
Outdoor Adventure Waiver for Camps
Participant Name: _____________________________________

Camp Name: ____________________________________________

Date: _________________________

Assumption of Risk

I, the undersigned, understand and acknowledge that participation in outdoor adventure activities at camp,
including but not limited to hiking, climbing, swimming, boating, and other recreational activities, entails
inherent risks of personal injury, illness, or property damage. I voluntarily assume all risks associated with
these activities.

Release of Liability

In consideration for being permitted to participate, I hereby release and hold harmless the camp, its staff,
volunteers, and agents from any and all liability, claims, demands, or causes of action for injuries, losses, or
damages related to participation in camp activities.

Medical Authorization

In the event of an emergency, I authorize the camp to secure medical treatment for myself/my child. I certify
that relevant medical conditions, allergies, or special needs have been disclosed to the camp.

Participant Information

Emergency Contact Name:

Phone Number:

Allergies or Medical Conditions:

Signature

Participant Signature:

Date:



Parent/Guardian Signature (if under 18):

Date:

By signing above, I acknowledge that I have read and understood this waiver and agree to the terms outlined
herein.
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