
WESTERN COLORADO UNIVERSITY
CAMPER WAIVERS AND AGREEMENTS PACKET

Name of Camp Participant:____________________________ 

Name of Camp:______________________________________ 

Date of Camp:___________________________  



About This Handbook: 

The purpose of this Camper Handbook is to help campers, including their families and 

caregivers, prepare for and understand what to expect while attending a camp at 

Western Colorado University. 

We encourage campers (and their families and caregivers, as needed) to thoroughly 

read this information, which will highlight our Equipment and Facility Damages Waiver, 
Medical Waiver/Assumption of Risk Agreement and Mountaineer Fieldhouse 
Agreement/Code of Conduct.

Any questions or concerns related to the content of this handbook should be brought to 

the attention of your Camp Director(s) or to the Conference Services staff at Western.  

CONFIRMATION 

By signing this handbook, you agree that you are a legal adult attending as a camper, or 
the parent or legal guardian of the named child and are over the age of 18. By signing, 
you also agree that you have read this handbook and agree to the entirety of it’s 
contents. 
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PLEASE FILL OUT WAIVERS SIGNATURE BELOW 

This must be completed by each individual participant of the Summer Camp. 

EQUIPMENT AND DAMAGES LIABILITY AGREEMENT FORM 

READ THIS AGREEMENT COMPLETELY BEFORE SIGNING.  BY SIGNING THIS 
A G R E E M E N T , YOU UNDERSTAND THAT THE CAMP GROUP ENTITY IS RESPONSIBLE 
FOR ANY DAMAGES TO EQUIPMENT, HOUSING, AND FACILITIES THAT OCCURRED FROM 
YOUR PARTICIPATION IN THE ACTIVITIES LISTED IN YOUR CAMP CONTRACT AND WAIVE 
ALL CLAIMS FOR DAMAGES AGAINST THE UNIVERSITY. 

EQUIPMENT RENTAL & LIABILITY RELEASE AGREEMENT 

• I accept for use AS IS the equipment and facilities used by the summer camp, and accept 
full financial responsibility for the care of the equipment and facilities while it is in my 
possession.

• I understand that damages occurred will be held responsible to my supervisors, but I 
could be held responsible by them if I am at fault.

• I understand that the equipment and facilities my camp uses are to be with intended use 
and any damages that occur to individuals or to the equipment will be held liable to the 
camp I attend and may result in financial responsibility for me if I am at fault for 
damages, and not the university.

• I understand that equipment, facilities with equipment or my personal camp belongings 
cannot be left unattended and Conference Services nor the University is responsible for 
the negligent loss or stolen items that occur. I understand my camp will be held 
responsible for the equipment, facilities, bedding, etc. we choose to use from the 
University if lost or stolen and charges are incurred for any furniture moved or trash not 
taken out at the end of the camp.

• I understand that the sports and activities with summer camps involve inherent and other 
risks of INJURY and DEATH. I voluntarily agree to expressly assume all risks of injury 
or death that may result from these recreational usages, or which relate in any way to the 
use of this equipment.

• I AGREE TO RELEASE AND HOLD HARMLESS the equipment rental facility, its 
employees. owners, affiliates, agents, officers, directors, and the equipment 
manufacturers and distributors and their successors in interest (collectively
‘PROVIDERS”), from all liability for injury, death, property loss and damage which 
results from the equipment user’s participation in the RECREATIONAL SUMMER 
CAMP USAGES for which the equipment is provided, or which is related in any way to 
the use of this equipment, including all liability which results from the NEGLIGENCE 
of PROVIDERS, or any other person or cause.

• I further agree to defend and indemnify PROVIDERS for any loss or damage, including 
any that results from claims or lawsuits for personal injury, death, and property loss and 
damage related in any way to the use of this equipment.

• This agreement is governed by the applicable law of this state or province. If any 
provision of this agreement is determined to be unenforceable, all other provisions shall 
be given full force and effect.
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MOUNTAINEER FIELD HOUSE AND CAMPUS RECREATION 
WAIVER, RELEASE, ASSUMPTION OF RISK AND INDEMNIFICATION AGREEMENT 

AND ACKNOWLEDGEMENT OF EQUIPMENT USE AND EQUIPMENT CODE OF CONDUCT 

In consideration of Western State Colorado University (the “University”), acting by and through its trustees, directors, officers, agents, 

employees, volunteers, representatives and any other persons or entities acting on their behalf (the “Released Parties”) allowing me 

and my minor child(ren), if any, to participate in the University’s Recreation programs, and all related events and activities, including 

the use of the Mountaineer Field House and its equipment (the “Program”), I do voluntarily and willingly acknowledge and enter into 

the following agreement (the “Release”).  

