
What to Bring 
!
 Clothes for four nights and five days 
 Sweatshirt 
 Swim suit (we’re near the pool) 
 Light jacket 
 Sleeping Bag 
 Pillow 
 Toothbrush & toothpaste 
 Towel, washcloth, soap 
 Flashlight 
 Notebook and pen 
 Bible 
 Spending Money (recommended $40) 

 
We strongly recommend leaving home any 
electronics that could become a distraction to 
a real encounter with the Lord during this time.  
This would include things like laptops, iPods, 
etc. 
 
Note to parents: Your students are responsible 
for their own items.  Centerpoint Church and 
Ponderosa Pines are not responsible for any 
items lost or broken at camp. 



 
MEDICAL & 
LIABILITY 
RELEASE 

MALE FEMALE 

Please 1 camper (adult or child) per form & print clearly in blue or black ink.  All individuals at camp must have a completed form on file. 
 

CAMPER NAME (Adult or Child) ________________________________________________________________ 
 
ADDRESS _________________________________________________________CITY ____________STATE_______ZIP______________  
 

PARENT EMAIL ADDRESS: _____________________________________________________________________________________ 
 
HEALTH INFORMATION: 
In case of emergency notify: ____________________________________________Relationship ___________________________
   

Home Phone     Work      __________Cell ___________________________ 
    

Family Doctor ___________________________________________ Phone __________________________________________________________ 
 

Insurance Carrier _______________________________Policy Number _______________________________________________ 
 

Are there any medical conditions we should know about? _______________Nature and extent   _____ 
 
     _________________________________________________________________ 
 

List all medications brought to camp along with dosage and frequency _____________________________________ 
 

______________________________________________________________________________________________ 
All medications must be turned in to the infirmary.  Medications must be in original container, labeled,  

with specific written dispensing instructions by a parent, legal guardian or medical doctor. 
 

If needed, may a health tech dispense Tylenol? _______Advil? _____Pepto Bismol/Tums? ____Cough Syrup? ________ 
 

Is the camper allergic to any medications or foods?  _______ If yes, please explain: _________________________________ 
 

___________________________________________________________________________________Date of last Tetnus shot: _______________ 
Camper insurance begins where individuals health and accident insurance policy terminates.  It is only valid when other insurance has 
been  extended  to  its  limits.    In  case  of  no  personal  policy,  Ponderosa  Pines’  policy  will  provide  coverage  within  its  limits  for acci-
dents only ($1000 per injury). 
 

In case of emergency, I hereby give permission to the physician selected by the camp to hospitalize, secure proper treatment for and to 
order injection, anesthesia or surgery for my child/the camper as named above.  It is understood that the camp and doctor will make 
every effort to contact the parent/guardian of the child before treatment. 
 

PHOTOGRAPHY: Registering  for  camp  gives  Ponderosa  Pines  permission  to  use  your  child’s  likeness  in  print,  video  or  on  the  
internet for promotional purposes. 
 

OFF-SITE TRANSPORTATION: Registering for camp gives Ponderosa Pines permission to transport your child to off-site activi-
ties if applicable. 
 

DISCIPLINE POLICY: I understand that my child comes under the authority and reasonable guidelines of Ponderosa Pines and 
may be sent home in the event of a violation of the rules.  If this should occur, I agree to come and get my child immediately. 
 

FOOD SERVICE REIMBURSEMENT PROGRAM: In response to the current economic challenges we are all facing, Ponderosa 
Pines Camp is participating in the Summer Food Service Reimbursement Program with the California Department of Education.  
Based on the number of eligible participants, Ponderosa Pines will receive meal reimbursements for the children we serve. The reim-
bursements help us to keep our costs down while still offering excellent service & nutritious meals to our guests.  
 

Please complete the next sections of this form. Your information is confidential. You may return this completed form directly to 
Ponderosa Pines Camp by fax (909-867-3991) or to your Camp Coordinator.  

