
ROPES COURSE  
ASSUMPTION OF RISK FORM 

 
The individual undersigned (hereto referred to as “Participant”) will be participating in the White Memorial Camp Challenge 
Course. The Participant acknowledges that during this challenge course experience that certain dangers and risks may occur. These 
include, but are not limited to, the dangers of being at heights of up to 50 feet above the ground, damage to personal property, 
physical or psychological damage, and/or injury, not excluding fatality, due to accidents that may occur and/or result from 
participating in this challenge course activity. The undersigned further understands that while participating in this challenge course 
they will be subjected to elements of nature including inclement weather and extreme temperatures. The undersigned 
acknowledges the weight limit for the high ropes and zip-line events to be 250 Lbs.  
 
The participant states that he/she/they are not under and will not be under the influence of any chemical substance including 
alcohol during their participation on the Challenge Course. Participant understands that this physical activity involves the risk of 
injury and further state that participation in the White Memorial Camp Challenge Course is entirely voluntary. Participant takes 
full responsibility for his/her/their decision to participate or not to participate and agree to follow all safety instructions.  
 
In consideration of receiving permission from White Memorial Camp to enter and participate in its challenge course, the 
participant does hereby release White Memorial Camp Management Group, Inc., its agents, officers, servants, and employees, of 
from any liability, claims, demands, actions and causes of action arising out of or related to any loss, damage or injury, including 
death, that may be sustained by the undersigned, or any property of the undersigned, while participating in the challenge course.  
The undersigned, being duly aware of the risks and hazards inherent upon participating in the White Memorial Camp Challenge 
Course, elects voluntarily to participate knowing the undersigned’s present condition and knowing that the condition may become 
more hazardous and dangerous during the time that the undersigned voluntarily assumes all risks of loss, damage or injury, 
including death, that may be sustained by the undersigned, or any property of the undersigned while participating in the White 
Memorial Camp Challenge Course.  
 
Acknowledgement: As the Participant, I certify that I have read, understand and agree to the terms above on behalf of myself or 
as legal representative / guardian of the undersigned participants. I (the Participant) am completely healthy (both physically and 
emotionally) and capable of participating in this challenge course. I will notify the White Memorial Camp facilitators of limitations 
they should be aware of which may hinder my participation in this activity. However, I understand that it is solely my 
responsibility to determine whether there is any medical reason that I should not participate in this activity.  
 
Media Release: I, the undersigned, understand that I have been part of a project for a video and/or audio production – whether for 
the purposes of airing on television, radio, print or within a video project that will be used for advertising or promotion by the 
group mentioned above, and without limitation as to time. This group has my permission to use any footage, photograph, voice and 
my name in which I appear for whatever use they deem necessary.  
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