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MLS Participation, Waiver & Release Form

Except as specifically listed below, I give my child
permission to participate in all Camp/MLS activities,
both on and off Camp property, either by walking or
riding in Camp vehicles, including, without limitation,
rafting, rappelling, rock climbing, climbing tower,
horseback riding, biking, hiking, backpacking,
canoeing, kayaking, caving, water tubing, high & low
ropes courses, swimming, riflery, and archery,
understanding that many of these activities are
limited to 12 years or older youth, and the majority
are not available for younger campers. I hereby give
permission for my child to go on trips away from
Camp premises, whether on foot or by vehicle. I give
permission for my child to participate in all
Camp/MLS activities with the following exceptions:

My child is allowed to participate in swimming:
YES NO If yes, please explain level of ability:

Insurance protection is my responsibility. I give my
permission for Camp to administer medications as
deemed necessary to my child. This includes
medications sent with my child, or non-prescription
medications available at Camp. In case of
emergency, I understand every effort will be made
to contact me. In the event I cannot be reached, I
hereby give my permission to the physician selected
by the Camp director to hospitalize and secure
proper treatment (including surgery), for my child.

I give my permission for any pictures of my child taken
during Camp to be used for promotional videos/DVDs
and brochures.

I understand and acknowledge that the above
activities have certain known and unknown risks which
could result in injury, death or damage to myself, to
property or to others. Being aware that these activities
involve risk, I, on behalf of myself and my child,
expressly, voluntarily and knowingly agree and
promise to accept and assume all responsibility and
risk for any injury, death or damage to myself, to
property and to others arising from my, or my child’s
participation in such activities. In addition, I, on behalf
of myself and my child, hereby voluntarily release and
forever discharge Camp Id-Ra-Ha-Je, its agents,
servants, employees or volunteers, from any and all
liability, claims, actions, or rights of action, which are
in any way related to my, or my child’s participation in
these activities, including, but not limited to the acts
or omissions of Camp Id-Ra-Ha-Je, its agents,
servants, employees or volunteers, from any and all
cost or damages, including attorneys fees, incurred in
connection with any such claims or actions. I, on
behalf of myself and my child, further agree and
promise not to sue, assert, or otherwise maintain any
claim or action against Camp Id-Ra-Ha-Je, its agents,
servants, employees or volunteers, arising from, or
connected with my participating in these activities or
from any claim asserted against me by spectators or
other third parties, arising from or connected with my
participation in these activities. The release contained
herein does not release acts which are proven to be
intentional or grossly negligent.

All parents must provide an ORIGINAL signature!

Signature of parent or legal guardian (must be 18 or older) Date

Relationship to child

"I agree to follow the rules and guidelines of Camp Id-Ra-Ha-Je.”

X

Camper’s Signature






