Church Sponsor Registration
Registered Church Name (CHURCH): ___________________________________________________________
Contact Person: _____________________________________________ Phone: __________________________
Contact Address: _________________________________________ City, ST, Zip: ________________________
Number of Campers: _____ Number of Sponsors: _______ (1 sponsor required for every 10 campers)
Name of Sponsor (Please Print)

Male

Church Affirmation

1.

2.
3.

4.
5.
Indemnity Agreement
Elkton Baptist Church is sponsoring a camp activity at Land Between The Lakes and the Church signing this Agreement ("the
Church" herein) desires for some of its adults and children to participate in this camp activity.
The Church hereby represents, agrees, and acknowledges its understanding that:
1. The Church shall send at least one adult designated to act as a sponsor for each 10 minor participants
2. The Church verifies that no adult sponsor participant is a person who has been convicted of a sexual offense.
3. The Church acknowledges that it will, and that it will advise its adult sponsor participants to discharge their legal duty to
immediately report: (a) Any knowledge or reasonable cause to suspect that a child has been sexually abused; and (b) Any
knowledge of, or that the Church, its representatives or the adult sponsor participants have been called upon to render aid
to, any child who is suffering from or has sustained any wound, injury, disability, or physical or mental condition if the
harm is of such as nature as to reasonably indicate that it has been caused by brutality, abuse or neglect or that, on the basis
of available information, it reasonably appears to have been caused by brutality, abuse or neglect. Either such report is to be
made to the Sheriff of the County where the child resides, and if the knowledge or reasonable cause to suspect such abuse is
acquired during or the abuse occurred during or in any way was related to the Camp's activity, the report shall also
immediately be made to the Sheriff of the County in which the Camp is located and to officials of the Camp.
4. The Church (hereinafter "the Indemnitor") agrees that it will indemnify, protect and hold harmless Elkton Baptist Church
the Camp, their respective directors, officers, employees, volunteers and agents (hereinafter "the Indemnitees") from and
against all claims, damages, losses, liabilities, litigation, judgments, fines, proceedings, or expenses of any kind or nature,
including attorneys' fees, which may at any time be incurred by, or asserted or awarded against the Indemnitees, arising
directly or indirectly from, out of, or as a result of: (1) Any acts or omissions of Indemnitor or of Indemnitor's participants,
adults or children, specifically including but not limited to any negligence, (2) Indemnitor's or Indemnitor's participants'
breach of, violation of, or failure to comply with the law, this agreement, or rules established by the Indemnitees, (3)
Indemnitor's or Indemnitor's participants' use of the facilities and programs of the Indemnitees, or (4) Indemnitor's
misrepresentations or errors regarding its verification of an adult sponsor participant's conviction record. Further,
Indemnitor does hereby waive and fully release and discharge Indemnitees from and against any and all claims, demands,
damages, and losses which Indemnitor may incur resulting or arising directly or indirectly from the use and enjoyment of
the facilities and programs of the Indemnitees.
Name of Church: ____________________________________________________ Phone: ___________________________
Church Address: __________________________________________City, ST, Zip: _________________________________
Agreed to on behalf of the Church, and with the authority of the Church:
___________________________________________
Church Name Printed

By: _______________________________________________
Authorized Individual"s Signature

___________________________________________

_______________________________________________

Date
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Authorized Individual"s Printed Name

