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Camp Callahan

Participant Waiver Form

_________________________ will be attending Camp Callahan.  It is an active and outdoor camp, so there is always a risk of injuries, illness, or problems related to being active in the outdoors.  At the same time, the entire staff works to keep campers safe and comfortable.

I understand that participation in camping activities involves a certain degree of risk.  I have carefully considered the risk involved and have given consent for my child/charge to participate in these activities.  I also understand that participation in these activities is entirely voluntary and requires that participants abide by the rules and standards of conduct set down by the directors and employees of Camp Callahan.  I release Camp Callahan and all employees, volunteers, related parties, or other organizations associated with these activities from any and all claims or liability arising out of this participation.

_______________________________             _______________________

Participant’s Signature                                       Date

________________________________           _______________________

Parent, Guardian, or Caregiver                           Date

Signature (if camper is not his own

Guardian)                   
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