Seeker Springs

Ministry Center
Challenge Course Booking Information Sheet

Group Name: 












Event Name: 












Contact Person: 











Address: 












City: 



  State: 

  Zip:______________

   
Phone: 


Cell Phone: 

  Fax: 




Email: 












Arrival Date: 



  Departure Date: 





Estimated # of People: 

  Type of Group: 



  
Facilities Needed:

Gym


Chapel

Dorms

   
Kitchen

Challenge Course Lows


Pool

 
Challenge Course Highs

         Meals Provided
by Seeker Springs

First Meal: 



  Last Meal: 



Meal Schedule: 










Pool Schedule: 










MAIL OR FAX TO:  Seeker Springs   1280 Okaloosa Rd.    Eros, LA  71238  FAX: 318-249-4494

Seeker Springs
Ministry Center
Policies & Procedures

GENERAL:
1. Seeker Springs is a Christian facility and the following standards help assure a Christ-centered environment:

2. Alcoholic beverages, illegal drugs, firearms, and fireworks are not permitted.  Also, please assist us in making this a tobacco-free environment.  

3. Modest dress is required at all times (if inappropriate, you will be asked to change).

4. Radios, TV’s, tape/CD/DVD players, etc., are to be used by program personnel only.

5. Profanity will not be permitted.

6. Each group should have one (1) adult for every ten (10) youth or children.
7. All accidents/incidents MUST be reported to the Camp Staff.
8. Groups may have use of the kitchen to do their own cooking; we have pots, pans, etc…., but each group should bring their own paper goods.  Each group will be responsible for kitchen and dining room clean-up.
9. Please help us to conserve energy by turning off lights in rooms/bathrooms when not in use, keeping doors closed in buildings that are heated or air conditioned, and clearing the grounds and buildings of paper and other trash before leaving camp. 

As a Participating Organization, you are required to obtain the following information:

You are responsible for providing first aid and emergency transportation in the event of an emergency.  Seeker Springs advises you to have at least one person certified in CPR and First Aid with its group.  Seeker Springs does not provide transportation to area medical facilities.  (Seeker Springs will provide a listing of area medical facilities and maps to the facilities.)

You shall obtain the names and addresses of all its participants, emergency contact names and telephone numbers for all your participants, a listing of any persons with known health conditions requiring treatment, restriction, or other accommodation while on site, and for minors without a parent on site, signed permission to seek emergency treatment or a signed religious waiver, and share appropriate information with Seeker Springs.

Seeker Springs will provide an area for first aid where topical supplies and equipment are readily available.  (By law, certain medications must be kept locked up at all times.)

“Come all you who are thirsty, come to the waters,

Seek the Lord while He may be found; call on Him while He is near.” 

Isaiah 55:1, 6  

Don’t miss Him or cause someone else to miss Him!  Have a GREAT time and help someone else do the same!!
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Camp Fee Schedule 2009

	Service
	Cost
	Unit
	Minimum

	ROPES/TEAMBUILDING
	 
	 
	 

	LOW ROPES
	$30 (Churches/Schools $15)
	per person
	12

	HIGH ROPES
	$50 (Churches/Schools $25)
	per person
	12

	ON SITE Low Ropes Sessions

(we come to you)


	$50 


PLUS: travel ($.60/mile & $20/hr./facilitator)
	per person

per group
	12



	Let us facilitate your next meeting here or at your location. Strategic Planning, Action Planning, Conflict Management.  We use ToP (Technology of Participation) facilitation methods
	$150/hr  (Plus travel if we come to your location; see above) Churches: $100
ADD THIS TO YOUR ROPES RETREAT!
	Per group
	N/A

	MEALS
	
	
	

	Breakfast
	$5
	per person
	20

	Lunch
	$7
	per person
	20

	Dinner
	$8
	per person
	20

	FACILITY RENTAL
	Use the Rest of the CAMP!!!
	
	

	Dorm Lodging per night/1 day use
	$15 
	per person
	20

	Day use of facilities
	$4-   (Max. $400 for church groups)
	per person
	25

	tent camping/person
	$10 
	per person
	20

	RV hook up per night
	$20
	per hook up
	 N/A

	*NEW:  AIR CONDITIONING IN GYM
	$20
	Per hour
	N/A

	Bonfire 
	$15
	per group
	N/A

	SWIMMING
	
	
	

	Pool use with Camp/Retreat booking (2 hr session)
	$3
	per person
	20

	Pool Parties
	-$120 for 2 hour pool party for up to 20 

-$6/person for over 20 

-$50 deposit 
	per group
	20

	PROFESSIONAL SERVICES
	(provided by professional masters level counselors and ministers)
	
	

	Christian Speakers
	$150/hr (churches $100/hr)

If off campus-PLUS: travel expenses 
	per group
	N/A

	Testimony about Seeker Springs Ministry
	FREE - Here or at your Church
	FREE
	FREE

	Professional Group Facilitation:  for meetings, strategic planning, action planning, conflict management
	$150/hr. (churches $100/hr)

If off campus-PLUS: travel expenses 
	Per group
	N/A

	Individual, Marriage, Family Therapy

2 locations: Seeker Springs or OIB Plaza 1600 Hudson Ln., Monroe 
	$100  
	Per 50 min. session
	N/A


