YMCA Camp Weona
Assumption of Risk and Waiver

Name of Group:

Name of Participant

Although serious injuries are very uncommon in professionally supervised
Environmental Education/Adventure Programs, it is impossible to eliminate the risk.
By its nature, participation in these programs includes risks of injury ranging in
severity from minor to serious. All participants have the responsibility to help
reduce the chance of injury. Participants must obey the instructions of the
facilitator or person in charge, follow all safety rules, report all relevant physical
and psychological problems to their instructors and follow the proper instructional
program. YMCA Camp Weona operates on a “challenge by choice” philosophy. At
all times participants are in complete control of their own level of risk/participation.

Release of Liability

By signing this form, parent/legal guardian and/or participant acknowledges that
they have read and understood the above information and are signing this form to
assure YMCA Camp Weona that parent/legal guardian and/or participant assumes
all risks during the program. Furthermore, by signing this form, the parent/legal
guardian grants permission for Camp Weona to use their child’s photo for
promotional purposes without compensation.

Guardians or participants who do not wish to accept the risks described in this
warning should not sign this permission form.

I hereby give my consent:

1. To participate in YMCA Camp Weona Environmental Education/Adventure
Programs.

2. To receive emergency medical care which may become reasonably necessary
in the course of such activities or travel.

| further agree not to hold YMCA Camp Weona or anyone acting on its behalf
responsible for any injury occurring to the named participant during YMCA Camp
Weona Environmental Education/Adventure Program activities or travel.

Signature of Participant or Parent/Legal Guardian (if participant is under age 18) Date

I have read the aforementioned and will abide by the principles and regulations
contained herein.

Signature of Participant Date



