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Acknowledgement of Risks and Release of Claims 

Farm & Wilderness Foundation 

 

 
The safety and well being of each participant is of paramount importance to staff of Farm & Wilderness Foundation. All 

reasonable care and precautions are taken to ensure a fun and creative community-building experience takes place. The 

following acknowledgment and release form is both a requirement of our insurance coverage and an important reminder to you 

as a parent, chaperone or participant to be sure you and the children are properly prepared. 

 

 
 

I agree to abide by the following guidelines during my stay at Farm & Wilderness: 

1. No tobacco, drugs, alcohol, or firearms allowed. 

2. No open flame inside any of the buildings. 

3. Quiet hours begin at 10pm and end at 7:30am. 

4. I will participate in the community tasks associated with this event including meal preparation and 

cleanup. 

5. I will leave my pets at home. 

6. I agree to abide by the waterfront rules. 

 
I understand that this event takes place in rocky, mountainous and forested terrain on and around Farm & Wilderness 

lands and that waterfront activities may be a part of the experience. The following potentially hazardous activities, as 

well as others not mentioned, may be undertaken: rustic living, hiking, swimming, canoeing, rock climbing, cooking, 

and doing barn chores. These activities can cause personal injury, property damage, illness or death. I realize that Farm 

& Wilderness does not provide childcare or adult supervision for children under the age of 18.  Childcare and adult 

supervision is the responsibility of the parents and chaperones. 

 

In recognition of the potential hazards, I, or my children, my heirs and assigned, do hereby release Farm & Wilderness 

and its employees from any and all liability, actions, causes of action, debts, claims and demands of every kind and 

nature whatsoever, and specifically including any claim for negligence or negligent acts, arising from my participation in 

Family Camp. I further agree to hold harmless and indemnify F&W and its agents for all defense costs, including my 

attorney’s fees and any other costs resulting in connection with my participation.  
 

Please have every person over 12 years old read and sign this acknowledgement of risks 

and release of claims statement.  

 

If the participant is under 18, please have parent/guardian print and sign their name. 
 

 

 

Child’s name______________________________________ 

 

 

Child’s signature___________________________________     Date ________/___________/_________ 

 

 

Parent/ Guardian Name___________________________________ 

 

 

Parent/ Guardian Signature  (If student is under 18 years old) __________________________________ 

 

 


