
Activities Release of Liability 
 

 

Participant: ________________________________________     Sex: ____     Age: ____     Phone # _____________________      

Address: _______________________________________   City: _________________________   State: ___   Zip: _________ 

Medical Ins. Co: ______________________________   Policy # ___________________ Current level of activity at home: 
           □ Low □ Med □ High 
Medical History: 
 □ Yes □ No Have you ever had a stroke, heart attack, heart condition or heart surgery? 

 □ Yes □ No Have you had any surgeries, broken bones or serious sprains in the last 6 months? 

 □ Yes □ No Have you ever had any type of seizure? 

 □ Yes □ No Have you suffered with depression or psychological disorders? 

 □ Yes □ No Are you currently taking any medications? 
 □ Yes □ No Do you have any adverse reactions or allergies to medications?   
 □ Yes □ No Do you have asthma?  If so, what triggers it?  ____________________   
 □ Yes □ No Do you have any allergies (bees, insects, food, etc.)?     
 □ Yes □ No Do you carry any emergency medications (inhalers, Epi-pen, etc.)?  If so, where are they? _____________ 
 
I recognize and acknowledge: 

 that certain hazards and dangers are inherent in Central Florida Bible Camp’s (CFBC) events and programs, in particular, 
but not limited to, the activities of Swimming, Paintball, and Challenge Courses (Low Ropes and High Ropes); 

 there are certain hazards and dangers inherent with outdoor activities including, but not limited to, encounters with 
and injuries or bites from ticks, spiders, scorpions, snakes and/or other insects, reptiles and wild animals; 

 that although CFBC has taken safety measures to minimize the risk of injury to participants, CFBC cannot insure nor 
guarantee that the participant’s equipment, premises, and/or activities will be free from hazards, accidents, and/or 
injuries; 

 the importance of knowing and abiding by the camp’s rules, regulations, and procedures for the safety of activity 
participants. 

 
CFBC Challenge Courses are operated on a Challenge by Choice basis. Each participant will be encouraged to try each 
element, but is free to choose their own level of participation and will not be forced or coerced to participate in any 
element against their will. Each participant must understand that there is actual risk of injury in these programs. Rope 
burns, scrapes, strains, bruises, and muscle pulls are not uncommon with Challenge Course and Paintball activities.  
Safety is our number one priority in operating all our programs. Any participate who violates safety rules may be expelled 
from that activity by the Facilitator, Supervisor or Referee. 
 
In consideration of CFBC accepting and permitting me to attend and participate in camp events and activities, I agree that 
CFBC, a non-profit corporation, its agents, officers, employees, trustees and volunteers will not be liable for any injury, 
death, damage and/or loss to me and/or anyone claiming on my behalf, and I further agree to hold harmless, indemnify and 
defend CFBC, its officers, agents, employees, trustees and volunteers for and from any and all damage during the time of 
my attendance and participation at CFBC, whether such injury, illness, damage or death occurs on or off the camp’s 
premises. 
 

Participant agrees to abide by all safety rules and rules of play: □ Yes □ No 
 
 

Participant’s Signature: ____________________________________________ Date: ____/____/________                      

Signature of Parent/Legal Guardian (if participant is under 18 years of age): _______________________________________ 

Emergency Contact Name: _____________________________________________     Phone # ________________________ 

Explain any 

Yes answers 

on the back 

of this form. 

 


