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E N C O U N T E R  G O D .  B U I L D  R E L A T I O N S H I P S .  E X P E R I E N C E  C R E A T I O N .   

Liability Waiver 

 I understand that my participation in camp activities such as rock climbing, hiking, swimming, high 

adventure elements, archery, sports, and games can expose me to dangers both from known and unanticipat-
ed risks. Acknowledging that such risks exist, I hereby release and discharge Krislund Camp and Confer-
ence Center, its officers, agents, and employees from any and all claims or liability for personal injury or 

property damage I may suffer while participating in camp activities; including, but not limited to, any claim 
arising out of any condition of the premises at which the activity is held or the conduct of any person in 
connection with the preparation for, supervision of, or conduct of any activity, whether planned or un-

planned. I specifically agree to release and hereby release Krislund Camp and Conference Center and the 
officers, agents, and employees of the camp for any negligence of the camp, or its officers, agents or em-
ployees. I also understand that I may have my photo taken and that it may be used in Krislund materials 

such as but not limited to social media posts and promotional materials.  

 

_____________________________________________    ________________ 

Participant Name  (printed)                   Date 

 

_____________________________________________ 

Signature (if over 18) 

 

_____________________________________________ 

Parent/Guardian Signature (if under 18)  

 

_____________________________________________    _________________ 

Program or Group             Program Date   
  


