COVENANT CEDARS CAMP- 2021
Recreational Activity Participation Permission Slip

Liability Waiver and Hold Harmless

(Note: A signed waiver is required for all participants including minors and adults in

order to participate in Recreational Activities, Volunteering, Work Projects, and Events

at Covenant Cedars Camp).
The undersigned is fully aware of the inherent hazards and risks and hereby elects to participate voluntarily and assumes all risks of loss, damage for injury that may be sustained by him or her. Recreational activities, events and use of the grounds include, but are not limited to, the following: Obstacle Course, Archery, Canoes/Boats, Basketball, Baseball, Soccer, and Volleyball Courts or Fields, Hiking Trails, Field Games, etc. The undersigned adult, parent or legal guardian to a minor child, (participating in camp activities or events) agree that they are physically able to participate in all camp activities based on a physician’s examination.
In exchange for the adult or minor child being allowed to participate in recreational activities, volunteer work, events, and use the “grounds” at Covenant Cedars Camp, the undersigned parent or legal guardian for himself or herself and personal representatives, assigns, heirs and next of kin (herein referred to as releasors), hereby releases, holds harmless, indemnify and defend Owner (including Owner’s agents, employees, and representatives) from any and all liability for injury or damages including, but not limited to, bodily injury, personal injury, emotional injury, or property damage which may result from any person using the above described property and participating in any activities, for User’s purpose, unless such injury or damage results from the negligence by the Owner (including Owner’s agents, employees and representatives) or otherwise.
Please print the following below:

_________________________________________ ___________________________

Name of Adult Participant or Minor Child Age or Grade / Date of Birth

________________________________________ ____________________________

Name of Adult Participant or Minor Child Age or Grade / Date of Birth

_____________________________________________________________________
Name of Adult Participant or Minor Child Age or Grade / Date of Birth

________________________________________________________________________
Street Address                                                City                             State      Zip
______________________________________________________________________

Home Phone #:                                      Cell #:                                        Email (optional)
______________________________________________     _________

Parent or Legal Guardian’s Signature (REQUIRED)                Date:

