%) Prestonwood Students
’ Beach Camp 2025 Registration Form

Price for Beach Camp 2025 is $780 ($855, late registration April 13 until full/June 8%.)

Student Information:

Campus Registering For: (Please circle one) Plano North Espafiol
Student Name: Date of Birth:

Student Cell: School: Grade:

Gender (Please circleone): M / F Adult T-Shirt Size:

Home Address:

If you don’t attend Prestonwood, where do you attend church?

List two/three friends you hope to stay with (Same grade/gender) — include any guests you are bringing.

If you were invited by a Prestonwood Student, please list their name.

Is this your first Beach Camp? Y / N

Parent Information:

Parents, if a significant spiritual decision is made at Beach Camp, does your student have permission to be baptized?
O VYes! O No, we will schedule later. O No, my child has already been baptized.

Parent/Guardian Name:

Parent/Guardian’s Cell:

Parent/Guardian’s Email:

Medical Information:

Emergency Contact (Other than parent/guardian) Name:

Emergency Contact (Other than parent/guardian) Cell:

Emergency Contact Relationship to Student:

Physician: Physician Phone:

Insurance Provider: Policy/Group Number:

Are your student’s Immunizations up to date? (Please circleone): Y / N

List any known food allergies:

Are you vegan or vegetarian? Do you have Celiac Disease? (Note: A Prestonwood Students staff member will follow
up withyou.) Y / N

Other known allergies:

Has your student had any of the following in the past 30 days? (Please circle all that apply):
Chicken Pox Measles Mumps Whooping Cough Other Contagious disease

Previous serious illness or hospitalization and dates:

Current Medications:

Chronic medical conditions:

Any over the counter medications you DO NOT consent to being administered to your student while at the event?



Waivers

PRESTONWOOD BAPTIST CHURCH GENERAL LIABILITY WAIVER AND RELEASE

Prestonwood Baptist Church is hereinafter referred to as “PBC”.

In consideration for my Student being allowed to participate in this Event and other valuable considerations the receipt of which is acknowledged, | hereby give permission for my Student to attend and
participate in any and all activities sponsored by PBC (hereinafter “Activities”), including any Activities which may be of a hazardous nature and/or include physical and/or strenuous activity, and assume all
risk associated herein. | hereby certify that, to my knowledge, my Student has not been exposed to any contagious disease within the past 30 days.

| hereby authorize PBC and its representatives to: transport my Student to or from the Activities, or in an emergency; include my Student in supervised water Activities; furnish any necessary transportation,
food, and lodging; teach and lead my Student in religious lessons and services, including prayer and Bible teaching.

1 understand that my Student’s lack of cooperation with PBC policies/rules/values will result in his/her immediate return home. If my Student returns home for any reason, I, by typing my name below, shall
assume all transportation costs, if any.

