RELEASE FORMS

Bethel Park Retreat Center Policy requires every person attending an event at Bethel Park to submit a release form. Please provide
your participants a copy of this release form, have them signed, and make them available to the Camp Director at check-in. Parent
or legal guardians must sign on behalf of any child under the age of eighteen.

-GENERAL INDIVIDUAL RELEASE FORM

ASSUMPTION OF RISK AND GENERAL RELEASE OF ALL CLAIMS

By signing below, I voluntarily assume all risk of injury to me and damage or loss to my person or property while I am on
the premises of Bethel Park and, for myself, my heirs, executors, administrators and personal representatives, I release
Bethel Park Ministries, Inc., its employees, agents, assigns, or those acting on its behalf (collectively referred to as BPM),
from all claims for injuries, death, damages or losses to my person and property, whether known, unknown, foreseen,
unforeseen, patent, or latent, which I may have against BPM.

I understand and acknowledge the significance and consequence of signing this release and assume full responsibility for
any injury, damage or loss that I may incur as a result of my stay at Bethel Park.

By signing below, I represent that I have read this release, understand its terms, and am signing this release freely and
voluntarily, and if attendee is under the age of eighteen (18), I am legally authorized to sign this document on behalf of the
named minor.

Name of Attendee (Please Print)

Signature of Attendee Date

Name of Consenting Adult (Please Print)

Signature of Consenting adult Date

PHOTOGRAPHIC RELEASE

All attendees of groups, minors and adults, at Bethel Park are asked to sign the following
agreement consenting to the use of photographs.

In signing on the line below, I hereby grant Bethel Park Retreat Center permission to photograph and use
any group feedback and digital/non-digital photography or video, in which I or my minor child may
appear, during normal group activities for promotional materials without compensation or approval rights.

Name of Attendee (Please Print)

Signature of Attendee Date

Name of Consenting Adult (Please Print)

Signature of Consenting adult Date
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