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Activity	
  	
  Agreement	
  

	
  

	
  

I	
  release	
  Extreme	
  Destination	
  	
  Camp	
  2011	
  	
  of	
  all	
  responsibility	
  for	
  any	
  injury	
  that	
  may	
  occur	
  

on	
  the	
  premises	
  of	
  the	
  	
  different	
  activities	
  that	
  I	
  will	
  participate	
  in.	
  	
  I	
  assume	
  full	
  liability	
  for	
  myself	
  and	
  any	
  	
  

personal	
  property	
  that	
  may	
  be	
  lost,	
  damaged	
  or	
  stolen	
  while	
  on	
  the	
  different	
  locations	
  during	
  the	
  day.	
  

	
  

	
  

	
  	
  	
  

	
  

	
  	
  Print	
  Name	
  of	
  camper:	
  __________________________________________________	
  

	
  	
  Signature:	
  	
  ____________________________________________________________	
  

	
  	
  If	
  Under	
  18,	
  Parent/Guardian’s	
  Signature:	
  _______________________________________________	
  

	
  	
  Parent/	
  Guardian’s	
  Printed	
  Name:	
  _____________________________________________________	
  

	
  

Address:	
  _____________________________________________________________________________	
  

City:	
  _______________________________________	
  State:	
  ________________	
  Zip	
  Code:	
  ___________	
  

Phone	
  Number:	
  _______________________________________________________________________	
  

	
  

	
  	
  	
  	
  Date:	
  _____________________	
  