I am exercising my own free choice to participate voluntarily in the Program and I promise to take due care during such participation 

by following all applicable rules and guidelines. I hereby release, waive, discharge, indemnify and hold the University harmless for 

any and all claims, liability and demands of any kind or nature whatsoever relating to injury, disability, death, losses, costs or other 

harm, to person or property, or both, arising from my participation in the Program, regardless of whether or not caused in whole or in 

part by the negligence or other fault of the Released Parties.  My signature on this Release is also intended to bind my successors, 

heirs, representatives, administrators and assigns.  

In choosing to participate in the Program, I understand that I will have the opportunity to engage in many activities, potentially 

including but not limited to use of, or participation in, the following: Mountaineer Field House facilities and equipment; 

Climbing/Bouldering Wall; Trampoline and Foam Pit; Aquatics; Weight Lifting and Weight Training; Cardio; Intramural and Club 

Sports, such as basketball, soccer, volleyball, football, and softball; Racquet Sports, such as tennis and racquetball; Running; 

Stretching; Group Activity and Fitness Classes, such as kickboxing, pump, step, yoga, cardio, spin/cycling and martial arts; Fitness 

and Exercise Programs, including training, instruction, and Personal Training; Track and Field Equipment, such as throwing cages, 

long jump pit, pole vault and high jump; Batting and Golf Cage. I further understand that I may not have the proper approval to use 

equipment intended for collegiate athletic use, such as the track equipment and other athletic equipment. I further understand that I am 

free to choose those activities that my physician and I deem are safe for my participation. I understand that there are some discomforts 

and risks associated with physical activity and the above activities, such as muscle soreness, strains, and sprains, as well as 

cardiovascular problems including abnormalities of blood pressure or heart rate, ineffective heart function, and, possibly heart attack 

or cardiac arrest and death. I understand that I should report promptly to my physician any signs or symptoms indicating any injury, 

abnormality or distress.  

I acknowledge and understand that there are known and unknown hazards involved in my participation in the Program, including, but 

not limited to, pulled/strained muscles, dislocations, amputations, injuries or damages to head, teeth, joints and ligaments, cuts and 

bruises, concussions, sprains, broken bones, paralysis, damage that can result from increased heart rate including heart attack or 

stroke, drowning, and death, as well as property or other damage. I acknowledge there are special risks and unknown hazards involved 

in my use of the Climbing/Bouldering Wall and Trampoline and Foam Pit. These risks include but are not limited to, injuries from 

falling, loose holds, slippery surfaces, pinching hazards, suffocation, pulled/strained muscles, dislocations, amputations, injuries or 

damages to head, teeth, joints and ligaments, cuts and bruises, concussions, sprains, broken bones, paralysis, damage that can result 

from increased heart rate including heart attack or stroke and death. I agree to adhere to all rules set forth for the use of the 

Climbing/Bouldering Wall, Trampoline and Foam Pit and all other Program rules. I also understand that the hazards described herein 

are only a partial list of the risks and hazards and that other hazards may be involved that have not been identified in this Release or 

otherwise disclosed, and I fully assume those hazards as well. By signing this Release and choosing to participate in the Program, I 

expressly and knowingly assume the risks of the hazards described herein, and any other known or unknown hazards involved in 

participating in the Program, and waive all claims against the University. I understand that I am solely responsible for any costs 

arising out of any bodily injury or property damage sustained through my participation in normal or unusual acts associated with the 

Program.  
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I declare that I am currently in good health and have not been diagnosed with a medical condition and/or heart condition that would 

disqualify me from participating in the Program. I understand that medical services or facilities may not be readily available during the 

Program. In the event of an emergency, I hereby authorize, consent and give my permission to the University to obtain medical 

treatment for me at the nearest hospital, medical facility, or doctor, at my sole expense. I further authorize appropriate University 

personnel to treat any injury or illness as they think best for my welfare, if necessary. I acknowledge my obligation to immediately 

inform the nearest supervising employee of any pain, discomfort, fatigue, or any other symptoms that I may experience during and 

immediately after my participation in the Program. 

