
July 25,  11am - 4pm 

  What is the  ack ard  
hallenge ?!? 

     The BYC ( Back Yard Challenge) is  a           

communityτwide event to reach teenagers.    

CŀƳƛƭȅ [ƛŦŜΩǎ ¸ƻǳǘƘ !Ŏǘƛƻƴ ƧƻƛƴǎΣ  ǿƛǘƘ              

Pleasantville Camp, to bring  a day of  team -

building, outdoor games and challenging  fun! 

We are thrilled to partner with  Pleasantville 

Camp in Pleasantville, PA  on July 25th  to 

bring you this  

exciting 

event! There 

will be prizes 

for the        

winning team! 

R E L E A S E  O F  A L L  C L A I M S 
In consideration for being accepted by Family Life Ministries for 

�S�D�U�W�L�F�L�S�D�W�L�Q�J���L�Q���<�R�X�W�K���$�F�W�L�R�Q�·�V��Back Yard Challenge trip, we 

(I), being 18 years of age or older, do for ourselves (myself) (and 

on behalf of my child, if said child is not 18 years of age or 

older), hereby release, forever discharge and agree to hold   

harmless Family Life Ministries and the directors thereof, from 

any and all  liability, claims or demands for personal injury,  

sickness or death, as well as property damage and expenses, of 

any nature whatsoever, which may be incurred by the            

undersigned and the child that may occur while said child is  

participating in the above-described activity. Furthermore, I (we) 

(and on behalf of our child if under the age of 18 years) hereby 

assume all risk of personal  injury, sickness, death or damage as a 

result of participation in recreational and work activities therein. 

The undersigned further hereby agree to indemnify said ministry, 

its directors, employees and agents, for any liability sustained by 

said ministry as the result of the negligent, willful or intentional 

acts of said participant. (If the participant has not attained the 

age of 18 years:)  We (I) are the parent(s) or legal guardian(s) of 

this  participant, and hereby grant our (my) permission for him 

(her) to participate fully in said activity, and hereby give our (my) 

permission to take said participant to a doctor or hospital and 

hereby authorize medical treatment, and  assume the             

responsibility of all medical bills, if any. 

**( Only participant need sign if 18 years or older.  If  under 18, 

at least one custodial parent must sign.) 

Parents name _______________________________________ 

�3�D�U�H�Q�W�·�V�����V�L�J�Q�D�W�X�U�H�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B 

Date ___________________________ 

�3�D�U�W�L�F�L�S�D�Q�W�·�V���Q�D�P�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� 

�3�D�U�W�L�F�L�S�D�Q�W�·�V�����V�L�J�Q�D�W�X�U�H�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� 

Date ______________________________ 