CHURCH / GROUP_________________________________ 
 
 

AGE_______      DATE OF BIRTH _______________________________ 

STUDENT LEADER 

PARTICIPATION, RELEASE, WAIVER, & INDEMIMNITY AGREEMENT 
 

WHILE PONDEROSA PINES CHRISTIAN CAMP MAKES EVERY EFFORT TO PROVIDE A SAFE AND PLEASANT 
ENVIRONMENT FOR YOUR CHILD, WE DO REQUIRE THAT THIS PARTICIPATION AGREEMENT BE READ, 

FILLED OUT, SIGNED AND DATED BY THE PARENT OR LEGAL GUARDIAN OF EACH CHILD UNDER 18 
YEARS OF AGE WHO WISHES TO PARTICIPATE IN THE ACTVITIES WHICH OCCUR AT PONDEROSA PINES 

 
I, the undersigned, give permission the afore mentioned camper to participate in the activities that occur at Ponderosa Pines Christian 
Camp, and on our around Ponderosa Pines.  These activities include, but are not limited to, swimming in the pool, hiking, climbing, 
archery, Frisbee golf, teather ball, horse shoes and strenuous competition games.  I grant this permission with full knowledge that I 
accept full responsibility for any injury or accident that may occur. 
 
Although Ponderosa Pines Christian Camp has taken reasonable steps to provide equipment and skilled employees so your child can 
participate in activities for which he/she may not be skilled in, we now remind you that these activities are not without risk.  Certain 
risks  cannot  be  eliminated  due  to  the  camp’s  rural  setting  and  without  destroying  the  unique  character  of  those  activities.    The same 
elements that contribute to the character of these activities can be cause of loss or damage to your property, accidental injury, illness or 
in extreme cases, permanent trauma or death.  We do not want to frighten you or reduce your enthusiasm for these activities, but we do 
think it is important for you to be informed and know in advance about the inherent risks. 
 
I, on behalf of myself, my children, my assigns and my estate, agree to release and hold harmless Ponderosa Pines  
Christian  Camp,  Inc.,  it’s  officers,  Board,  agents  or  employees,  for  any  and  all  claims  for  injuries,  causes  of  action,  or  liability related to 
my  child’s  participation  in  any  activity  occurring  at  Ponderosa  Pines  Christian  Camp,  or  on  or  around  Ponderosa  Pines.    This  release 
does not apply to intentional and/or willful acts of misconduct by Ponderosa Pines  
Christian  Camp  or  any  of  it’s  officers,  Board,  agents  or  employees. 
 
Should  Ponderosa  Pines  Christian  Camp  or  anyone  acting  on  their  behalf,  be  required  to  incur  attorneys’  fees  and  costs  to  enforce this 
agreement, I agree to indemnify and hold Ponderosa Pines Christian Camp harmless for all such fees an costs. 
 
By  signing  this  document,  I  acknowledge  that  if  anyone  is  hurt  or  property  damaged  during  my  or  my  child’s  participation  in  these 
activities, I and/or my child my be found by a court of law to have waived any right to maintain a lawsuit against Ponderosa Pines 
Christian Camp on the basis of any claim which has been released herein.  I have had sufficient opportunity to read this entire document.  
I  have  read  and  understood  it  and  agree  to  be  bound  by  it’s  terms. 
 
I also certify that all the above information is true & correct, that the food stamp, CalWORKS, Kin-GAP, FDPIR Benefits or WIA 
program, and/or income information is correct & that all income has been reported. I understand that all info may verified & deliberate 
misrepresentation of the information may subject me to prosecution under state & federal laws. 
 
In accordance with  Federal law and US Department of Agriculture policy, the institution is prohibited from discriminating on the basis 
of race, color, national origin, sex, age, or disability.  
 
 

Parent, Guardian or Adult Signature _____________________________________________________________________ 
                  (You should sign your own release if you are 18 or older) Date 
Print Name    Relationship To Camper ________________________________________ 
 

PONDEROSA PINES CHRISTIAN CAMP, INC. 
PO BOX 1247 Running Springs, CA. 92382   Phone (909)867-7037   Fax (909)867-3991    www.pondo.org 

 

Fill out & return to your group leader.  If you are attending camp as an individual, bring to camp. 

 
DATES OF CAMP __________________________________________________ 

*A household of one means a child who is his or her sole support. Foster children are one-member households only if the welfare or the 
placement agency maintains legal responsibility for the child. Household is synonymous with family and means a group of related or 
unrelated individuals who are not residents of an institution or boarding house, but who are living as one economic unit sharing housing and 

    

Names of All Household members (included 
participating child, parents, siblings, & any 
other persons living in household) 

Check  
box for 
each 
participat-
ing child 

Gross Month 
Earnings from 
work before 
deductions—
include all jobs 

Welfare, Child 
support, ali-
mony 

Payments from 
pensions, retirement, 
or social security 

Any other 
month income 

1.  1. 1. 1. 1. 

