
 

 

 

   ECOVENTURES ADVENTURE PROGRAM HOLD HARMLESS AGREEMENT 
 
 

I _________________________________________ (Parent/Guardian Name) shall assume all risk and responsibilities 
associated with his/her child’s visit. EcoVentures, LLC is not liable for accidents, theft and/or vandalism during camp hours, on 
its property, or on program locations.  
 

EMERGENCY CONTACT NAME: _________________________________________ RELATION TO CAMPER: _________________ 
 

CELL: ________________________________________     ALTERNATE #: ___________________________________________ 
 

Emergency Medical Care for Minors 

In the event of a medical emergency, and I am unable to be contacted, I give permission for a health care professional to do what is necessary 
for the health and safety of my child.  I will not hold the camp management, hotel/resort partners, city municipality, vendors, or staff liable. 
 
Parent/Guardian Signature _________________________________________Date:____________________ 
 
Does the camper have any of these health problems?  Check ALL that apply. 
 

_____ Epilepsy             _____ Allergies             _____ Seizures                _____ ADHD 
 
Is the child bringing any medication to camp?  If so, please list ALL medications being taken, brought, and instructions. 
 

 
  
 
Does your child have any food allergies? (e.g., dairy, shellfish)            _____YES _____NO       Initial______ 
 

Does your child carry an Epinephrine pen?       _____YES _____NO      Initial______ 
 

If yes, do you give EcoVentures permission to administer the pen?           _____YES _____NO       Initial______ 
 

Can city appointed lifeguards administer first aid to your child?        _____YES _____NO       Initial______ 
 

I give EcoVentures permission to provide my child with sunscreen                    _____YES _____NO       Initial______ 
(In the event parent fails to provide it)  
 

I give EcoVentures permission to perform CPR      _____YES _____NO       Initial______ 
 

Child Release 

Please list name and phone number of person responsible for drop off or pick up if not the same person registering child for camp. 

 

NAME: __________________________________    PHONE: _____________________    RELATION TO CAMPER: ________________ 
 

PHOTO RELEASE: By registering for EcoVentures Adventure Camp, I irrevocably, give EcoVentures LLC, its subsidiaries, assignees, and licensees the absolute right and 
permission to copyright use, publish, alter and distribute all photographs, videos and or film in which my child may be included, taken while at EcoVentures Adventure Camp or 
in conjunction with any publicity, promotion or advertising for such attraction. I understand that these photographs, videos, or film footage may be used for publicity, 
advertising or promotions or for any lawful purpose whatsoever without restrictions and are the sole property of EcoVentures LLC. 
 
TERMS AND CONDITIONS: By registering for EcoVentures Adventure Camp, I hereby release, waive, discharge, and agree to indemnify and hold harmless EcoVentures, 
LLC, its hotel/resort partners, the cities where I register for camp, and subsidiaries (herein referred to as the ‘released’) from any and all liability, claims, demands, actions, and 
causes of action whatsoever arising out of or related to any loss, damage, or injury, that may be sustained by my child, or to any property belonging to my child, while 
participating in such activity, while in, on or upon any premises where the activities are being conducted, regardless of whether such loss is caused by the negligence of the 
released, or otherwise and regardless of whether such liability arises in tort, contract, strict liability, or otherwise, to the fullest extent allowed by law. I further hereby agree to 
indemnify and hold harmless the released from any loss, liability, damage, or costs, including court costs and attorneys' fees that the released may incur due to my participation 
in said activities, whether caused by negligence of the released or otherwise, to the fullest extent allowed by law. Additionally, I will not hold EcoVentures LLC or staff 
responsible for any injuries that occur as a result of first aid procedures or procedures I have consented to.  I understand the information provided herein and testify that the 
information provided is accurate and true.  
 
 
  ___________________                                                           __________________________________________ 
            Date        Parent Signature 

Camper’s Name: ________________________________________________   Start Date: ___________ 


