
 



 

Falls Creek 2010 
 
Basics: 
1. What are the dates?  July 26 – 31, 2010 
2. Who can go?   Students going into the 8th grade through graduating in May 2010 
3. Where is Falls Creek?  Davis, Oklahoma   www.fallscreekok.com  
4. What is Falls Creek?  The largest student church camp in the world!  
 
Important Dates: 
 July 7th Early Registration DUE ($130) 
 July 21st Mandatory Parent & Student Meeting @ 7:45PM in the church sanctuary 
   Late Registration Deadline ($160) 
 July 26th Leave for Falls Creek 
 July 31st Return to Claremore 
 August 4th Falls Creek Service in the sanctuary 
 
Cost: 
 The cost covers: 3 meals a day + drinks + snacks + t-shirt + insurance + registration + room 
 Early Registration = $130 per student, due on July 7th  
 Late Registration = $160 per student, due on July 21st  
 FAMILY Discount: If more than one student from the same family is going, the following discount 

is available, but must be turned in by the early registration date (July 7th): 
 

 2 students from the same family total cost: $230 (save $30) 
 3 students from the same family total cost: $315 (save $75) 
 4 students from the same family total cost: $400  (save $120) 

 
What You Need To DO: 

1.   Completely fill out, sign, and return the Falls Creek release form with payment. 
2. Completely fill out, sign, and return the FBC Claremore release form if you do NOT already 

have one on file for 2010. NOTE: This form must be notarized. 
3. ATTEND the Parent & Student meeting. This is mandatory. 

 
Parent & Student Meeting: 

- Wednesday, July 21st @ 7:45 PM in the Sanctuary. 
- Students AND a parent/guardian must attend. 
- A notary public will be available free of cost. 
- Detailed information, rules, guidelines, schedule, and other important information will be 

covered. 
- Forms and late registration are due at this meeting. 

 
For More Information: 
 Visit www.fbcclaremore.com/students or email scott@fbcclaremore.com or call 918-341-8181 

http://www.fallscreekok.com/
http://www.fbcclaremore.com/students
mailto:scott@fbcclaremore.com
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PERMISSION RELEASE FORM 

PARTICIPANT/PARENT/GUARDIAN WAIVER AND INDEMNITY AGREEMENT 

 

Claremore First Baptist Church 
107 E. Will Rogers Blvd. 
Claremore, OK  74017 

 
 
 
 This is to verify that __________________________________ has my permission to 
attend the First Baptist Church activities for 2010. 
 In consideration of your accepting me or my child for participation in the 
activities of the above mentioned group, I hereby, for myself, my heirs, executors, and 
administrators, waive and release any and all rights and claims for damages that I may 
have against the above-named organization. 
 I warrant that I have the right to authorize the foregoing and do hereby agree to 
hold the above-named organization harmless of and from any and all liability of 
whatever nature which may arise out of or result from such participation. 
 For the consideration stated above, I further agree that in the event that my child 
or I should make any claim against the above-named organization for damages arising 
out of the activities, I will personally indemnify, defend, and hold harmless the 
organization and its agents, employees, representatives, successors and assigns against 
any and all loss and damage occasioned thereby, including attorney's fees. 
 I have read and understood this Agreement and have willingly placed my 
signature below as evidence of my acceptance of all the conditions contained herein. 
 I also grant my permission for my son/daughter to receive medical treatment 
deemed necessary by a licensed physician. 
 
 
Insurance Company __________________________ Policy #________________________ 
 
Insurance Phone # ___________________________  
 
Signature:  Participant _________________________________ Date _________________ 
                    (If participant is not a minor) 
 
Parent/Guardian: ______________________________________ Date_________________ 
            (Must Sign in Presence of Notary) 
 
SIGNATURE OF: _____________________________ 
 
Witnessed By: ________________________________________      ___________________ 
                  Notary Public       Date 
 
Commission Expires: ______________________________   
         ROGERS COUNTY 
Commission #: ___________________________________  STATE OF OKLAHOMA 
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