If I use my private motor vehicle to transport myself, fellow students, and/or any other persons to and from any Program, I hereby 

agree to have insurance coverage for my vehicle and any passengers as required by law, and I hereby certify that I presently have a 

policy of vehicle insurance providing at least, and as a minimum, coverage levels required by applicable law. 

I agree not to use drugs or alcohol during my participation in the Program and understand that doing so will place me and others at 

risk.  I will bring no weapons except as provided by law, make no threats of violence or engage in any conduct that threatens the 

safety of others.  I agree that if I fail to abide by the agreements herein, I will be prohibited from further Program participation.  I 

assume full responsibility for my choices during my involvement in the Program that may endanger my safety and/or the safety of 

other patrons.   

Mountaineer Field House Codes of Conduct 

Activity Room Code of Conduct 

• Please respect: yourself, others, personal property and this facility.

• Know your personal fitness level, and exercise at an appropriate intensity and pace. Stop exercising and contact Rec Center staff if you

become dizzy, light headed, disoriented, exhausted or experience other symptoms.

• Wipe equipment with disinfectant after every use.

• When finished, please return all exercise equipment to its proper location.

• Water in spill-resistant, unbreakable containers is welcome. Please enjoy food, gum and other beverages in the lobby areas.

• Please wear appropriate athletic attire. Keep your shirt on and wear non-marking, clean, spike-free, closed-toed shoes.

• Keep personal belongings in lockers or cubbies.

• Weights are not permitted in Activity Room 1.

• This is a drug, alcohol, and tobacco-free facility.

Aquatic Center Code of Conduct 

• Please respect: yourself, others, personal property and this facility.

• Please shower before entering the pool or spa.

• Swim attire is required.

• No jewelry or hair pins in pool or spa.

• Do not enter the water if you have a cut, any skin disease, a cold, a fever, an infection or any contagious disease.

• Do not spit or release other bodily fluids in the water.

• Do not apply oils, body lotions or soaps while in the spa or pool.

• No glass or sharp objects in the Aquatic Center.

• No running or rough play.

• Anyone suspected of being under the influence of alcohol or drugs is prohibited from entering the water and will be asked to leave.

• Do not consume food or beverages, other than water, in the Aquatic Center.

• Do not enter the Aquatic Center if a University lifeguard is not present.

• No diving into the shallow end of the pool.

• Only one person at a time on the diving board.

• Only one bounce on the diving board.

• Do not swing back on the rope.

• All children under the age of 6 must have adult supervision.

• This is a drug, alcohol, and tobacco-free facility.
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Climbing Wall Code of Conduct 

• Please respect: yourself, others, personal property and this facility.

• Know your personal fitness level, and exercise at an appropriate intensity and pace. Stop exercising, and contact Rec Center staff should

you become dizzy, light headed, disoriented, exhausted or experience other adverse symptoms.

• You must wear a shirt and climbing shoes, or proper athletic, non-marking, closed-toed shoes. No bare feet.

• Keep personal belongings in lockers or cubbies.

• Please climb on the roped wall only when it is officially open and a staff member is present, unless you have prior authorization from

Campus Rec staff.

• You must wear University climber wristbands any time you are climbing, belaying, lead climbing or using the belay ledge. To receive a

wristband, you must successfully complete the applicable orientation and skills checks.

• You may only use ropes, belay devices and locking carabiners provided by Campus Rec staff.

• No sitting or lying down while belaying.

• You should have a spotter and use crash pads when bouldering.

• Loose chalk is not permitted. Chalk balls are available for purchase at the Front Desk.

• Do not cross-climb, swing or flip upside down on the roped wall.

• Do not top out, climb behind the wall or climb above the belay bars or anchors.

• No more than two people at one time are allowed on the belay ledge.

• All lead climbers, any climber placing gear, and their belayers must wear helmets.

• You must clip every draw on lead routes. No skipping clips.

• Do not climb above or below other climbers.

• Do not put fingers in metal bolts or grab draws on the roped wall.

• Please do not weight pro placed in cracks. Use the belay bar or lead the bolted routes to the sides of the cracks.

• Enjoy food, gum and beverages in lobby areas, with the exception of water in spill-resistant, unbreakable containers.