TO THE FULLEST EXTENT PERMITTED BY LAW, | HEREBY AGREE TO UNCONDITIONALLY RELEASE, WAIVE, RELINQUISH, COVENANT NOT TO SUE, DEFEND, INDEMNIFY, AND FOREVER HOLD PBC, ITS AFFILIATES,
AND ALL OF THEIR OFFICERS, DIRECTORS, MINISTERS, AGENTS, EMPLOYEES, SUCCESSORS, AND ASSIGNS (COLLECTIVELY, THE “RELEASED PARTIES”) HARMLESS FROM ANY AND ALL LIABILITY, ACTIONS,
CLAIMS, EXPENSES, AND DAMAGES ON ACCOUNT OF INJURY TO MY STUDENT, PROPERTY DAMAGE, ALLEGED EXPOSURE, INFECTION, OR ILLNESS CAUSED BY OR ARISING OUT OF ANY CONTAGIOUS
CONDITIONS, INCLUDING COVID-19, OR DEATH, WHICH | NOW HAVE OR WHICH MAY ARISE IN THE FUTURE DIRECTLY OR INDIRECTLY ARISING OUT OF OR IN ANY WAY RELATING TO THE PROVISION OF
MEDICAL TREATMENT, TRANSPORTATION, OR MY STUDENT’S PARTICIPATION IN THE ACTIVITIES OF ANY KIND OR NATURE WHEREVER OR HOWEVER THE SAME MAY OCCUR OR DURING TRANSPORTATION
TO OR FROM THE ACTIVITIES, EXCEPT TO THE EXTENT OF THE PRESTONWOOD PARTIES’ GROSS NEGLIGENCE. | AGREE TO BEAR ALL COSTS, INCLUDING ATTORNEYS’ FEES, LITIGATION COSTS, EXPENSES, OR
JUDGMENTS RESULTING FROM ANY CLAIMS OR LAWSUITS FILED BY ANYONE FOR MY STUDENT’S BODILY INJURY (INCLUDING, BUT NOT LIMITED TO, ILLNESS, ACCIDENTS, AND DETENTION), DEATH, OR
PROPERTY DAMAGE, WHICH IS ALLEGED TO HAVE RESULTED FROM STUDENT’S PARTICIPATION IN THE ACTIVITIES, OR EVENTS OF ANY NATURE THAT OCCUR DURING THE ACTIVITIES OR DURING
TRANSPORTATION TO OR FROM THE ACTIVITIES. IT IS THE INTENTION OF THE PARTIES HERETO, AND BY TYPING MY NAME BELOW, | AGREE THAT | WILL PROTECT THE RELEASED PARTIES FROM ANY LIABILITY
FOR BODILY INJURY (INCLUDING, BUT NOT LIMITED TO, ILLNESS, ACCIDENTS, KIDNAPPING, AND DETENTION), PROPERTY DAMAGE, OR DEATH AS A CONSEQUENCE OF MY STUDENT’S PARTICIPATION IN THE
ACTIVITIES, WHETHER OR NOT THE BODILY INJURY (INCLUDING, BUT NOT LIMITED TO, ILLNESS, ACCIDENTS, AND DETENTION), PROPERTY DAMAGE, OR DEATH IS ALSO CAUSED BY ACTS OR OMISSIONS OF
RELEASED PARTIES OR ANY THIRD PARTY (INCLUDING OTHERS WHO MAY BE PARTICIPATING IN THE ACTIVITIES, INCLUDING DURING TRANSPORTATION).

1 affirm that | will not permit my Student to participate in this Event or appear at PBC Facilities if my Student (i) is experiencing symptoms of COVID-19, including, without limitation, fever, cough, or shortness
of breath, (ii) has a suspected or diagnosed/confirmed case of COVID-19, (iii) has had exposure to any person who has a confirmed case of COVID-19 within the past 14 days, (iv) has returned from highly
impacted areas subject to a CDC Level 3 Travel Health Notice with the past 14 days, or (v) has had exposure to any person returning from areas subject to a CDC Level 3 Travel Health Notice within the past
14 days. In addition, | hereby certify that, to my knowledge, my Student has not been exposed to any other contagious disease within the past 30 days.

I acknowledge that PBC does not ensure or guarantee an infection-free environment or that social distancing guidelines will be strictly followed during this Event. It is each Student’s responsibility to utilize
safety measures such as face coverings, adhere to CDC guidelines, and conduct himself or herself during the Event in such a way as to limit the possibility that Student and others will become infected with
any contagious conditions, including COVID-19. By permitting my Student to attend this Event, | am knowingly and voluntarily subjecting my Student to possible exposure to any contagious diseases, including
the COVID-19 virus, and the consequences thereof. | fully understand, accept, and assume all such risks and all responsibility for losses, costs, and damages that my Student or myself incur as a result of such
risks.

It is the responsibility of the parent/guardian to notify PBC of any changes in guardianship, address, or phone number in writing to the address listed above.

