MT. SHASTA RECREATION DISTRICT - HEADWATERS ADVENTURE CAMPS - 2011

AGES: 7 - 12 CAMP TIME: M-F 9-2PM
FEE: $65 - 1 child / $55 — Add’l. | Extra activity fees paid separately
Circle the camp ## your child will attend - do not fill out fee info.:
#1 s_ #2 #3 $_ #4 s _
chk#___ chk #_ chk#_ chk #___
4™ of July Parade)
#5 ¢ #6 Yes _____ No
chk#_ chk#__

DESCRIPTION: Week-long, age-group daycamp activities will be held at the Mt. Shasta City Park from
June 20— August 5 (some off-site field trips w/parent drivers). Bring a lunch, wear play clothes & closed-
toe shoes. Risk of injury is minimal but possible due to some activities associated with the camp program.
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CAMPER’S NAME AGE
please print

ADDRESS PHONE
mailing address

PHYSICIAN'S NAME & PHONE:
EMERGENCY CONTACT-PHONE:

LIMITATIONS, SPECIAL NEEDS, OR ALLERGIES:

AGREEMENT, WAIVER, AND RELEASE
In consideration for being permitted by the above district to participate in the above activity, I hereby waive, release, and
discharge any and all claims for damages, for personal injury, death, or property damage which I may have, or which
may hereafter accrue to me, as a result of participation in said activity. This release is intended to discharge in advance
the above district (its officers, employees, and agents) and from any and all liability arising out of or connected in any
way with my participation in said activity, even though that liability may arise out of negligence or carelessness on the
part of the persons or entities mentioned above. It is understood that this activity involves an element of risk and danger
of accidents and knowing those risks I hereby assume those risks. It is further agreed that this waiver, release and
assumption of risk is to be binding on my heirs and assigns. I agree to indemnify and to hold the above persons or
entities free and harmless from any loss, liability, damage, cost, or expense which they may incur as the result of my
death or any injury or property damage that I may sustain while participating in said activity.

PARENTAL CONSENT: I hereby consent that my son/daughter, (name): may participate in
the above activity, and I hereby execute the above Agreement, Waiver, and Release on his/her behalf. I state that said
minor is physically able to participate in said activity. I hereby agree to indemnify and hold the persons and entities
mentioned above free and harmless from any loss, liability, damage, cost, or expense which they may incur as a result of
the death or any injury or property damage that said minor may sustain while participating in said activity.

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND
ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT
BETWEEN MYSELF AND THE ABOVE DISTRICT AND I SIGN IT OF MY OWN FREE WILL.

PARENT SIGNATURE PARENT NAME (PRINTED) DATE







