FINAL REGISTRATION FORM
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MAKE CHECK PAYABLE TO WATERS EDGE ENCAMPMENT
SIGNED WAIVERS FOR ALL PARTICPANTS

MEDICATION WAIVERS FOR THOSE WITH MEDICATIONS

MEDICATIONS IN ORIGINAL CONTAINERS PLACED IN ONE GALLON BAGS
LABELED ON OUTSIDE WITH CHURCH NAME AND INDIVIDUALS NAME

PROOF OF BACKGROUND CHECK FOR EVERY ADULT DONE WITHIN THE LAST YEAR
PROOF OF SEXUAL ABUSE AWARE TRAINING COMPLETED BY EVERY ADULT
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00 000U




