
Recreational Activity Participation Slip
Liability Waiver 

Note:  A signed waiver is required for all participants including minors and adults in order to participate in Recreational Activities 
and events at Miracle Camp & Retreat Center.

Your group agrees to indemnify and hold harmless Miracle Camp & Retreat Center from and against any losses, damages, claims, 
demands, suits, and liabilities, including reasonable attorneyʼs fees, that may arise out of or result from injuries or death to person 
or damage to property caused by Lesseeʼs acts or omissions, those persons furnished by Lessee, or in any way arising out of the 
work or services performed or provided by Miracle Camp & Retreat Center, except where such claims are caused by negligence or 
intentional acts or omissions of Miracle Camp & Retreat Center. 

Group agrees to be responsible for all emergencies.  Group assumes responsibility for all decisions in emergency situations.          
I understand that I or my camper will be participating in activities at Miracle Camp & retreat Center which may include but are not 
limited to paintball, trap-shooting, high ropes, low ropes, team sports, swimming, water activities, tubing, waterskiing and other 
water sports, horseback riding, small boats,(kayaks, canoes, paddleboats), climbing wall, zip line, and other physical activities.       
I acknowledge that participation in these activities involve risk to the camper(and to camperʼs parents or guardians, if camper is a 
minor), and may result in various types of injury including but not limited to the following: sickness, bodily injury, death, emotional 
injury, personal injury, property damage and financial damage.  In consideration for the opportunity to participate in the activities 
described above, the Participant (or parent/guardian if Participant is a minor) acknowledges and accepts the risks of injury 
associated with participation in and transportation to and from the Activity.  The Participant (or parent/guardian) accepts personal 
financial responsibility for any injury or other loss sustained during the Activity or during transportation to and from the Activity, as 
well as for any medical treatment rendered to the Participant that is authorized by the Sponsor or its agents, employees, 
volunteers, or any other representatives (collectively referred to hereinafter as the “camp staff”).  Further, the Participant (or parent/
guardian) releases and promises to indemnify, defend, and hold harmless the Activity Sponsor for any injury arising directly or 
indirectly out of the described Activity or transportation to and from the Activity, whether such injury arises out of the negligence of 
the Activity Sponsor, the Participant or otherwise in case of any emergency my child may receive medical treatment if necessary.    
I authorize the Miracle Camp & Retreat Center staff to obtain emergency medical attention if necessary.  

I also certify that photographs and videotape pictures of me participating in camp activities may be used in promotional materials 
for the camp. I give my permission for Miracle Camp and Retreat Center to send me emails regarding upcoming events and news 
(we will not sell your information).

________________________________________________________________________
Adult Participant (and/or) Parent/Legal Guardianʼs Name   (please print clearly)

_______________________________________          ____________________________
Name of Camper or Minor Child/Participant
 
 
 Age or Grade / Date of Birth

_____________________________________________________________________________________________
Street Address
 
 
 
 City 
 
 
 
 
 State 
 
 
 Zip

_____________________________________________________________________________________________
Home Phone #
 
 
 Cell #
 
 
 
 
                        E-mail

_______________________________________________________________   
  
 
 _________________
Signature (Adult Participant) or Parent/Legal Guardian if under 18 (REQUIRED)
 
 
 
     Date 