2.  2. 2. 2. 2. 

3.  3. 3. 3. 3. 

4.  4. 4. 4. 4. 

5.  5. 5. 5. 5. 

HOUSEHOLD MEMBERS & MONTHLY INCOME: Complete next section only if you do not receive foods stamps, CAlWORKS, Kin-
GAP, FDPIR  Benefits, or participate in the WIA program, AND DID NOT complete previous section.   

FOR HOUSEHOLDS RECEIVING FOOD STAMPS,WIC, CalWORKs, Kin-GAP, FOOD DISTRIBUTION ON INDIAN RESERVATION 
(FDPIR) BENEFITS, OR PARTICIPATE IN THE WORKFORCE INVESTMENT ACT (WIA) PROGRAM: 

 
 
 

FOOD STAMP CASE #                     CALWORKS #                           KIN-GAP #              FDPIR # 
Check Here if the child is a Workforce Investment Act (WIA) participant 
 

*Social Security Number (last 4 digits): _____________________________   (CHECK HERE        IF NO SOCIAL SECURTY NUMBER ) 
* Section 9 of the National School Lunch Act requires that if the participants Food Stamp, CALWorks, Kin-GAP,or FDPIR # is provided, you must provide SS info of the household 
member signing this statement. 

HOUSEHOLDS WITH FOSTER CHILDREN: List only if this camper is a foster child in your care. 
Please  enter  foster  child’s  total  month  income  (this  is  the  allowance  that  you  provide  them  with  only)  $___________________ 

FOR OFFICE USE ONLY  ________________________________________________Cabin # 



Wakeboard Waiver (for Wakeboarders only) 

EXPRESS ASSUMPTION OF RISK, COMPLETE WAIVER AND AGREEMENT NOT TO SUE, AND 
INDEMNITY AGREEMENT 
In consideration for the permission to use the Designated Wakesports, Inc. (“OPERATOR”) property, equipment, its facilities and services, including any 
instruction the employees of OPERATOR may provide, or any owned or affiliated facilities (as well as any other persons or entity related thereto) and/or its 
subsidiaries and affiliates (the “Facilities”), the undersigned (“RENTER”), for themselves and any minor children for whom they are the parent, legal 
guardian, or otherwise responsible person, and for their heirs, assigns and legal representatives, hereby expressly agrees to the following waiver and 
release and makes the following representations: 
 
