NPUC Pathfinder Camporee
Consent & Release Form

WPUC CAMPOREE 2027

Birthdate / /

Attendee’s First Name Middle Initial Last Name Month Day  Year

I hereby acknowledge that NPUC Pathfinder Camporee registration includes limited
accident insurance. Health insurance remains the attendee’s responsibility, i.e. flu/covid,
earaches, insect bites, other personal health issues and physical conditions.

I waive and release the local church, local conferences, North Pacific Union Conference,
North American Division, and General Conference of Seventh-day Adventists, and its
employees and agents, from liability in case of serious injury or death.

[ understand that I may be photographed or videotaped during this event, including
traveling to and from the event. I hereby release and grant permission to my local church,
local conferences, North Pacific Union Conference, and the Pathfinder Camporee Media
team, to use my image for any and all legal purposes including, but not limited to news
releases, ministry, promotional or educational material, printed or electronic publications,
and websites.

Attendee’s Signature (for ages 18+) Date

Parent/Guardian Signature (for ages 0-17) Date
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