
 
 

 

 

 

 

 

 

 

 

Yes, I am attending Spring Retreat! 

Student Name: __________________________________________________________________ 

Student Phone: _____________________    Student Email: _______________________________ 
                                Receive Texts? Y / N    

Student Grade: _____________________ Student Birthdate: _____________________________ 

Home Address: (only required if not listed in Church Directory or if it has changed) 

______________________________________________________________________________ 

Check all that you have included with this form: 

 $30* Required Deposit, OR   $110     Medical Release      Soccer Waiver      Scholarship App**  

Transportation: 

  Riding Van    Driving Car   Riding in a Car.  If so, whose car? ______________________________ 

Other Schedule or Transportation Needs? __________________________________________________ 

____________________________________________________________________________________ 

*Students who require scholarship assistance will still need to provide the deposit amount. 
* Your spot is not reserved until the deposit is paid. 
** If needed 

April 8‐10, 2016 

Hoblitzelle Camp & Conference Center 

Cost: $110.00  

7th – 12th Grade 

Leave LHC: Friday at 5:30 p.m. (eat before you come) 

Return LHC: Sunday at 1:00 p.m. 

Due by March 16: 

 Form (below) 

 $30 Deposit* 

 Medical Release 

 Soccer Waiver 

 Scholarship Application** 

Due by April 3:  

 Remaining $80  



MEDICAL  CONSENT 
 
 

I, _________________________________, am the mother / father / legal 

guardian of _____________________, a minor.  I hereby give and grant my full 

permission and authority to any Lake Highlands Church staff member or trip 

chaperone/sponsor to exercise care and control over my child, and to consent to 

medical treatment of my child while my child is on any trip or outing sponsored by 

the Lake Highlands Church of Dallas, Texas.  This grant of permission and 

authority extends to both emergency and non-emergency treatment decisions that 

may need to be made on behalf of my child in case of any illness or injury, to be 

administered by such medical institutions and medical professionals as may be 

selected by the aforementioned staff member or trip chaperone/sponsor, including 

any procedure that such medical institutions and medical professionals deem 

advisable in attempting to relieve an emergency condition or any related unhealthy 

condition that may be encountered during any necessary operation. 

I agree that the Lake Highlands Church, staff members and trip 

chaperones/sponsors shall not be held responsible for any accident which might 

occur in connection with this trip. 

 
_________________________________________ 
Parent’s signature 
 
________________________ 
Date 
 
Insurance Company Name ________________________________ 
 
Insurance Policy Number _________________________________ 
 
Parents phone  # (s) _________________________________________________  
                                                   Receive Texts? Y / N   



Waiver and Release of Liability 
 

The Bubble Soccer USA Assumption of Risk and Warning of Risk Waiver and Release of Claims 
(“Assumption & Release”)  Please sign to indicate your agreement to each of the following:  
1. I understand that participating in Bubble Soccer USA event is a potentially hazardous activity.  
2. I agree not to participate unless I am medically and physically able, which I am solely responsible to 
determine. 3. I agree to abide by any decision of an official relative to my ability to safely participate, which 
decision is at the sole discretion of the referee and I agree that lack of a decision does not create any liability 
whatsoever. 4. I assume all risks associated with competing in Bubble Soccer USA events, including, but not 
limited to, slips, falls, contact with other participants, negligent or wanton acts of other participants, any 
defects or condition of premises, or color zones, the effects of the weather including: high heat, cold 
temperatures, storms and/or humidity.  All such risks being known, assumed and appreciated by me. 5. I 
agree that Bubble Soccer USA is not responsible for any personal items or property that are lost, stolen, 
stained or damaged at or during the event. 6. I consent to emergency medical care and transportation in 
order to obtain treatment in the event of injury to me as medical professionals may deem appropriate. This 
Assumption and Release extends to any liability arising out of, or in any way connected with, the medical 
treatment and transportation provided in the event of an emergency. 7. I understand and agree that pets are 
not permitted to accompany me in the event, and children under the age of 4 are not permitted to participate 
or accompany me in the event unless a parent or guardian signs a waiver on their behalf. 8. I grant 
permission to Bubble Soccer USA, its affiliates and sponsors to use any photographs, motion pictures, 
recordings or any other record of this event for any purpose including, but not limited to, promoting, 
advertising and marketing purposes. Any and all photographs, motion pictures, recordings or other records 
of the event are the sole property of Bubble Soccer USA. 9. I understand that all entries are final with no 
refunds. 10. The Bubble Soccer USA officials reserve the right in any event of emergency or local or national 
disaster to cancel this event and in the event of cancellation or change there is no refund of deposit. 11. 
Participants are expected to exhibit appropriate behavior at all times, including obeying all laws. This 
includes respect for all people, equipment and facilities and cooperative, positive participation.  Bubble 
Soccer USA may dismiss, without refund, anyone whose behavior endangers safety or negatively affects an 
event, a person, a facility or property of any type or kind. 12. I agree to indemnify Bubble Soccer USA, its 
affiliates and assigns from any and all third party claims caused in whole or in part by my actions. 
13. I assume risk of wild animals and insects that may be present on the field. All participants – Waiver & 
Release of all claims and assumptions of risk I recognize and acknowledge that there are certain risks of 
physical injury to participants in Bubble Soccer USA events, and I voluntarily and knowingly agree to 
assume the full risk of any and all injuries, damages or loss, regardless of severity, that I may sustain as a 
result of said participation.  I further agree to waive and relinquish all claims I may have (or which may 
accrue to me) as a result of participating in these activities against Bubble Soccer USA, including its owners, 
managers, officers and employees, the officials, agents, volunteers, sponsors, and the owners and 
operators of the venue (hereinafter collectively referred to as “Administrators”). Participants registering for 
the event, programs/activities must recognize that there is an inherent risk of injury when choosing to 
participate in recreational activities/programs.  I agree that I am solely responsible for determining if I am 
physically fit and/or skilled for the event or activities contemplated by this Assumption and Release.  It is 
always advisable, especially if the participant is pregnant or disabled in any way or recently suffered an 
illness, injury or impairment, to consult a physician prior to undertaking any physical activity. I, for myself and 
my heirs, do hereby fully release and forever discharge the Administrators from any and all claims for 
injuries, including death or incapacity, illness, damages, expenses or loss that I may suffer arising out of, 
connected with, or in any way associated with the Bubble Soccer USA event, including injuries caused or 
associated with the transportation to and from the event.  I have read and fully understand the above 
important information, warning of risk, assumption of risk and waiver and release of all claims.  
PARTICIPATION WILL BE DENIED, if I have not signed this waiver before the start of the event. 
 
