
Little Grassy Camp 

Teams Challenge Course/Tree Climbing 

PARTICIPANT RELEASE FORM 

Please print all information: 

 

Participant Name ________________________________________________________________________________ 

 

Address ________________________________________________   City, State, Zip _________________________ 

 

Phone _____________________________   Medical Insurance Coverage ___________________________________ 

 

Emergency Contact Name __________________________________    Emergency Contact Phone __________________________________ 

 

Please list any medical information which may limit participation on the Teams Challenge Course 

__________________________________________________________________________________________________________________ 

PROGRAM DESCRIPTION 

The East Bay & Little Grassy Camp Teams Course and Tree Climbing program are adventure-filled activities in the safest manner possible and 

hold the safety of pre-established objects and situations as a team.  Objectives of the Teams Course include building group skills, teamwork, 

development of an appreciation for individual abilities and enhancing group structure.  All course facilitators have extensive training and are 

certified in procedure and safety. 

 

PLEASE READ-IMPORTANT INFORMATION 

 

East Bay & Little Grassy Camp is committed to conducting its recreation program and activities in the safest manner possible and holds the 

safety of participants in the highest possible regard. Participants and parents registering their child in recreation programs must recognize, 

however, that there is an inherent risk of injury when choosing to participate in such activities.  East Bay/Little Grassy Camp continually strives 

to reduce such risks and insists that all participants follow safety rules and instructions, which have been designated to protect the participant’s 

safety.  Please recognize that East Bay/Little Grassy Camp does not carry medical accident insurance for injuries sustained in its programs.  

The cost of such insurance would make program fees prohibitive.  Therefore, each person registering himself or herself or a family member for 

the Teams Course activity should review his or her own health insurance policy for coverage.  It must be noted that the absent of health 

insurance coverage does not make East Bay/Little Grassy Camp responsible for the payment of medical expenses. Due to the difficulty and 

high cost of obtaining liability insurance, the agency providing liability coverage for the center requires the execution of the following Waiver 

and Release. Your cooperation is greatly appreciated. 

 

WARNING OF RISK AND WAIVER AND RELEASE OF ALL CLAIMS 

 

East Bay /Little Grassy Camp Teams Course and Tree Climbing is an activity in which, despite careful and proper preparation, instruction, skill 

level, medical advice, conditions and equipment, there is still a risk of injury, including death.  You are responsible for determining if you are 

physically fit and properly skilled for the activity.  Please read this form carefully and be aware that in registering yourself or your minor 

child/ward for participation in the above program, you will be waiving and releasing all claims for injuries you or your minor child/ward might 

sustain arising out of the Teams Course and Tree Climbing programs. 

 

I agree to waive and relinquish all claims I or my minor child/ward may have as a result of participation in the program against East Bay /Little 

Grassy Camp/Illinois Great Rivers Conference and its officers, agents, servants and employees. 

 

I do hereby fully release and discharge East Bay/Little Grassy Camp/Illinois Great Rivers Conference and its officers, agents, servants, and 

employees from any and all claims from injuries, damage, or loss which I or my minor child/ward may have or which may occur to me or my 

child/ward and arising out of, or in any may associated with the activities of the Teams Course and Tree Climbing. 

 

In the event of an emergency, I authorizer center officials to secure from any licensed hospital, physician, and/or medical personnel any 

treatment deemed necessary for me or my minor child’s/ward’s immediate care, and agree that I will be responsible for payment of any and all 

medical services rendered. 

 

I have read and fully understand the above program details, waiver and release of all claims and permission to secure treatment. 

 

Photographic Release – In consideration of the furtherance of the purpose of the Illinois Great River Conference, I hereby grant permission to 

the same, to their officers, agents, and employees to take photographs or video of me and to use my name in connection with any and all such 

photographs and in connection with any news release of story, and further, to use and distribute for publication any and all such photographs, 

video, news releases, and stories for any purpose they may deem proper. 

 

Signature of Participant (18 years or older) or Parent/Guardian: 

 

Sign ______________________________________________________________ Date ____________________ 

 

THIS FORM MUST BE SIGNED BY THE PARTICIPANT OR THE PARTICIPANT’S PARENT/GUARDIAN (if the participant is under 

the age of 18 years) OR PARTICIPTION WILL BE DENIED.   


