INJURY RELEASE AND WAIVER OF LIABILITY FORM

Dubuque County Right to Life Inc.’s 
Generations for Life Summer Camp


I, _________________________ (print name of parent/guardian), as the parent or legal guardian of _________________________ (print name of participant), give permission for my child to participate in the Dubuque County Right to Life Inc.’s Generations for Life Summer Camp activities. 

1. Acknowledgment of Risks: I understand that participation in camp activities involves inherent risks, including but not limited to; physical injury, illness, or property damage. These risks may result from the nature of the activities, the actions of others, or other unforeseeable factors.
2.  Assumption of Risk: I voluntarily agree to assume all risks associated with my child's participation in camp activities, whether known or unknown.
3. Waiver of Liability: In consideration for my child being permitted to participate in the camp, I, on behalf of myself and my child, hereby waive, release, and discharge Dubuque County Right to Life Inc. and the Generations for Life Summer Camp Staff, and their officers, directors, employees, volunteers, and agents from any and all liability for personal injury, illness, death, or property damage arising from or related to my child's participation in camp activities.
4. Medical Authorization: In the event of an injury or illness, I authorize Dubuque County Right to Life Inc. and Generations for Life Summer Camp Staff to obtain necessary medical treatment for my child. I understand that I will be responsible for any medical expenses incurred.
5.  Photo/Video Release: I grant permission for Dubuque County Right to Life  Inc. to use photographs or video footage of my child taken during camp activities for promotional purposes. 
6. Severability: If any portion of this waiver is found to be void or unenforceable, the remaining portions shall remain in full force and effect. By signing below, I acknowledge that I have read, understood, and agree to the terms of this release and waiver of liability. 
_____________________________ _______________ Signature of Parent/Guardian Date _____________________________ _______________ Printed Name of Parent/Guardian Emergency ____________________________________________ Printed Name of Participant