• An adult must accompany any child younger than 16.

• This is a drug, alcohol and tobacco-free facility.

Field House Code of Conduct 

• Please respect: yourself, others, personal property and this facility.

• Know your personal fitness level, and exercise at an appropriate intensity and pace. Stop exercising and contact Rec Center staff if you

become dizzy, light headed, disoriented, exhausted or experience other symptoms.

• Please wear appropriate athletic attire. Keep your shirt on and wear non-marking, clean, spike-free, closed-toed shoes.

• Curtains must be down prior to ball use of any kind.

• We welcome all ADA-approved devices. Please leave other wheeled devices outside.

• Recreational track use is limited to outside lanes.

• Please leave pets – other than trained service animals – at home.

• Keep personal belongings in lockers or on the bleachers.

• Please do not hang on basketball rims or nets.

• Water in spill-resistant, unbreakable containers is welcome. Please enjoy food, gum and other beverages in the lobby areas.

• Please do not spit or snot on our floors.

• Please respect the posted schedule for facility use.

• Children under age 14 must have adult supervision.

• This is a drug, alcohol, and tobacco-free facility.

Fitness Center Code of Conduct 

• Please respect: yourself, others, personal property and this facility.

• Know your personal fitness level, and exercise at an appropriate intensity and pace. Stop exercising and contact Rec Center staff if you

become dizzy, light headed, disoriented, exhausted or experience other symptoms.

• Wipe equipment with disinfectant after every use.

• When finished, please return all weights and exercise equipment to their proper locations.

• Allow others to work in or take turns on exercise equipment. Do not sit on equipment between sets. Limit cardio workouts to 30 minutes

when others are waiting.

• Water in spill-resistant, unbreakable containers is welcome. Please enjoy food, gum and other beverages in the lobby areas.

• Please wear appropriate athletic attire. Keep your shirt on and wear non-marking, clean, spike-free, closed-toed shoes.

• Keep personal belongings in lockers or cubbies.

• Personal trainers must be authorized – in advance – by the Fitness Center manager.

• Children under the age of 14 are not allowed in the Fitness Center.

• This is a drug, alcohol, and tobacco-free facility.
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Trampoline/Foam Pit Code of Conduct 

• Please respect: yourself, others, personal property and this facility.

• A jumper must wear a University trampoline wristband any time they are jumping or observing.  To receive a wristband a jumper must

successfully complete the applicable orientation and skills check.

• Jumpers and observers must understand that jumping on a trampoline involves certain inherent risk and that the Mountaineer Field House

does not recommend attempting anything beyond their personal skill level.

• Make sure all padding is in place before jumping.

• An observer must be present at all times when jumping.

• Please remove your shoes and jewelry, and empty your pockets before jumping.

• You must not wear shoes on the trampoline.

• A jumper may not throw another jumper into the pit.

• A jumper may not get a running start onto the trampoline.

• One jumper at a time on the trampoline and in the foam pit.

• Do not sit or stand on pads or edge of the foam pit.

• No intentional jumping onto the floor, walls or mats.

• Keep personal belongings in lockers or on the bleachers.

• ONLY current students, staff, faculty, and employees are allowed to use the trampoline. Community members, children (even those of current

students, staff, faculty, and employees) are not allowed.

Spa Code of Conduct 

• Hot-water tolerance varies from person to person. Pregnant women and small children should not use the spa without medical approval.

• The elderly, anyone under a physician's care, and people with heart disease, diabetes, high or low blood pressure, or other health problems

should consult their doctor before entering the spa.

• Do not use the spa while under the influence of alcohol or other drugs that cause sleepiness, drowsiness or raise/lower blood pressure.

• Check the spa temperature before entering. Do not use if the temperature is above 104º F (40º C).

• Spend no more than 15 minutes in the spa during a single session. Overexposure to hot water may cause nausea, dizziness and fainting.

• Children under age 12 may not use the spa without adult supervision.

