EAGLES’ WINGS YOUTH RANCH

P.O. Box 465

Mountainair, New Mexico 87036
Phone: (505) 847-0062 Fax: (505) 847-0644

E-mail: info@ewyouthranch.org Webpagehttp://ewyouthranch.org

Follow-up Camp & Activity Permission Slip
The entire application (front & back) must be filled out to be accepted for this program.

Camper’'s Name

Birthday

Physical Address

Mailing Address

Age Gender

Present School Grade Ethnicity
City State ZIP
City State ZIP

County

Home Phone

Cell Phone

E-mail Address(es): Parent

Yeartpoime for Household

Other Phone

E-mail Address(es): Camper

Parent/Guardian 1 Name

Parent/Guardian 2 Name

Emergency Contact

Emergency Phone

(Other than parent/guardian)

MEDICATION TAKEN:

MEDICAL PROBLEMS:

OTHER INFO, which might be important when participating in physical activities:

The following box is to be filled out by teacher, @unselor, or other referral source only:

Referred by:

rieho

E-mail:

Reason for referral. Please give any info helpfulok working with this youth. (Use extra sheets if neded):

YOUR IMMEDIATE RESPONSE IS REQUIRED TO SECURE A RESERVATION FOR YOUR YOUTH.
PLEASE FILL OUT AND RETURN TO THE ABOVE ADDRESS OR YOUR REFERRAL SOURCE ASAP.




EAGLES’ WINGS YOUTH RANCH

P.O. Box 465 Mountainair, New Mexico 87036
Phone: (505) 847-0062 Fax: (505) 847-0644
E-mail: info@ewyouthranch.org Webpage: http://ewyouthranch.org

Camp and Challenge Course Assumption of Risk
(Must be mailed or faxed with signature.)

Participant's Name (please print)

The Eagles' Wings includes adventure recreatiarheay, horsemanship, swimming, campouts, challenge
course, and other activities that include risk. Thmllenge Course was constructed according tomeilty
recognized industry standards and is inspected alynurhe course is certified and trained instrusto
operate it. Every effort is made for the safety protection of each person from injury. Participatin all
activities is by choice of the participant. In theent of an accident or illness, Eagles' Wing$ mike
every effort to provide first aid and, if neededaage transportation to medical facilities. A cammay

be dismissed or asked to leave if they bring glnsjes, drugs, alcohol, or any other weapon or Hiarm
substance with them. Participant’s bags, jacketskets, person etc. will be checked upon arrivialyloen
necessary, to insure we keep them, staff, and otefe. A camper will be dismissed if they act ays
that are harmful to themselves and others or rafuseoperate in the ranch program.

| am aware that during the above person's participan the Eagles' Wings program certain risks and
dangers do exist. These include, but are not laite the hazards of being in a rural setting,fdrees of
nature, acts of God, and those existing becaugheotontent of the program. In consideration ok¢he
activities and environment, | have, and do herefgume all risks associated with participation ia th
program and will hold harmless the staff and doecbf Eagles' Wings, from any and all liabilitgtians,
cause of action, debts, claims, and demands ofyeiind and nature whatsoever, which | now have or
which may arise from, or in connection with thiggmn's participation in any activities arrangedHon or

her by Eagles' Wings and its staff. The terms Heshall serve as a RELEASE AND ASSUMPTION OF
RISK for heirs, executors, and administrators, famall members of this person’s family.

| understand all of the above and show agreement by signature below. | also with my signature
below authorize the camp to act in my behalf in angmergency situation.

Signature of parent/guardian Date

By my signature above | also acknowledge Eagles’ Wis is a Christian based organization. | have
explained to my child that he/she is not requiredd participate in any activity that would make
him/her feel uncomfortable.

Unless otherwise specified in this box, my signatipove also permits Eagles’ Wings to use a picure
likeness of my child in promotional materials.
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