 
 
Player Name:____________________________________ DOB:_________ Date:_______________ 
  
 
Parent/Guardian (REQUIRED if participant under 18): 
 
 
Print:________________________________Signature:____________________________________ 
 



  
Scholarship & Payment Plan Application    2016 Spring Retreat | April 8‐10 
 

NOTE: Please fill out ONLY IF YOU NEED ASSISTANCE with payment. 
 

Ignite Student Ministry  |  Lake Highlands Church   |  9919 McCree Rd.  |  Dallas, Texas 75238 

 

EVENT:  2016 Spring Retreat – Camp Hoblitzelle 

COST:  $110.00 Minimum Deposit: $30 (paid by registration deadline to hold your spot)  

Registration Deadline: March 16 

It is our desire for every student to be able to attend the Ignite Student Ministry retreats, camps and mission 
trips despite their economic situation. To this end, we offer partial scholarships and payment plans.  

We do ask that you prayerfully consider how much you can contribute in order to stretch our budget to allow 
for other students to receive scholarships. To receive assistance this application must be completed 
and signed by a parent. 

Student’s Name: ____________________________________________________________ 

Parent’s Name: _____________________________________________________________ 

Home Address: _____________________________________________________________ 

City: ________________________ Zip: __________   

Parent Phone #: _____________________        Student Phone #: _____________________  
    Receive Texts? Y / N                  Receive Texts? Y / N 

Parent Email Address:  _______________________________________________________ 

Student Email Address:  ______________________________________________________ 

I need a later payment date to provide entire trip cost.   

I can pay $_______ (minimum of $30 to hold your spot) now, and then I can pay in full by_______ (date). 

Parent Signature:  ___________________________________________________ 

 

I cannot afford to pay for the entire trip balance.  I am requesting a partial scholarship. 

I can pay a total of $________ (minimum of $30 to hold your spot) towards the retreat cost.  I am requesting a 
scholarship for the balance. 

Please list any current financial hardships that should be considered as this request is being processed  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Parent Signature:  ___________________________________________________ 



  2016 SPRING RETREAT  APRIL 8-10, 2016 

LAKE HIGHLANDS CHURCH   9919 MC CREE RD.  DALLAS, TX 75238  214-348-0460 

 
PACKING  LIST  
Learning Tools 
__ Bible (A REAL ONE … not the one on your phone) 
__ Journal 
__ Pen 
 
Clothes 
__ Comfortable clothes for warm & cool temperatures.  (Think modest & honor God with your clothing choices.) 
__ Athletic Shoes  
__ Athletic Clothes 
__ Athletic Socks and any needed Athletic Wrap/Pads for knees, wrists, ankles, etc. 
__ Light Jacket  (check the weather to see if a rain coat/umbrella is needed) 
 
Bedding 
__ Sheets & a blanket or sleeping bag plus a pillow (The beds will not have linens so you must bring your own!) 
 
Toiletries 
__ Towel & washcloth 
__ Toothbrush / Toothpaste 
__ Deodorant 
__ Soap, shampoo, conditioner 
 
Miscellaneous  
__GIRLS – bring Baked Snacks   
__GUYS – bring a 6-Pack of 16 oz Waters 
__ Flashlight 
__ Sunscreen (optional) 
 
Money 
__ No extra money is needed.   
  
Heart
__ Quickly, cheerfully & completely obedient 
__ Servant’s attitude  
__ Include everyone showing kindness & respect to all 
__ BE ON TIME 
 
 
RIDES – Everyone should be fed and dropped off at LHC no later than 5:00 p.m. on Friday, April 8.  
THE VANS LEAVE THE BUILDING AT 5:30 SHARP!! 
 
We will arrive back at LHC on Sunday no later than 1:00. Calls will be made once we get on the road. 

No phones allowed! We will 
take them up Friday evening 
and return them at the church 
on Sunday afternoon. Adults 
can make emergency calls. 
 


