
 34585 W Basin Rd  Mannford, Ok. 74044 
(918) 865-7402  Fax (918) 865-7113www.victory.com/campvictory

Adul t Release Form

Home Address

City State Zip

First Name Last Name

This form must be signed.
 
 I agree to release Victory Christian Center d/b/a/Camp Victory, and their 
representatives and employs (collectively), “Camp Victory”) from all liability for harm to 
myself  or my personal property resulting directly or indirectly from my participation in Camp, 
including engaging in all Camp activities, such as water sports, horseback riding, outdoor 
activities, and strenuous activities. Even if Camp Victory is negligent, and to indemnify 
Camp Victory against any such liability. 

 I authorize administration of a tetanus shot or other medical treatment deemed 
necessary by Camp Victory, and I agree to release and indemnify Camp Victory against all 
liability and costs for treatment. 

 I also authorize Camp Victory to use photos taken of myself for promotional and 
record keeping purposes.  

_____________________________________    __________________________________________     __________________
Signature  
 
 
                            Print Name                                                                       Date 

http://www.victory.com/campvictory
http://www.victory.com/campvictory

