
CAMP EVERGREEN 
ACKNOWLEDGEMENT OF RISK

The undersigned Guest acknowledges that the Guest Group will be responsible to satisfy itself that the participants of any 
“Activities”  (as  defined  below)  at  Camp  Evergreen  have  the  requisite  skill,  provide  any  necessary  supervision  by 
responsible persons and see that all individual safety requirements are observed by participants.  For the purpose of this 
Acknowledgement of Risk, “Activities” includes, but is not limited to “Outdoor Activities” and “Equine Activities” as defined 
on the back of this form. 

The undersigned Guest also acknowledges that Camp Evergreen, without assuming any liability, and in the interests of 
safety, reserves the right, through its employees, to insist upon all appropriate safety rules and procedures to be observed 
by the Guest Group in the case of any use of Camp Evergreen facilities or in the participation in any Activities.  Camp 
Evergreen may also insist on any degree of supervision that it considers advisable provided by the Guest Group, and Camp 
Evergreen may also limit or terminate the use of any facilities, or to discontinue any Activities as it may consider advisable.

Each  Guest  also  acknowledges  that  he  or  she  has  read  the  lists  of  “Inherent  Risks”  on  the  back  of  this  form,  fully 
understands what these Inherent Risks are, fully understands that such Inherent Risks may cause  SERIOUS INJURY and 
POSSIBLE DEATH TO PARTICIPANTS, and acknowledges the possibility of injury, accident, and loss of life that may result 
from participating in Activities.

The undersigned Guest acknowledges that in the event that he or she requires medication, X-ray, or any other medical 
treatment whatsoever beyond that which is possible at Camp Evergreen, then the undersigned Guest and Guest Group will 
be charged with the additional expense of transportation and special care. It is the responsibility of the Guest Group to 
notify the affected Guest’s family.

The undersigned Guest also authorizes the administration of any first aid treatment necessary at Camp Evergreen, and in 
the case of medical emergency, gives permission to the Physician selected by Guest Group to hospitalize and secure proper 
treatment for the Guest. 

Guests under the age of 18 years require the signature of a Parent or Guardian on this form in order to participate in 
Activities at Camp Evergreen.

Name of Guest Date this Agreement is Signed

Signature of Guest

Name of Parent/Guardian
Required only if Guest is under 18 years of age.

Signature of Parent/Guardian 
Required only if Guest is under 18 years of age.
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“Outdoor Activities” at or organized by Camp Evergreen shall include any recreational or educational activities, including, 
but  not  limited  to:  equine  activities,  rock  or  wall  climbing,  bouldering,  rappelling,  canoeing,  white  water  rafting, 
participation in activities in or near water (including swimming and boating), mountain biking, marksmanship (including 
the use of archery and sling shot equipment), use of the high- and low-rope courses and the zip line,  outdoor cooking and 
camping,  hiking,  participation  in  team-initiative  tasks,  and  participation  in  sports  or  games  at  or  organized  by  Camp 
Evergreen.

“Inherent  Risks”  of  outdoor  activities  shall  mean  those  dangers  or  conditions  which  are  an  integral  part  of  outdoor 
activities, including, but not limited to:

1. The  effect  of  inclement  weather  on  outdoor  activities,  causing  hazardous  conditions  at  activity  sites,  such  as 
lightning, precipitation, temperature, cold weather, and the effects thereof.

2. Environmental risks unique to each activity, such as the presence of water and water hazards, trees and roots, loose 
rocks or holds, and fire.  Activities are also performed at various heights and therefore contain some element of 
risk, regardless of safety measures taken.

3. The potential for equipment failure, even when used according to manufacturer’s guidelines.

4. The potential of a participant to act in a negligent manner in a group or individual activity that may contribute to 
injury to the participant or others, such as participating in activities in an unauthorized manner or without proper 
supervision, instruction, or safety measures and equipment.

“Equine Activities” at or organized by Camp Evergreen shall include any horse related activity, including, but not limited to: 
trail and pony rides, riding arena or trail lessons, wagon rides, breeding, training, cattle penning, roping, clinics, shows or 
gymkhanas, day- or week-long camps, boarding, leasing, horse sales and group programs.

 

“Inherent Risks” of equine activities shall mean those dangers or conditions that are an integral part of equine activities, 
including, but not limited to:

1. The propensity of equine to behave in ways that may result in injury, harm, or death to persons on or around them 
and/or damage to property in their vicinity.

2. The unpredictability of any equine’s reaction to such things as sounds, sudden movement, and unfamiliar objects, 
persons or other animals.

3. The equine’s response to certain hazards such as surface and subsurface objects.

4. Collisions with other equines, animals, people and objects.

5. The potential of a participant to act in a negligent manner that may contribute to injury to the participant or others, 
such as failing to maintain control over the equine or to act within his or her abilities. 

 



C a mp E v e rgr e e n R I S E  ' n '  S h in e R egi s t r a t i o n For m 
P le a s e not e th a t  a l l  R i s e  UP !  R egi s t r a n t s mu s t  r egi s t e r  a s  pa rt o f  a c hur c h  gro up.   N o ind i v idu a l  a pp l i c a n t s  w il l  b e a c c ep t ed.  

(C a l l  Co urt n e y a t  403 .638 .4230 if  yo u h a v e q ue s t i o n s a b ou t how to f ind a  yo u t h gro up)

W ho a r e you ?
N a m e :                                                                                                               
A ddr e s s :                                                                                                             
C i t y :                                                    P o s t a l  Cod e :                                
Ho m e Pho ne numb er :                              Ho m e C hur c h:                               
I t ’ s  No v e mb er 2009.  W h a t  gr a d e a r e you in ?  (Circle One)  six Seven Eight nine

S p e c if i c  he a lth - r e l a t e d d i e t a ry  n e e d s ?
                                                                                                                                                                
                                                                                                                                                                

He a lt h C a r e  Numb er :                                        

In  c a s e  o f a n  e m erge n c y ,  we s houl d con t a c t:

1. N a m e :                                                              
P ho n e #:                                                          
R e l a t io n s hi p  to  r e gi s t r a n t:                             

2 . N a m e :                                                              
P ho n e #:                                                          
R e l a t io n s hi p  to  r e gi s t r a n t:                             

R e m e mb er t h at  t h e co s t  o f t h e r e t r e a t  i s :  $116 fo r you t h a nd $58 fo r you t h s p on s or s

L e g a l  S t uff :
I  furt her r e l e a s e  a nd fo r e v e r  d i s c ha rge t h e o rg a n i z a t i o n s in vo lv e d in t h i s  r e t r e a t ,  t h e ir r ep r e s e n t a t i v e s  
a nd l e a d er s  fro m c l a im ,  d ebt ,  c h a rge or d a m age s  a r i s ing ,  o r w hi c h m ay  in  t h e fu t ur e  a r i s e ,  fro m t he 
op er at i o n o f a n y  a c t i v i t y  in  r e l a t i o n to t hi s  e v e n t.

S i gn a t ur e :                                                                            D a t e :                                          

S i gn a t ur e o f Pa r en t  o r Gu a r d i a n :                                        D a t e :                                          

** T hi s  r e gi s t r a t i o n for m mu s t  b e  a c co mpa ni e d  by  a s i gn ed cop y  o f t he  A C K K NOW L ED GE M E N T  O F R I S K For m.  **


