
RELEASE OF LIABILITY

Weather
All outdoor activities are weather permitting. Camp Bighorn is not responsible for inclement weather and no refunds will be made for
events canceled due to weather.

Media
I give my consent for Camp Bighorn to use my photograph and/or video footage in camp advertising and marketing materials,
both in print and online.
I do NOT give my consent for Camp Bighorn to use my photograph and/or video footage in camp advertising and marketing
materials, both print and online.

Waiver of Liability
I hereby give permission to Camp Bighorn to administer prescribed medication(s), over-the-counter medications and first aid; to seek
medical treatment, including hospitalization, x-rays, order anesthesia or surgery, or tests as needed; and to provide nursing care while
the participant is under the care of Camp Bighorn. I agree that Camp Bighorn can arrange for necessary transportation related to
medical needs. If under 18 years old, I understand that every effort will be made to contact the listed parent/guardian in case of an
emergency, and if possible, before any action is taken or treatment is administered. I accept complete responsibility for medical
coverage while participating in activities at Camp Bighorn. In case of an accident, I will not hold Camp Bighorn, its staff,
management, or volunteers liable. Further, I waive any claim or cause of action against the foregoing parties which may arise as a
result of an accident or injury to the participant. I hereby release Camp Bighorn from any responsibility other than normal supervision
and care. Further, I understand that Camp Bighorn and its staff shall not be held responsible for any articles lost, stolen, or left at camp.

Risk of Injury
I acknowledge the inherent risks involved with outdoor adventure and challenge course activities. I give my permission for the named
participant to participate in the full range of activities and to be bound by all camp policies regarding behavior and dress. I
acknowledge that the natural condition of camp and the interaction with other participants of various ages may subject the participant
to risk of injury.

Infectious Disease Disclaimer
Camp Bighorn seeks to lower the exposure and spread of infectious diseases. Sanitation efforts and disinfecting procedures have been
improved for all cabins, bathrooms, offices, public gathering spaces, and in food service areas. Further, all individuals who are
currently sick or are experiencing a fever, cough, shortness of breath or other infectious disease symptoms may be asked to refrain
from attending Camp Bighorn activities or programs. By signing this form, you agree to stay home if experiencing any infectious
disease symptoms and to comply with all Camp Bighorn health guidelines. Camp Bighorn cannot be held liable if you contract an
infectious disease.

Participant Name __________________________________ Parent/Guardian Name __________________________________

Participant Signature _______________________________ Parent/Guardian Signature ______________________________

Date _______________________________________________ If participant is under 18, a parent/guardian signature is required.
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PARTICIPANT INFORMATION

Participant Name ________________________________________ Group Name:________________________________________

Email _______________________________________________________________ Phone _______________________________

Address ___________________________________________________________________________________________________

City ________________________________________________ State ________________ Zip Code _________________________

Emergency Contact __________________________________ Relation ______________________ Phone ____________________
(Required if participant is under 18)

Camp Bighorn does not provide medical/health insurance to any guests, volunteers, or students. To participate or serve with
Camp Bighorn, we ask that you carry medical/health insurance, and provide this information for those under the age of 18.

Health Insurance Provider __________________________________ Health Insurance Policy Number _______________________

Participant Birthdate ______/_______/______

Please provide any food allergies, intolerances, or dietary restrictions.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please list any physical limitations that would hinder participant's ability to participate in adventure activities.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please list any pertinent medical conditions / history that Bighorn staff should know in case of emergency.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
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