TROLLHAUGEN LANGUAGE ARTS & CULTURE CAMP
CONSENT, WAIVER AND INDEMNITY - PARENT/GUARDIAN
To be completed for all campers under age 18

1/ We,

(Full Name)
Address
being parent(s) / guardian(s) of : (Full name of child or children)

(Hereinafter referred to as the “Child”) consent to and authorize the participation of the Child in Trollhaugen
Language Arts and Culture Camp.
Please read carefully. This form contains provisions affecting your and your Child’s legal rights.

CONSENT: Experience has shown that in connection with camping activities there are times that illness or
accident may occur resulting in the need for immediate medical attention. This is my/our permission for the
official in charge, or his/her assistant(s), to make arrangement for medical attention for the Child in the event
of an emergency without the necessity of further prior approval. I/We understand that reasonable efforts will
be mell)clie to notify the undersigned or my/our designated emergency contact person as soon as practically
possible.

WAIVER: I/We, the undersigned, and each of us, on behalf of ourselves and on behalf of the Child, our
respective heirs, executors, successors, administrators, and assigns, hereby waive and release any and all
claims that we, the undersigned, jointly and severally may have, and on behalf of the Child, our respective
heirs, executors, successors, administrators and assigns, or in the future may have, as against the Trollhaugen
Society, its Board of Directors, the Language, Arts and Culture Society, any of its servants, agents and
volunteers, and any medical or health professionals rendering emergency assistance from time to time, from
any and all claims, howsoever described or any costs of any kind or nature arising either directly or indirectly
from the Child engaging in or participating in any activities associated with the events, or attendance for the
camp, including, without restricting the generality of the foregoing, all claims for bodily injury, death,
property damage, monetary loss or any other loss howsoever described sustained directly or indirectly as a
result of participation in the camp, or any events associated with same including, the negligence of any of the
above described individuals, or any party acting on their behalf.

I/We the undersigned hereby give my/our consent for the Child to engage or participate in all related
activities. I/We acknowledge that camp activities expose campers to many risks. The risks include but are
not limited to the following: Injury or death from the use or misuse of equipment such as saws, sanders,
knives, drills, routers, griddles, stoves, irons, playground equipment, canoe trips, zip line, water slide,
chmbmg wall archery, swings, see-saws, participation in any sports activities superv1sed or unsuperv1sed
slippery or uneven terrain, falls, exposure to weather conditions, animals, insects, plants and natural hazards.

I/We have read carefully the foregoing release and indemnity agreements and know and understand the
contents thereof and sign this release voluntarily with full knowledge of its significance, intending to be
legally bound thereby.

I/we understand that typing my name(s) act as my signature if I/we choose to do so.

Dated at ,this day of ,20

Signature of Parent or Guardian of Participant(s) Signature of Witness



	Blank Page

	Text1: 
	Text3: 
	Dropdown4: [ ]
	Dropdown5: [ ]
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box1: Off


