
Lakeside Christian Academy Agreement & Release Form 

Lake Forest Ranch | Winter Retreat 2023 

3401 Pontchartrain Drive, Slidell LA 70458, (985) 781-3175 

 

Name (of person attending): ________________________________________________________________ 

 

Address, City, Zip:____________________________________________________________________________ 

 

 Phone:_________________________  

 

I/We (parent or guardian):______________________________________________ hereby consent for my 
child (named above) to participate in Lake Forest Ranch February 17-19, 2023, and I 
certify that my child is able to participate in the activities required of this event, excluding 
the following:  

 

If my child has medical conditions, which may be relevant to a physician in the event of any 
emergency, I have listed them below. In the event of an emergency occurs, I may be reached 
at the phone number listed below. If I cannot be reached, I hereby authorize Lakeside 
Christian Academy leadership to make emergency decisions for my child. 

 

(parent signature)___________________________________________________________________________ 

 

I understand and hereby agree to assume all of the risks, which may be encountered on this 
activity, including activities preliminary and subsequent thereto. I do hereby agree to hold 
Lakeside Christian Academy, and its agents and employees, harmless from any and all 
liability, actions, cause of actions, claims, expenses, and damages on account of injury to my 
child or property, even injury resulting in death, which may arise in the future, connected 
with the activity or participation in any other associated activities. 

 



I expressly agree that this release, waiver, and indemnity agreement is intended to be broad 
and inclusive as permitted by the saw of the State of Louisiana, and that if any portion thereof 
is held invalid, it is agreed that the balance shall, not withstanding, continue in full legal force 
and effect. This release contains the entire agreement between the parties hereto and the 
terms of this release are contractual and not a mere recital. 

 

I understand that my child will be in vehicles with other licensed drivers and I waive my right 
to pursue legal action in the event there is any type of car accident. 

 

 (parent signature)___________________________________________________________________________ 

 

I, furthermore, do not hold Lakeside Christian Academy, or any leaders responsible for the 
loss of any personal property via theft, accidental loss, damage, left behind, destroyed, from 
any youth service, trip, event, or group hang out. And do not expect any loss replacement or 
money to replace any items that were lost, stolen, or destroyed from any event, service, trip 
or group hosted by Lakeside Christian Academy. 

 

(parent Signature)___________________________________________________________________________ 

 

I further state that I have carefully read the forgoing release and know the contents thereof 
and I sign this release as my own free act. This is a legally binding agreement, which I have 
read and understand. 

 

Attendee (if 18 or older): __________________________________________ Date: __________________ 

 

Parent or Guardian (if under 18):_________________________________ Date: __________________  

 

Telephone number where I may be reached in an emergency: ____________________  

 



Medical conditions to be aware of: ______________________________________________________ 

 

Allergies to be aware of: __________________________________________________________________ 

 

Medicine if any that they will be bringing to camp:___________________________________ 

 

Food Allergies:______________________________________________________________________________ 

 

Disciplinary Agreement: 

 

I/We understand that, while my child participates in any regularly sponsored activities, 
he/she is responsible to abide by the rules set forth by the sponsoring organization, its 
leaders and supervisory personnel. Any serious infraction of rules and/or conduct by the 
youth may result in dismissal from the program. In the event my child is dismissed from the 
program, I/We (parents) agree to assume the cost of returning my child to his/her home. 
I/We also agree to forfeit any possible refund. I/We understand that such action would only 
be taken under special circumstances and only after direct consultation with LCA Retreat 
Sponsor/Principal and parents or guardians. 

 

Attendee (if 18 or older): __________________________________________ Date: __________________ 

 

Parent or Guardian (if under 18): _________________________________ Date: __________________ 

 


