Necessary Release Forms

i (we}, the undersigned, understand that there are inherent
risks of personal injury or property damage that accompany my (our]
participation {and/or my son’s daughter’s participation) in this Camp
Ao-\Wa-Kiya program. By signing below | (we) acknowledge that I {we]
have satisfied myself (ourseives) as to the nature of activities | (we or
my son or daughter) will be participating in, the risks associated with
such activities, the concept of “Challenge by Choice,” and the necessity
to know my (our or my son’s or daughter’s) own limits and to assume
responsibility for my (our or my son’s or daughter’s) actions.

.1 {we) have completed the attached “Confidential Participant
Health Information Form” and affirm that | {we) am (are} not under a
physicians care for any undisclosed condition that bears upon my fit-
ness to participate in Camp Ao-Wa-Kiya activities. | (we) understand
that | (we) am (are] free to choose not to participate in any activity, and
hereby release Camp Ao-Wa-Kiya, its staff members, its governing or-
ganizations, its officers, trustees, empioyees, agents, and aii other per-
sons associated with Camp Ao-\Wa-Kiya from any and all liability, dam-
ages, claims, demands, actions and causes of actions of any kind or de-
scription arising out of or in any way related to any activity that I (we|
may participate in at Camp Ao-Wa-Kiya. The undersigned does (doj
hereby further agree to indemnify and hold harmless any party herein
or by any third party arising out of or in any way related to any actions
or activities while at Camp Ao-Wa-Kiya. | (we} understand this release
is binding upon my {our) heirs, executors, and assigns.

Signature: Date:
Date of Birth:
Signature of Parent/ Guardian if under 18 years of age:

Address:
City:
State: Zip:
Home Phone:
Business Phone;

1 (we)} grant Camp Ao-WaKiya and persons acting for or through this organi- §
zation, the right to use, reproduce, assign, and to distribute photographs
(only the really good ones), films, videotapes, and sound recordings of myself

for use in materials they may create resulting from my parﬂcipaﬂon in this

program.

Date:___ Signature: Pafem,/ Guard
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L] : Address: : City:
bouldering wakl i State: Zip: DOB: Mate/Female {Circle One)
, : in case of emergency, notify:
This Camp Ao-WaKiya program is composed of ac- : Relationship to you: Phone:
tivities that may be unfamiliar to participants. To§ Name of Doctor: Phane:
ensure participants have control over their own : Health Insurance Co.:
personal safety, we have adopted the philosephy of Policy #;
“Chalienge by Choice.” At ail times, participants in :
this prograrm are completely in control of their level 3 p jiti
c of participation and need only to attempt to do : Are you under treatment for any rllness or condmon?
those activitles they choose. Participants shouid ; If yes, please describe:
nture elemcﬁu fisten carefully to aii insiructions of the facilitator(s), i
bufit 30 up Inthe trees set their personal goals in relation to the group's i Are you currently taking any medication for any conditions (e.g. diabetes. epi-
goals, make a decislon as to their level of participa- i iepsy, etc.)? If yes, describe:
tion, and inform others of their choice. No one will :
force you to do anything! ! Do you have allergies to: Foods?
3 i Medications?
Environmentai?,
Other?

Do you have any disabilities?.

i Do you have any Fears or Phobias?. ) ‘
E I ’ : Do you have any past injuries?
u--v : Please describe origin of injury, year of Ks occuivence, and fts current condi-
10 team problem "I ‘ H tion:
sofving initiatives : : ey -

Do you have any history of heart problems?

= A . 3 : ; 7 i Do you have any history of respiratory problems?

E The Ac-Wa-Kiya Adventure Challenge Course Pro- § i  Have you ever undergone surgery?
gram invoives a varlety of physically and emotion- | i lfyes, pfease describe:
ally challenging activities. The level of participation | :
and activities is at all times optional for individual l | 1SE ] =Ll :

| participants. Yet, there is a risk which must be as- § Ihaveanswered the above quesuons aocurately and completely.
sumed by each participant that he or she may suf- | i | believe that | [or my son/daughter} am in good health {as otherwise noted} and
fer some physical or emotional injury. - 0 affirm that my [or my son’s/daughter’s) participation in the Ao-\Wa-Kiya Adventure

§ Our policy for participation in this program requires .Challenge Course wiil In no way aggravate any present condition{s}. if in doubt, |’
| that each participant have heaith or accident insur- will seek and follow medical advise.

ance coverage, and/or be covered under group h- 2-670 long ¢ The staff of Camp Ac-\WaKiya has my permission to seek and/ or administer emer-
ability or worker's compensation insurance plan. in §  zip line adventure gency care on my [my sorr'sfdaughter’s) behalf in the event that

addition, certain health/ mecdical information must : : a. My {my son's/ daughter’s] health and wellbeing ls involved; and

be made known to our facilitator(s) so that they are b. ﬁ:epar::dpam :t‘;:; emgma:; unable ";’e"""’d or cannot e
prepared to respond appropriately if the need - : eocried rgency. :
arises. The “Confidential Heaith Form” (provided) _ e dueam::: I'Enra“u:;e gc:at}:r;aenr:mrgemy. there Is insufficient ﬁrneto contact the
should he completed and returned to Camp Ao-Wa- : Szgnature Date: DOB:

Kiya prior to participating in any activities. This in- : chnawre of parent/ guardian if under 18 years of age

formation will be held in strict confidence! ' i Date




