
BASE CAMP ACKNOWLEDGMENT AND RELEASE 
Have you been to Base Camp before? Yes  No 

 

Revised  4/19/05  Acknowledgment and release  C.M. 

Group Name/Time :  _________________________________Circle One: PARTICIPANT   or   NON-PARTICIPANT  
        
Name (please print):  ______________________________________________ Date of Birth: ______________________ 
 
Address: __________________________________________________________________________________________ 
  (street)     (city)   (state)  (zip) 
 
Telephone: ____________________________ E-Mail: ____________________________________________________ 
 
Allergies: _________________________________________________________________________________________ 
 
Current Medical Conditions: __________________________________________________________________________ 
 
Family Doctor: _____________________________________________________________________________________ 
   (name)      (phone) 
 
In case of emergency, notify: 
 
Name: _________________________________________   Telephone: ____________________________ 
 
I understand that participation in this program like any other situation involving height and movement involves risks and dangers including 
but not limited to those of bodily injury, partial and/or total disability, paralysis and death.  These risks and dangers may be caused by the 
negligence of the participants or the negligence of others.  There may be other risks not known thus or are not reasonably foreseeable at this 
time.  I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, Hereby release, Indemnify, and hold harmless 
the Base Camp at GASC Technology Center, their officers, officials, agents and/or employees, other participants, sponsoring agents and 
advertisers.  With respect to any and all injury, disability, death, or loss or damage to person or property, whether arising from the negligence 
of the releasees or otherwise, to the fullest extent permitted by law. 

We strongly advise against bringing children that are not participating in Base Camp 
organized programming. Unsupervised children will be asked to leave. 

 
Photographs and video images taken while at Base Camp may be used to illustrate Base Camps adventure education 
programs.  Please Check One: 
Yes, you may use my image: ________   No, you may not use my image: ________ 
 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND THE TERMS, 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY 
WITHOUT ANY INDUCEMENT. 

ALL SIGNATURES MUST BE IN INK. 
 
        
__________________________________________________     _______________________ 
     (Participant signature if 18 or older)       Date 

 

FOR PARENTS/GUARDIANS OF PARTICIPANTS 
This is to certify that I, as parent/guardian with legal responsibility for this participant, so consent and agree to his/her release as provided 
above all the Releases, and for myself, my child and our heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless 
the Releasees from any and all liabilities incident to my child’s involvement or participation in these programs as provided above, even if 
arising from the negligence of the releasees, to the fullest extent permitted by law. 
 
__________________________________________________ 
          (Print Parent/Guardian name)                  

X__________________________________________________     _________________  
  (Parent/Guardian’s signature)       Date 


