Camp Kinard – Ropes Challenge Course

Participant Information and Release Form

Please Print

Participant’s Name ________________________________________________Age____________

Address:  _________________________________________City:  ____________Zip: __________

Contact Numbers:  _______________________________________________________________

Do you have any health prohibiting factors or disability that may affect your ability to participate in Camp Kinard’s Challenge Course?  If yes, please explain:___________________________________

______________________________________________________________________________

Please list allergies (food allergies, insect stings, etc.) ______________________________________

Contact Person:  ____________________________________________Phone #  ______________

Medications currently taking:  _______________________________________________________

Thank you for coming we are glad you are here!  The program you have signed up for involves some physical and emotionally demanding activities in an outdoor setting.  It may include climbing, jumping, and other rigorous activities on natural and man-made structures that are on the ground at low, medium, or high distances from the ground.  You will be working with Camp Kinard Instructors and others in your group.  It is possible that you may be injured while participating in the program either because of your own conduct, conduct of others in the group, or conditions of the premises.  We want to make sure that you understand the risks of injury before you decide to participate in the program  It is required that you read the following very carefully, make sure you understand it and sign it before you begin participating in the program.

I am fully aware that the Camp Kinard Challenge program that I am choosing to participate in includes rigorous activities.  I am also aware that there are risks of physical injury or harm from participating in the challenge program.  I voluntarily elect to participate in the program and to assume the risks of injury or harm that could result from participation, on my own behalf, and on behalf of my personal representatives and heirs, I hereby release Camp Kinard Camp and Conference Center, its employees, consultants, staff and directors from all liability for any injury or harm to me from participating in the challenge program.  I voluntarily sign it, I hereby give permission for Camp Kinard Camp and Conference Center to administer basic first aid or to seek appropriate medical assistance for the participant listed above.  I acknowledge I have been given the opportunity to ask questions regarding any aspect of this release form and by signing the space below I do acknowledge that I have read completely and fully understand all aspects of this release form and agree to its terms in its entirety.

___________________________________________________


__________________

Participant Signature (all participants must sign)                       


Date

________________________________________________


__________________

Parent/Guardian Signature (if participant is younger than 18 years)            
Date

Camp Kinard - South Carolina Lutheran Retreat Centers

SCLRC provides places of hospitality where congregations, communities and individuals can experience a Christian environment to renew faith, foster fellowship, build memories and encounter the glory of God’s creation.

