
CAMP PUH’TOK FOR BOYS & GIRLS, INC 

Participation Assumption of Risk and Waiver Agreement 

When participating in outdoor activities, safety is our primary concern. While it is impossible for us to 

eliminate all risk, your commitment to follow instructions and use sound personal judgment will 

contribute greatly to your well-being.   By signing this waiver, participant accepts that there are inherent 

risks and hazards involved in Outdoor Science Investigations and/or Native American Field Studies. 

Please read and sign the following agreement: 

Our property is located on 67 wooded acres.  I understand that risks and dangers exist during all outdoor 

activities including, but not limited to: insect bites, bee stings, cuts and bruises, and minor injuries.   

Outdoor Science Investigations, Native American Field Studies 

I understand that my child, ___________________________, as a participant will be involved in Outdoor 

Science Investigations and/or Native American Field Studies.  I also understand most activities will be 

outdoors where my child will need to watch for slippery and/or uneven footing, limbs and branches, 

insects or animals and possible exposure to extreme or inclement weather.  I fully understand that several 

activities take place near open water. I fully understand that my child’s physical activity involves risk of 

personal injury or injury to others.  I understand the risks may include loss or damage to personal 

property. 

I understand that my child will not be forced to do any activity and that despite a reasonable precaution 

taken by Camp Puh’tok for Boys & Girls Inc. that a guarantee of absolute safety is impossible.  I 

understand that my child will need to exercise good personal judgment, to ask for help if concerned about 

their safety and to be responsible for deciding if a proposed activity is appropriate for them.  I have listed 

on the reverse side of this paper and informed instructors of any physical, mental, or medical 

conditions, recent injuries, medication, allergies or other considerations that might limit their ability to 

participate or affect other members of their group.  I realize that failure to share that information could 

result in serious harm to themselves or others.  

I understand that my child will need to comply with safety instructions given by Camp Puh’tok for Boys 

& Girls, Inc., and to be responsible for their personal safety and well-being.  I agree to hold Camp 

Puh’tok for Boys & Girls, Inc., its Directors, Officers, Employees, Agents, and/or Associates harmless 

for any accidents, injury, loss of or damage to property that may occur on this program. 

I understand that all possible precautions are taken to insure that all programs and activities sponsored by 

Camp Puh’tok for Boys & Girls, Inc., are conducted by mature and qualified personnel in a safe and 

responsible manner.  I voluntarily on behalf of my child assume the risks of the activities and agree to 

report any injuries before leaving the premises. 

In the event that it becomes necessary, I give permission to Camp Puh’tok for Boys & Girls, Inc. to 

secure proper medical treatment to my child.  I understand that any medical expense is not covered by 

Camp Puh’tok for Boys & Girls, Inc., medical insurance will be billed directly to me or to my 

insurance company. 



I have read and understand all materials outlining outdoor science investigations and Native American 

field studies, included in this waiver and agree to abide by these terms.  I give my child permission to 

participate in Outdoor Science Investigations and Native American Field Studies AND I am aware this is 

a waiver and a release of liability and I sign it VOLUNTARILY. 

________________________________                  __________________________________ 

Signature of Participant             Signature of Parent/Guardian 

 

________________________________            __________________________________ 

Printed Full Name               Printed Full Name 

 

________________________________  _________________________________ 

DATE      DATE 

 

EMERGENCY CONTACT and MEDICAL INFORMATION: 

Emergency Contact 1: __________________________________ Phone: __________________________ 

Emergency Contact 2: __________________________________ Phone: __________________________ 

Special Medical Considerations: __________________________________________________________ 

Allergies: _____________________________________________________________________________ 

Other Information: _____________________________________________________________________ 

 

 

VIDEO/PHOTO CONSENT 

I represent that I am the parent or legal guardian of ________________________ (“student”) who 

desires to attend camp and participate in activities sponsored by Puh’tok. I hereby grant permission to 

Camp Puh’tok for Boys and Girls, Inc. the right to use, reproduce, and/or distribute photographs, films, 

video-tapes, and sound recordings of the student, without compensation or approval rights, for use in 

materials created for purposes of promoting the activities and programs of Camp Puh’tok for Boys and 

Girls, Inc. 

 

Signature of parent/guardian:        Date: 

 

Signature of parent/guardian:          Date:  

 


