YMCA CAMP EBERHART
ADVENTURE EDUCATION PROGRAM
ACKNOWLEDGMENT OF RISK AND ASSUMPTION OF PERSONAL RESPONSIBILITY

Participant Name (please print):

I understand that during my involvement in this program | may be exposed to psychologically and physically
stressful and challenging situations. | understand too that, although the program has taken precautions to
provide proper organization, supervision, instruction, and equipment for each activity, it is also impossible to
guarantee absolute safety. | also understand that | share responsibility for safety and | assume that
responsibility. Further, | waive any claim that may arise against YMCA Camp Eberhart and or its employees as a
result of my participation in this program.

| acknowledge that there can be no absolute guarantee of safety against risk and unforeseen accident as
detailed above, and consent to the participation of the above named individual in this program. If there is any
medical or non-medical reason why the participant should not be involved in any climbing activity or subject to
potential stressful situations then | will note it in the space provided below.

Are there any injuries or medical conditions that Camp Eberhart staff should be aware of? These
would include but not be limited to the following:
High or Low Blood Pressure  Shortness of Breath Recent Injuries

Diabetes Back or Neck Injury Fainting Spells or Convulsions Kidney Related Disease
Orthopedic Problem Insect Allergies Cardiac or Pulmonary Condition or Disease

Yes No If Yes, please describe:

Participants Signature: Date:

For Participants under 18:
| authorize the treatment of my son/daughter by a licensed medical doctor in the even of an emergency. this
authorization is granted only after reasonable effort has been made to contact me at the numbers below.

Parent/Legal Guardian Name: (please print) Date:

Signature of Parent/Legal Guardian:

Telephone numbers where you can most likely be reached during this participants visit to camp:

Home Work Other




