

Camp Agreements

1.1: I agree that my child's attendance at a camp session indicates my agreement that my child
may participate in all camp activities.

1.2: I understand that Phantom Ranch Bible Camp is a Christian camp and intentionally
integrates the Bible and Christian values.

1.3: I understand that Phantom Ranch does not allow campers to have access to a personal
phone, I agree to let Phantom Ranch collect personal phones from my child to be held until the
session is over, and I understand refusal to turn in a personal phone may result in my child
being dismissed from Phantom Ranch without refund.

1.4 I understand that if my child intentionally harms a camper or their belongings, staff member
or their belongings, themselves or Phantom Ranch property, it may result in my child being
dismissed from Phantom Ranch without refund.

Communication:

2.1: I understand that attendance at any Phantom Ranch event implies permission for Phantom
Ranch to use any photos or video taken during the course of the event in any Phantom Ranch
publication, video production, in social media or on our website, and implies release of any
rights for any kind of remuneration from said photos or video. I also understand that Phantom
Ranch's privacy policy will be followed regarding photos, video, social media and websites.



Liability:

3.1; I acknowledge that participation in this camp session involves risk to the individual listed as
the camper, and may result in various types of injury including, but not limited to, the following:
sickness, bodily injury, death, emotional injury, personal injury, property damage and financial
damage.

3.2: In consideration for the opportunity to participate in the above camp session, the camper (or
parent) acknowledges and accepts the risks of injury associated with participation in the camp
session. The camper (or parent) accepts personal financial responsibility for any injury or other
loss sustained during the camp session or during transportation to and from the camp session,
as well as for any medical treatment rendered to the Camper that is authorized by the camp
staff or its agents, employees, volunteers, or any other representatives (collectively referred to
hereinafter as Phantom Ranch Bible Camp). Further, the camper (or parent) releases and
promises to indemnify, defend, and hold harmless Phantom Ranch Bible Camp and its agents,
employees, volunteers, or any other representatives for any injury related directly or indirectly
out of the above session, whether such injury arises out of the negligence of Phantom Ranch
Bible Camp or otherwise.

3.3: If a dispute over this agreement or any claim for damages arises, the camper (or parent)
agrees to resolve the matter through a mutually acceptable, biblically based alternative dispute
resolution process. If the camper (or parent) and Phantom Ranch Bible Camp cannot agree
upon such a process, the dispute will be submitted to a three-member arbitration panel for
resolution pursuant to the rules of the American Arbitration Association.

Medical:

4.1: The SARS-CoV-2 virus is a contagious, infectious virus that spreads through
person-to-person contact, and an infected person may contract Coronavirus Disease 2019
(COVID-19). COVID-19 can lead to severe illness, personal injury, permanent disability, and
death. Participating in Phantom Ranch programs or using Phantom Ranch facilities could
increase the risk of being infected with SARS-CoV-2 virus and contracting COVID-19. Phantom
Ranch in no way warrants that SARS-CoV-2 virus infection or COVID-19 will not occur through
participation in Phantom Ranch programs.

4.2: I understand that in case of an accident or illness, Phantom Ranch will contact me.
However, I will not hold any of the camp personnel responsible if efforts to contact me/us are
unsuccessful.

4.3: By signing this agreement and through my child's attendance at Phantom Ranch I authorize
Phantom Ranch Health Supervisors to administer medicine and first aid. In the event of an
emergency I authorize Phantom Ranch to authorize emergency medical treatment.



Paintball:
Families who do not want their child to participate in paintball may choose to opt out below.

5.1: I understand that this section is required by Phantom Ranch's insurance company and must
be signed by a parent or legal guardian to allow my child to participate in paintball activities at
Phantom Ranch.

5.2: I acknowledge and agree that there is a risk of injury, including potential for permanent
disability or death, resulting from participation in paintball activities and from the equipment
involved in participation, and that particular protective equipment and personal discipline will
minimize this risk.

5.3: I knowingly and freely assume all such risks for my child, both known, and unknown, even
those arising from the negligence of those persons released for liability below, or from other
participants, and assume full responsibility for my child's participation.

5.4: I understand that my child must comply with all rules and regulations stated during
orientation and posted at the paintball playing area.

5.5: I, for myself, or for my child, and on behalf of my heirs, assigns, personal representatives
and next of kin, hereby release and hold harmless from liability Phantom Ranch Bible Camp and
Midwest Bible Church, Chicago, IL. (the owners and operators of the property used to conduct
paintball activities), their officers, officials, board members, agents and or employees ('re
leases'), with respect to any and all injury, disability, death, or loss or damage to person or
property, whether caused by negligence of the releases or otherwise, except that with is the
result of gross negligence and /or wanton misconduct.

5.6: I have read this release of Liability and Assumption of Risk Agreement, fully understand
these terms, understand that I have given up substantial rights by signing it, and sign it freely
and voluntarily without any inducement.

⃞ I do not want my child to participate in paintball activities



Horsemanship:
Families who do not want their child to participate in horsemanship rides may opt out below.

6.1: I acknowledge and agree that there is a risk of injury, including potential for permanent
disability or death, resulting from participation in the horsemanship activities and from the
actions of horses, and why particular protective equipment and personal discipline may reduce
this risk.

6.2: I acknowledge and agree that there is a risk of injury, including potential for permanent
disability or death, resulting from participation in the horsemanship activities and from the
actions of horses, and why particular protective equipment and personal discipline may reduce
this risk.

6.3: I understand that my child must comply with all rules and regulations.

6.4: I, for myself, or for my child, and on behalf of my heirs, assigns, personal representatives
and next of kin, hereby release and hold harmless from liability Phantom Ranch Bible Camp and
Midwest Bible Church, Chicago, IL. (the owners and operators of the property used to conduct
the Paintball/Speedball activities), their officers, officials, board members, agents and or
employees ('re leases'), with respect to any and all injury, disability, death, or loss or damage to
person or property, whether caused by negligence of the releases or otherwise, except that with
is the result of gross negligence and /or wanton misconduct.

6.5: I have read this release of Liability and Assumption of Risk Agreement, fully understand
these terms, understand that I have given up substantial rights by signing it, and sign it freely
and voluntarily without any inducement.

⃞ I do not want my child to participate in horsemanship activities

Parent/Guardian Signuature________________________________________ Date_________


