
 
 

  715-324-4200  W10085 Pike Plains Rd. Dunbar, WI 54119  www.northlandcamp.org 

 

Name (Print): ______________________________________________________________________________ 

Birthdate (MM/DD/YYYY): ________________________________  Gender: ___________________________ 

Mailing Address: ____________________________________________________________________________ 

__________________________________________________________________________________________ 

Phone: _______________________________  Email ______________________________________________ 

 

Parent/Guardian Name: _____________________________________  Relationship: ____________________ 

Phone: _______________________________  Email: ______________________________________________ 

 

Participant’s Group Name: ____________________________________ Phone: _________________________ 

Sponsor’s Name: ____________________________________________ Phone: _________________________ 

 

I acknowledge the inherent risks in participating in activities with Northland, the host church, and their affiliate 

partners. On behalf of myself, spouse, and heirs, I release Northland and the host church from any claims 

related to personal property damage or injuries, excluding intentional misconduct or gross negligence. I 

understand this release relinquishes my and/or my child(ren)’s right to sue, and I consent to the disclosure of 

health information for safety purposes. Northland and the host church may use this information to assess 

participant capability and implement safety measures. In case of emergency, I authorize Northland-selected 

physicians to hospitalize, administer treatments, and perform necessary medical procedures. I assume financial 

responsibility for any treatment provided by Northland and the host church personnel. 

 

Consent to Use of Likeness 

For promotional purposes, Northland Camp & Conference Center and the host church reserves the right to use 

any photography or video taken while you and/or child(ren) are at our functions. 

 

 

Signature: __________________________________________     Date: ________________________________ 
                 (Parent/Guardian Signature if Participant is under 18 years of age) 

 

 


