
           _________                                                                                                              HS Youth 2024  
 
 

22002244  HHiigghh  SScchhooooll  SSuummmmeerr  FFeessttiivvaall  CCaammpp  
RReeggiissttrraattiioonn  OOppeenn!!!!!!  

 

Please complete & return the form (on back) with $375 payment 

 
  

  
  

  
 

 
July 7 – 10, 2024 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
What: HHiigghh  SScchhooooll  SSuummmmeerr  FFeessttiivvaall  CCaammpp       
Who:  Current 8th Graders, High Schoolers, & 2024 Grads 
  Parent & Adult Chaperons 
When: Depart Sunday, July 7 at 7:00AM from church by bus; 

Return Wednesday, July 10 at 5:30PM 
Where: Gustavus Adolphus College – Saint Peter, MN 
Cost:  $375* (Includes Registration, Housing, Food, & Transportation) 
  * Reduced cost is made possible by generous gifts made to MLC youth ministries 
 

 Powerful Faith Forming Experience 
 College Living Experience 

(campus venue, housing, dining) 
 Inspiring Speakers 
 The Summer Fest Band! 

 

 Concerts & Talent Show 
 Classes & Seminars 
 Indoor & Outdoor Games 
 Prayer 
 Worship 

Chris Landerud, Youth Ministries Director • clanderud@mcfarlandlutheran.org • talk or text (608) 444–3604 



           _________                                                                                                              HS Youth 2024  
 
 

HS Summer Festival Camp Participant Registration Form 2024 
July 7 – 10, 2024 (Sunday – Wednesday) • At Gustavus Adolphus College – Saint Peter, MN 

 

 Include $375 payment to “MLC” 

 Return to Chris Landerud or McFarland Lutheran Church by Monday, July 1 
 

    X     Summer Festival Camp: High school - July 7-10, 2024  
 

Student’s Name: _______________________________________________________________ 

Address: _____________________________________________________________________ 

Church Group: McFarland Lutheran Church                 ______ 

Parent / Guardian Phone Number: ________________________________________________ 

Student’s Cell Phone Number:____________________________________________________ 

Grade Completed in 2024: _____________     Birthdate: __________/__________/__________ 

Roommate Preference (optional): _________________________________________________ 

** IN CASE OF EMERGENCY** I understand that every effort will be made to contact emergency contact.  If they cannot be reached, I hereby give Summer 
Festival Camp the permission to act in my behalf in seeking emergency treatment for me in the event that such treatment is deemed necessary by Summer Festival 
Camp.  I give my permission to those administering emergency treatment to do so, using those measures deemed necessary.  I absolve Summer Festival Camp from 
liability in acting on my behalf in this regard so long as Summer Festival Camp is not grossly negligent. 
  
**PROMOTIONAL MATERIAL RELEASE** I give Summer Festival Camp permission to use photography and video taken at the Summer Festival to be used in 
promotional material. 
 
**RELEASE OF LIABILITY**  On behalf of the above registered camper, their family, heirs, assigns, representatives and estate, I expressly acknowledge that my 
voluntary participation in the Summer Festival Camp involves known and unanticipated risks which could result in injury, disability, death, and/or property damage, 
and I agree to assume all of the risks of this activity.  In consideration of participating in Summer Festival camp, I hereby voluntarily release, indemnify and hold 
harmless the Summer Festival Camp volunteers, its sponsor Summer Festival Camp and its staff, directors, volunteers, participants or agents (“Releasees”) from any 
and all claims, losses, or causes of action connected with this activity. This release does not apply to claims arising from intentional conduct. I agree to indemnify and 
hold Releasees harmless for all costs to enforce this agreement. I represent that I have adequate insurance to cover any injury or loss I may suffer or cause while 
participating in this activity, or agree to bear such costs myself. By signing this Release, I acknowledge that I may be found by a court of law to have waived my right to 
maintain a lawsuit against Releasees for any claim for negligence. I have read and understood this document, had the opportunity to consult with legal counsel, and 
agree to be bound by its terms.  
 

Emergency contact: 

Name: ______________________________________________________________________ 

Phone: ______________________________________________________________________ 

 Health Insurance Information OR Attach Copy of Health Insurance Card 

Health Insurance Company:     Policy Number: 

__________________________________  __________________________________ 

Additional comments regarding medical needs and history, prescription medications, food allergies and restrictions, 
penicillin or drug reactions or things we should know about the attendee. Please comment and attach pertinent info. 
 

 
 

Parent/Guardian Signature ____________________________________________________________________ 
 

 
Review attached pages for Summer Festival Camp Codes, & Policies:      

 Camp Packing List, Travel Schedule, Daily Schedule 
 Behavior & Dress Code 