*All other air conditioning/heating is included in the facility rental price.
Challenge Course

(EACH PARTICIPANT MUST SIGN)

Agreement to Participate:

Assumption of Risk and Release of Liability
I am aware that during my stay at Seeker Springs certain risks and dangers may occur.  These include, but are not limited to, the hazards of being in a wilderness area, the forces of nature, and other reasons because of the content of this program.  I am aware that Seeker Springs has access to a swimming pool, therefore I may have the opportunity to participate in aquatic activities including but not limited to swimming, and any other activity arranged for me by the group leader and the Seeker Springs staff.  It is the sole responsibility of me (or Legal Guardian if under the age of 18) to decide on and carry out any activity restrictions I (or Legal Guardian) deem personally necessary.  Seeker Springs also offers activities on our challenge course.  This course includes elements as high as 45 feet with which a safety system (belay system) as well as low elements from the ground to approximately 3 feet with which ground spotters are used.  In consideration of these rigorous activities and a special environment, I have and do hereby hold Seeker Springs and its employees harmless from any and all liability, actions, causes of actions, debits, claims and demands of every kind and nature whatsoever which I now have or which may arise from on in connection with my stay or participation in activities arranged for me by Seeker Springs.  Injuries may include emotional or physical injuries not to exclude fatality.  The terms hereby shall serve as a release and assumption of risk for my Heirs, Executors, and Administrators and for all member of my Family.

____________________


____________________

Signature of Participant



Date

____________________


____________________

Signature of Legal Guardian


            Date

____________________


____________________

Signature of Witness



Date
Name and Phone Number in the event of an emergency

Name______________________
Phone Number____________________


____________________________________________________________________________________________

Seeker Springs Ministry    1280 Okaloosa Road, Eros, LA 71238    (318) 249-4495

Seeker Springs Health Statement

(EACH PARTICIPANT MUST FILL THIS OUT)
The proposed activity provided by Seeker Springs requires participation in physical exercises which are by their nature, physically demanding.  Many of the activities will challenge you, and cause surges in blood pressure and pulse rates.  It is imperative that you are free of any heart disease or other such diseases. Therefore, all participants must be free of medical or physical condition which might create undue risks to themselves or any others who depend on them.  Good physical condition will increase your enjoyment of the outdoor activities.  If there is any doubt about your ability to safely participate in this experience, you should have a physical examination.  
Name ____________________________________________________
Birth Date ____________

Address __________________________________________________

Gender ______________

City, St, Zip _______________________________________________
Age _________________

Home Phone ___________________
Work Phone _______________
SS # _________________

Name of Physician __________________________________________
Date of Last Exam _____________

In an emergency notify _______________________________________
Home Phone _________________

Home Address _____________________________________________
Work Phone _________________

City, St, Zip ___________________________________________________________________________

Health History (Circle the appropriate answer and describe any YES answers)

Have you had or do you currently have any heart problems (dates)  
     


Yes   
No

_______________________________________________________________________

Do you frequently suffer from pains in your chest_______________________________

Yes  
No

Do you often feel faint or have spells of severe dizziness__________________________ 
 
Yes   
No

Has a doctor ever told you that you have high blood pressure_______________________ 
Yes   
No

Are you a smoker _________________________________________________________ 
Yes   
No

Do you have arthritis join or back problems that might be aggravated by exercise

________________________________________________________________________
Yes
No

Have you had any operation or serious injuries (dates)

      


Yes
No

________________________________________________________________________

Do you have any disabilities or chronic recurring illness

      


Yes
No

________________________________________________________________________

Are there any activities to be limited/ discouraged by physicians advice        


Yes
No

________________________________________________________________________

Are you allergic to any medicines, insects, or pollen


      


Yes 
No

________________________________________________________________________

Do you have Epilepsy ______________________________________________________
Yes
No

Do you have Diabetes _____________________________________________________

Yes
No

Do you have any prescribed meal plan or dietary restrictions________________________
Yes
No

Are you currently sick and / or using a medication that is not listed above    


Yes
No

________________________________________________________________________

Do you carry family medical/ hospital insurance _________________________________   
Yes
No

Carrier_______________________________ Policy Number ______________________

General Health Statement ___________________________________________________
Representation and Emergency Authorization

This health history is correct so far as I know, and I believe that my health is satisfactory to participate in the challenge course activities.  I hereby give my permission to the medical personnel selected by the staff of Seeker Springs Ministry Center to order injection and / or anesthesia and / or surgery for me.  Such authorization for emergency treatment shall also include, but not limited to, charges incurred for the providing of aid and arranging evacuation if the staff of Seeker Springs Ministry Center determine that such evacuation is necessary or desirable.  I further agree to assume responsibility for the costs of any specialized means of evacuation and of any medical care and acknowledge that these costs are the financial responsibility of the undersigned.  I also understand and agree to abide by any restrictions placed on my activities.  


Name of Participant:__________________________________________________
Date: _______________________

Signature of Participant (eighteen years or older): ___________________________________________________________

Signature or Parent or Guardian (if under eighteen years of age):______________________________________

Witness:_______________________________________________________     Date:_____________________