1. RENTER ACKNOWLEDGES THE INHERENT EXTREME RISKS INVOLVED IN WATER SPORTS ACTIVITIES AND AGREES TO 
KNOWINGLY AND VOLUNTARILY ASSUME ANY AND ALL RISKS INVOLVED IN OR ARISING FROM RENTER’S USE OR PRESENCE 
UPON THE FACILITIES, including, without limitation, the risks of death; bodily injury or property damage incurred while exiting, entering, or being 
within or around the boat, putting on any and all equipment, actively using any equipment, participating in any and all activities OPERATOR offers such as, 
but not limited to kneeboarding, tubing, wakeboarding, wake skating, wake surfing, water skiing, slalom skiing, swimming, air chair, touring lakes, para 
sailing, and all other activities that OPERATOR offers; fire; explosion; the unavailability of emergency medical care; or the negligent or deliberate acts of 
another person. __________ (Initial) 
2. RENTER AGREES TO RELEASE OPERATOR, Pleasure Point Marina, their owners, agents and employees, and the Big Bear Lake Municipal Water 
District, from, and not to sue them on account of or in connection with any claims, causes of action, injuries, damages, costs or expenses arising out of 
RENTER’S use of or presence upon the Facilities, including without limitation, those based on death, bodily injury, or property damage, whether or not 
caused by the negligence or other fault of OPERATOR, including strict product liability or any other liability 
without fault. __________ (Initial) 
3. RENTER AGREES TO RELEASE OPERATOR, and other parties identified in paragraph 2 and owners of the facilities (“OWNERS”) of any and all 
responsibility to him or her and agrees to indemnify and defend OPERATOR and OWNERS against and hold harmless from any and all claims, causes of 
action, damages, injuries, judgments, costs or expenses, including attorney fees, which in any way arise out of the use of or presence on the Facilities by any 
party, including other RENTERS, or by negligent acts of OPERATOR or RENTER. __________ (Initial) 
4. RENTER AGREES TO WAIVE THE PROTECTION AFFORDED BY ANY STATUTE OR LAW in any jurisdiction whose purpose, substance 
and/or effect is to provide that a general release shall not extend to the claims; material or otherwise, which the person giving the release does not know or 
suspect to exist at the time of executing the release. _________ (Initial) 
5. RENTER AGREES THAT HE/SHE is in good health and has no physical/mental limitations which would affect RENTER’S performance in any and all 
activities provided by OPERATOR. RENTER agrees to pay attention to the state of any ropes, handles, bindings, boards, skis, fins, and any and all 
equipment that RENTER uses; and to advise staff members if RENTER does any damage or notices damage to the above mentioned equipment. RENTER 
certifies that he/she understands the rules contained in this document and any verbal instructions that he/she has 
received, and any future instruction he/she will receive, and agrees to abide by these rules and instructions. RENTER further agrees that if OPERATOR 
makes specific requests or gives specific instruction that RENTER will abide by these requests and instructions. ________ (Initial) 
6. RENTER AGREES TO PAY FOR ANY AND ALL DAMAGES to the Facilities caused by RENTER, negligently, willfully, accidentally or otherwise. 
________ (Initial)  
7. RENTER AGREES THAT he/she will not participate in any events or utilize the facilities if he/she is under the 
influence of drugs or alcohol, if he/she is pregnant, or there is any other physical condition that may impair his/her ability to understand instructions or to 
participate without creating risk to others or himself/herself. _________ (Initial) 
8. RENTER AGREES THAT IN THE EVENT RENTER experiences any illness or physical complaints whatsoever, or if an injury is sustained of any kind 
during the course of the RENTER’S activities, RENTER will notify OPERATOR immediately and before leaving the Facilities._________ (Initial) 
 
I HAVE READ THIS AGREEMENT. I UNDERSTAND THAT BY MAKING THIS AGREEMENT I SURRENDER VALUABLE RIGHTS. I DO 
SO FREELY AND VOLUNTARILY. I FURTHER CERTIFY THAT I AM OF LAWFUL AGE, NOT PREGNANT, AND LEGALLY 
COMPETENT TO SIGN THIS AGREEMENT; THAT I UNDERSTAND THAT THE TERMS HEREIN ARE CONTRACTUAL AND NOT A 
MERE RECITAL; THAT I HAVE SINGED THIS AGREEMENT ON MY OWN FREE WILL AND IF I 
HAVE ANY DOUBTS CONCERNING THE CONTENTS OF THIS AGREEMENT, I WILL CONSULT AN ATTORNEY BEFORE SIGNING IT. 
 
RENTER's signature____________________________________________   RENTER's Printed Name________________________________________ 
 
Home Phone_______________________________ DOB______________________  Today's date____________________  Designated Approval______ 
 
APPROVAL OF PARENT/LEGAL GUARDIAN/OTHERWISE RESPONSIBLE PERSON ON BEHALF OF MINOR 
I hereby state that I am the parent, legal guardian, or otherwise responsible person of the minor(s) whose name(s) appears below. I have read and understand 
the agreement and realize the agreement pertains to myself and the other minor(s) listed below for which I am the parent, legal guardian, or otherwise 
responsible person. I understand the agreement involves releasing valuable legal rights of the minor and myself. I voluntarily consent and agree to the 
terms and provisions set forth in this release. 
 
___________________________________________                                                                             ____________________________________________ 
Name of Parent/Legal Guardian/Otherwise                                                                                               Minor’s  Name                                                          Age 
Responsible Person 
                                                                                                                                                                   ____________________________________________ 
                                                                                                                                                                    Minor’s Name                                                         Age 
___________________________________________ 
Signature of Parent/Legal Guardian/Otherwise                                                                                         ____________________________________________ 
Responsible Person                                                                                                                                     Minor’s  Name                                                        Age 