By signing my name here, | agree to the above General Liability Waiver and Release:

Parent Signature Date

PRESTONWOOD BAPTIST CHURCH EVENT MEDIA RELEASE

Prestonwood Baptist Church is hereinafter referred to as “PBC”.

In consideration for my Student being allowed to participate in this Event and other valuable considerations the receipt of which is acknowledged, | understand photos and videos of my Student may be taken
for use in PBC publications and that PBC shall have the exclusive right to control and determine the use, display, performance, reproduction, and dissemination of such photos and videos. | also understand
publication of these photographs may be accomplished electronically via the Internet and that, after publication, PBC will be unable to prevent persons from gaining access to the Internet, copying my
photographs and video therefrom, and subsequently using, altering, or republishing them without my consent. | waive any claim for damages against PBC from unconsented-to use, alteration, or republication
of my photographs and video by third parties accessing the Internet.

By signing my name here, | agree to the above Media Waiver:

Parent Signature Date

PRESTONWOOD BAPTIST CHURCH EVENT MEDICAL RELEASE

Prestonwood Baptist Church is hereinafter referred to as “PBC”.

| hereby authorize PBC and its representatives to: take my Student to the before named physician for medical treatment in the event of an emergency in which parent/emergency contact can be reached;
and take my Student to any licensed physician or medical treatment center to treat my Student in case of emergency or when named physician cannot respond.

| hereby authorize any adult in whose care Student has been entrusted to consent to any x-ray examination, anesthetic, medical, surgical, or dental diagnosis or treatment, and/or hospital care for my Student
under the supervision and on the advice of any licensed physician/dentist at a licensed medical treatment center/hospital, whether such diagnosis or treatment is rendered at a physician’s/dentist’s office,
an urgent care facility, or a hospital. By typing my name below, | agree that | shall be liable and agree to pay all costs and expenses incurred in connection with such medical and dental services rendered to
my Student and to pay any and all costs related to transportation to the medical treatment center if transportation is by ambulance or otherwise

| consent to Student being given any of the above medications (including generic equivalents), if deemed necessary by Beach Camp 2025 leaders. | understand that medication not properly labeled will not
be given to my Student. | SHALL NOT HOLD PBC, INCLUDING ITS OFFICERS, DIRECTORS, MINISTERS, AGENTS, EMPLOYEES, SUCCESSORS, ASSIGNS, AND VOLUNTEERS, LIABLE FOR ANY INJURY, ILLNESS, OR
DAMAGE OF ANY KIND OR NATURE RESULTING FROM ADMINISTRATION OF MEDICATION TO MY STUDENT, EXCEPT IN CASES OF GROSS NEGLIGENCE. | AGREE TO INDEMNIFY AND HOLD HARMLESS PBC
AND ITS AFFILIATES FOR ANY DAMAGE RESULTING FROM THE MISREPRESENTATION OF MEDICAL INFORMATION BY MY STUDENT OR MYSELF. The medical consent and liability waiver provisions hereof shall
remain in full force and effect from the date of signature until written notice of revocation or withdrawal is received by PBC at its office at 6801 West Park Boulevard, Plano, TX 75093. It is the responsibility
of the parent/guardian to notify PBC of any changes in medical condition, guardianship, address, or phone number in writing to the address listed above.

| consent to Student being given any of the above medications (including generic equivalents), if deemed necessary by Beach Camp 2025 leaders. | understand that medication not properly labeled will not
be given to my Student. | agree to indemnify and hold harmless PBC and its affiliates for any damage resulting from the misrepresentation of medical information by my Student or myself. The medical
consent and liability waiver provisions hereof shall remain in full force and effect from the date of signature until written notice of revocation or withdrawal is received by PBC at its office at 6801 West Park
Boulevard, Plano, TX 75093. It is the responsibility of the parent/guardian to notify PBC of any changes in medical condition, guardianship, address, or phone number in writing to the address listed above.

By signing my name here, | agree to the above Medical Waiver and Release:

Parent Signature Date