This Agreement shall be governed by and in accordance with the laws of the State of Colorado and venue for any action related to this 

Agreement shall be in the State of Colorado.  I understand that this Release shall be construed broadly to provide a release and waiver 

to the maximum extent permissible under applicable law, and that if any portion of this Release is declared invalid, for whatever 

reason, the remaining portions shall continue to be valid and legally binding. I affirm that I have read the terms and provisions of the 

Release prior to its execution and that I have had the opportunity to consult with whomever I wish, including an attorney, and that the 

University has made no representation, statement or inducement, directly or indirectly, on which I rely, and that this Release contains 

the entire agreement between the University and myself. I fully understand and acknowledge that the University has never expressly 

or impliedly assumed any responsibility for my participation in the Program. On my own free will, I hereby personally assume all 

risks in connection with participation in the Program or any other activity connected therewith. This Release shall be binding upon me, 

my spouse, my children, my heirs, administrators, personal representatives and assigns, forever. 

I agree that this Agreement shall not be construed or interpreted as a waiver, express or implied, by Western State Colorado 

University, its trustees, officers, agents, employees, or representatives of any of the immunities, rights, benefits, or protections 

provided to them under, or other provisions of, the Colorado Governmental Immunity Act, CRS §24-10-101 et seq., or the Federal 

Tort Claims Act, 28 U.S.C. §§1346(b) and 2671 et seq., as applicable now or hereafter amended. 

I certify that the age and date of birth that I have written below is my true age and date of birth.  If I am at least eighteen years of age, I 

certify that I am competent to execute this Release.  If I am under eighteen years of age, one of my parents or my legal guardian must 

also sign this Release. 

CAUTION: THIS IS A WAIVER, RELEASE, ASSUMPTION OF RISK AND INDEMNIFICATION AGREEMENT.   ITS 
EFFECT IS TO RELEASE THE RELEASED PARTIES FROM ANY LIABILITY RESULTING FROM PARTICIPATION 
IN THE ABOVE-REFERENCED PROGRAM. I AGREE TO ABIDE BY ALL MOUNTAINEER FIELD HOUSE AND 
CAMPUS RECREATION CODES OF CONDUCT. 
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MEDICAL LIABILITY AGREEMENT FORM AND ASSUMPTION OF RISK TO HOLD 

HARMLESS 

PROOF OF INSURANCE IS MANDATORY FOR ALL PARTICIPANT CAMPERS 
THAT ATTEND ANY ATHLETIC CAMP HELD ON THE CAMPUS OF WESTERN 

COLORADO UNIVERSITY.  

It is MANDATORY that all campers have their own medical insurance and completed information below with signatures. Please 
have a parent or legal guardian sign below validating proof of camper’s personal coverage. NOTE: No participant will be 
allowed to attend Western Colorado University camps/conferences without Medical Insurance and the completed 
information below. 

MEDICAL LIABILITY INFORMATION  
In case of emergency, contact: ______________________________________  
Emergency contact phone: _________________________________________  
Medical Insurance Co.: ____________________________________________  
Policy #: ___________________________ Group #: _____________________ 
Physician Name: _________________________________________________  
Physician Phone: _________________________________________________  
Medical conditions the youth program staff and medical emergency services personnel need to be made aware of: 
_______________________________________________________________ 
_______________________________________________________________ 

ASSUMPTION OF RISK AGREEMENT: 
By signing this waiver, it is understood that playing or participating in any sport can be a dangerous activity 
involving MANY RISKS OF INJURY. It is understood that the dangers and risks involved with playing or 
participating in various camp activities may result in serious injury. By signing below, the participant and 
parent/legal guardian hereby assume all risks associated with participation and agree to hold Western Colorado 
University, the Western Colorado University Conference Services Staff, Camp directors and all agents, coaches and 
volunteers harmless from any and all liability. The terms hereof serve as a release and assumption of risk. 
Additionally, by signing below, the participant and parent/legal guardian understand, in the event of an emergency, 
every effort will be made to contact them. However, in the event they cannot be reached, this form hereby gives 
permission to the physician selected by the Western Colorado University or their Camp Director’s physician to 
hospitalize and secure proper treatment (including surgery) for the participant. By the parent and participant signing 
this form, they are agreeing to abide by all camp rules and reasonable authority of the camp staff and that 
participant has been deemed physically able to participate in sports related activities and recreation activities by a 
physician. 

By signing the application, it is understood that playing or participating in any sport can be a dangerous activity 
involving MANY RISKS OF INJURY. It is understood that the dangers and risks of playing or practicing to 
play/participate in Western Colorado University Athletics These activities include but are not limited to: running, 
hiking, fishing, transportation by vehicle, swimming, basketball, weight lifting, racquetball, softball, frisbee, touch 
type football, volleyball, and more. White water rafting trips are available to those groups wishing to pursue them 
from local guides. This is NOT organized or sanctioned by WCU Athletics.   

