
Day Camp Registration Form 
Benicia Lutheran Church, 201 Raymond Dr., Benicia, CA 94510

Please fill out all the information completely. Personal information will not be shared with organizations  

other than church and camp. You will not receive mailings from Mt. Cross based on information shared 

here  unless you check that you would like to below. 

Camper Name: _______________________________________________________ Gender__________ 

Parent/Guardian Name(s): _____________________________________________________________ 

Address: _________________________________________________ Grade Entering in Fall: _______ 

City: ______________________________ State: ____________ Zipcode: _______________________ 

Phone: (_____)________________________ Emergency Phone: (____)_________________________ 

Email Address: ________________________________________________________________________  

Allergies or other comments : 

_____________________________________________________________________________________ 

____________________________________________________________________________________

Our Child has permission to take part in all Day Camp activities led by Mt. Cross Lutheran Camp  (Camp) and the hosting congregation 

(Church). We agree that the Camp, Church, and their personnel  will not be held responsible for accidents arising therefrom. I give Camp and 

Church personnel  permission to seek medical treatment for my child in case of injury or illness. I also give permission for photos, video, and 

electronic images to be taken of me or my child and used by the Camp or  Church for promotional purposes without compensation, 

inspection or approval. 

Parent/Guardian Signature ____________________________________________ Date ____  

___ Yes I would like to receive information about Mt. Cross Lutheran Camp’s Programs!

July 14-18 | 9AM - 3PM | Grades Pre-K through 5
Contact: Rev. Phillip Kohlmeyer | BLCPastor@sbcglobal.net | (925) 586-2575

This form must be opened in Adobe Reader to use the submit button above.  If the button is not 
working, print the document and return it to 201 Raymond Drive, Benicia, CA 94510 or 
BLCPastor@sbcglobal.net.



Mt. Cross Ministries Acknowledgement of Risk, 
Liability Release, and Photo Agreement 2025 

Participant Information 

Full Name of Participant:​  Preferred First Name:​

Date of Birth:​​

Liability Release 
Mt. Cross Day Camp programs involve a variety of activities (including, but not limited to, hiking, archery, and low ropes 
courses) that often include warm-ups, games, group initiatives, and other rigorous physical challenges. Mt. Cross has 
worked hard to provide me/my minor child with the proper equipment, trained facilitators, and the necessary basic skills 
to be successful. However, I do understand that these activities are not without risk, and certain risks cannot be eliminated 
without destroying the unique character of the activities. I am aware that my/my minor child’s participation in these 
activities may cause damage to my equipment, accidental injury, illness, or in extreme cases, permanent injury, or death. I 
accept full responsibility for the inherent risk identified herein and those risks not fully identified. My/my minor child’s 
participation is fully voluntary, no one is forcing me/him/her/them to participate, and I/he/she/they elect to participate with 
full knowledge of the risks involved. I acknowledge engaging in these activities may involve a degree of skill and 
knowledge, and that as a participant it is my/his/her/their responsibility to pay attention and ask questions, to be sure that 
I/she/he/they clearly understands everything I/she/he/they must know to ensure my/his/her/their own safety and the safety 
of others. I certify that I/my minor child is fully capable of participating in all activities, unless specifically noted on the 
back of this form. Therefore, I assume full responsibility for my/my minor child’s actions. I will not hold Mt. Cross or any 
staff member, director, or volunteer responsible for bodily injury, death, or loss/damage to any personal property as a 
result of my/my minor child’s participating in these activities. I assert that I have carefully read, and clearly understand, 
and accept the terms and conditions of this agreement. I further certify that I am 18 years of age or older and am the 
signing either on behalf of myself or as the parent/guardian of the minor participant named above. 

Photo Agreement 
I understand that by participating in a retreat/event at Mt. Cross my/my minor child’s picture/video may be taken and used 
in brochures, fliers, web sites, social media, and any other marketing tools/materials utilized by Mt. Cross. To opt out of 
having my/my minor child’s likeness/image/video used, I will let my group leader know, who will in turn notify Mt. Cross 
staff that photos are not to be taken and used of me/ my minor child. 

Date:​

Date:​

Self​ Parent 

Participant Signature:  

Parent/Guardian Signature:  

Relationship to Participant (choose one): 

This form must be opened in Adobe Reader to use the submit button above.  If the button is not working, print the 
document and return it to 201 Raymond Drive, Benicia, CA 94510 or BLCPastor@sbcglobal.net.
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