
Release Form 
Family & Adult Ministries
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Family Name Home Phone

Address Cell Phone

City, State, Zip Work Phone

Dates Attending Redcloud Email Address

Emergency Contact Name Emergency Contact Cell Phone

Emergency Contact Home Phone Emergency Contact Work Phone

	 •  Please print neatly!
	 •  Each adult family member (over 18) must sign the release below.
	 •  Complete a participant health form (separate sheet) for each family member.
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subject to the limits thereof. Individual Insurance 
is primary.
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In case of emergency, I understand every reasonable effort will be made to contact me. In the event I cannot be reached, 
I hereby give my permission to the Nurse or Physician selected by the Camp Redcloud Director to hospitalize and 
secure medical treatment (including surgery) for my child. I also give my permission for the above listed participants to 
participate in all scheduled activities both on and off camp property (if there are any activities you do not permit your child to 
participate in, please note in the “comments” section on their individual health form).
I understand that my child and/or I will be doing some or all of the following activities and that there are additional physical 
risks associated with each of these activities. I acknowledge and assume all of the risks for my child and me associated with all 
camping activities as well as the additional physical risks for my child and me associated with each of the following activities:
	 Mountain Biking	 Rock Climbing	 Horseback Riding	 Peak Climbs
	 Rappelling	 Hiking	 Overnight Camp Outs	 Backpacking
	 High and Low Ropes	 Cross-Country Skiing	 Snowshoeing	 Whitewater Rafting
	 Canoeing	 Transportation to and from off site activities	 Other camp related activities

The undersigned further releases Camp Redcloud, its directors, employees and volunteers from any and all actions, 
causes of actions, liabilities, claims, demands, costs and attorney’s fees incurred by me by reason of any damage, loss, 
injury, or suffering which may occur on or in connection with Camp Redcloud activities. Further, the undersigned agrees 
to indemnify and save harmless Camp Redcloud, Inc., its directors, employees and volunteers against any and all liability, 
loss, damages, costs and expenses which the said Camp Redcloud, Inc., its directors, employees and volunteers or any of 
them may hereafter suffer or incur by reason of any claim for personal injury or property damage or claims of any kind or 
nature whatsoever made by any person including the participants identified above, arising out of injuries or damages or both 
sustained by the participants identified above as a result of any injury, illness or both sustained by said participant above 
identified which may occur on or in connection with activities of Camp Redcloud, Inc. 
Photo/Video Release: I also give permission to Camp Redcloud, Inc. and their designated associates and agents to use any 
photographs or video footage taken of my child and/or me in any way they deem reasonably appropriate.

Parent / Legal Guardian’s Signature:  _________________________________ Date: ____________________ 
Each additional adult family member (over 18) must sign below:

Signature:  _____________________________________ Signature:  ________________________________________
Signature:  _____________________________________ Signature:  ________________________________________