This agreement is governed by the applicable law of this state or province. If any provision of this agreement is 
determined to be unenforceable, all other provisions shall be given full force and effect. 

In consideration of being allowed to participate with Western Colorado University’s facilities and equipment related 
to the participant’s camp’s events and activities, the undersigned acknowledges, appreciates, and agrees that:  

1. Participation in Western’s programs includes possible exposure to and illness from infectious diseases including,
but not limited to, COVID -19, influenza, and MRSA.
2. Western has adopted health and safety policies in accordance with recommendations of state and local health
authorities, as can be seen on Western’s website.

Page 8 of 9



3. I understand that while the attached policies and my compliance therewith may reduce risk, I acknowledge that
the risk of possible exposure and illness nevertheless exists and may result in serious illness or death.
4. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING
FROM THE NEGLIGENCE OF THE RELEASEES or others and assume full responsibility for my participation.
5. I willingly agree to comply with the attached health and safety polices for participation with regard to protection
against infectious diseases.
6. If I observe any significant hazard during my presence or participation, I will immediately bring such to the
attention of a Western supervisor AND my Camp Director.
7. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE
AND HOLD HARMLESS WESTERN and its officers, officials, agents, and/or employees, other participants, and
sponsors (“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY, DEATH, or loss or
damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR
OTHERWISE, to the fullest extent permitted by law.
8. The participant and parents/legal guardians understand, in the event of an emergency every effort will be made to
contact them. However, in the event they cannot be reached, this form hereby gives permission to the physician
selected by WCU Athletics to hospitalize and secure proper treatment (including surgery) for the participant.
By signing this waiver, the participant and parents/legal guardians agree to indemnify and hold harmless the
Releasees from any loss, liability, damage or costs including court costs and or attorneys’ fees, that they may incur
due to my participation, whether caused by the negligence of releasees or otherwise.

This Agreement shall be governed by and in accordance with the laws of the State of Colorado and venue for any 
action related to this Agreement shall be in the State of Colorado.  I expressly agree that this Agreement is intended 
to be as broad and inclusive as permitted by the laws of the State of Colorado, and that if any portion herein is held 
to be invalid or unenforceable, the balance shall continue in full legal force and effect. I have carefully read this 
Agreement, understand the contents herein, and am executing it voluntarily of my own free will. I have had 
sufficient time to review and seek explanation of the provisions above, have carefully read them, understand them 
fully and agree to be bound by them.  
Nothing in this Agreement shall be construed to waive, limit, or otherwise modify any governmental immunity 
available to any of the persons or entities released herein under the Colorado Governmental Immunity Act, §24-10-
101, et seq., C.R.S. 

For participants above the age of 17 as legal adults, or as the parent/guardian, with legal responsibility for the minor 
participant, signing below deems you have read and explained the provisions in this waiver/release to your 
child/ward including the risks of presence and participation and his/her personal responsibilities for adhering to the 
rules and regulations for protection against communicable diseases. Furthermore, your child/ward understands and 
accepts these risks and responsibilities. Upon signing and submitting, I, for myself, or I as the parent/guardian and 
spouse, and child/ward, do consent and agree to his/her release provided above for all the Releasees and the adult 
participant, or myself, my spouse, and child/ward do release and agree to indemnify and hold harmless the Releasees 
from any and all liabilities incident to my minor child’s/ward’s presence or participation in these activities as 
provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent provided by law.   

Participant/Campers Signature: X_____________________________________________ Date: _____________ 
Due to this camp being hosted at the Western Colorado University’s campus in Gunnison, Colorado, a Parent or 
Guardian Signature is needed for all camp participants under the age of 18. 
Parent/Guardian’s Signature: X_____________________________________________ Date:______________ 

IMPORTANT!  

ALL INFORMATION ABOVE: Medical Waiver and Assumption of Risk Agreement, Equipment and 
Damages Liability Agreement, Proof of Insurance and Mountaineer Fieldhouse Agreement/Code of Conduct 

MUST BE COMPLETED AND SIGNED PRIOR TO camp check-in.  
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