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LIABILITY WRIVER: My sighature acknowledges that | am the legal parent/guardian of the above listed minor. | understand that medical insurance is not provided by the camp
organizers. | release the camp organizers from any and all liability whatsoever resulting from participation in the camp activities. | authorize those in attendance to act according
to their best judgment in emergency situations requiring medical attention. | hereby waive and release the camp organizers, staff, agents, sponsors, and/or coaches from any and
all liability that may occur from accident, injury or illness sustained by my daughter/son during participation in these activities.
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