
         Camp MiVoden Rental Activity Release  

Name _____________________________________________ Age _________ Date of Birth ______________________  

Address_________________________________________________City__________________ State________ Zip____________  

Group Leader’s Name__________________________________________ Group Name__________________________________  

 

Emergency Contact Name____________________________________   Phone number 

 

If Under 18 years of age – Complete the following section 

Legal Guardian’s Name__________________________________ Cell# ___________________Email______________________ 

Legal Guardian’s Name__________________________________ Cell# ___________________Email______________________  

 

Any Additional Information we should know  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Activity Disclosure and Release for Participation in Camp MiVoden’s Program – Upper Columbia Conference of SDA 

Camp MiVoden has done everything reasonable to assure that our camp programs (including, but not excluded to, challenge 
course, rock climbing, zipline, water activities, and horsemanship) have been made as safe as possible. However, we wish to 
inform you that camp activities are not with-out risk. As in any camp activity, such as challenge course, zipline, rock climbing, 
water activities, or horsemanship, inherent risks exist which may result in serious injury or death. Your camper should only 
participate after you have read the description of all the activities on the camp website and/or other camp materials. Please note, 
challenge course, zipline, rock climbing, water activities, and horsemanship are not required activities. Should you not want your 
camper to participate in any of these specific programs, please list them in writing on a separate sheet of paper and attach it to this 
form. Phone calls are not acceptable for exclusion. If you have any questions, please contact your group leader.  

Contract of Release & Assumption of Risk Agreement  

By signing below, I acknowledge that I have read the above two statements and consent to their conditions. I realize camp 
activities have inherent risks. I knowingly accept and assume this risk, and agree to release Camp MiVoden, its employees, and the 
Upper Columbia Conference of SDA, and its parent organizations from liability in case of accident or illness. Camp MiVoden is 
not responsible for lost or damaged personal items, including cameras and personal recreational equipment, etc. (If personal 
recreation equipment is brought, it can only be used according to MiVoden procedures and protocol by the owner.) I also agree that 
photographs and video of the applicant may be used for camp promotional material. I agree to abide by ALL camp regulations and 
policies and to uphold its objectives.  

Signature _____________________________________________________________________ Date _____________________  

Parent/Guardian Signature ________________________________________________________ Date _____________________  


