
 
FARM SAFETY CAMP 

WAIVER OF LIABILITY AND ASSUMPTION OF RISK 
 The undersigned hereby acknowledges that participation in travel or any organized or sanctioned function involves an 
inherent risk of physical injury.  The undersigned does hereby assume all such risk and release and forever discharge the camp facility 
and the ___________________________, its members individually, and its officers, agents and employees, of any and from all 
claims, demands, rights and causes of action whatever kind or nature, arising from and by reason of any and all known and unknown, 
foreseen and unforeseen, bodily and personal injuries, damage to property, and the consequences thereof, resulting from his/her 
participation in or in any way connected with travel, student activities, field trips, or other organized or sanctioned functions. 
 
 The undersigned further agrees to allow emergency first-aid/care/assistance to be administered to him/her by any trip 
leader, assistant trip leader, or qualified participant in the event of an accident or injury.  In the event that the undersigned is involved 
in an accident or is injured, his/her signature below attests to his/her willingness to allow contact with and consultation with the 
persons designated as "person to be notified in case of emergency." 
 
 If the undersigned is married and/or a minor, then the signature of the spouse, parent, or guardian appearing in the space 
indicated below signifies acceptance by said spouse, parent, or guardian that the terms and conditions hereof shall be binding upon 
them and shall constitute a waiver by them of any and all claims, demands, causes of action whatsoever which they may have against 
thecamp facility and/or _______________________________ its successors, assigns, officers, agents, and employees as a result of the 
undersigned student's participation in the activities described. 
 
 In signing this Waiver and Assumption of Risk form, the undersigned hereby acknowledges and represents: 
a) He/she has read the foregoing document in its entirety, understands it, and signs it voluntarily. 
b) That he/she is of legal age and sound mind. 
c) That this Waiver and Assumption of Risk is the entire agreement between the parties hereto, and its term are contractual and not a 
mere recital. 
d) That this Waiver and Assumption of Risk shall be effective during the entire period of the Farm Safety Camp. 
e) THIS DOCUMENT RELEASES FARM SAFETY CAMP FROM ANY LIABILITY RESULTING FROM HIS/HER 

PARTICIPATION IN TRAVEL, STUDENT ACTIVITIES, FIELD TRIPS, OR ANY OTHER FARM SAFETY CAMP 

ORGANIZED OR SANCTIONED FUNCTIONS. 

I hereby certify that the camper is         years of age and suffering under no legal disabilities and that I have carefully read and 
understand completely and clearly the above provisions and agree to be bound thereby.                                                                                                        
 ______________________________________________________________________________                                                                                                                                                    
 Name of Parent/Guardian/Spouse (please print)              Participant's Name                        
 
_______________________________              ________________________________________ 
Witness    Date   Signature:  (circle one: parent/guardian/spouse)   Date      
Person to be notified in case of an emergency:  ________________________________________                                                                                    
Address:                                        _________________Relationship:  _____________________                   
Phone:  Work                        Home_____________  

NOTICE OF PROVISION AND APPLICABILITY OF ADA 
General and Special Events Notice  

The Americans with Disabilities Act of 1990, as amended, and its implementing regulations provide that 
no qualified individual with a disability shall, on the basis of the disability, be excluded from 
participation in or be denied the benefits of the services, programs, or activities of a public entity, or be 
subjected to discrimination by any public entity.  The Act and regulations also require an entity to "make 
reasonable modifications in policies, practices, or procedures when the modifications are necessary to 
avoid discrimination on the basis of disability, unless the public entity can demonstrate that making the 
modifications would fundamentally alter the nature of the service program, or activity." 16  If  you are an 
individual with a disability who may require assistance or accommodation in order to participate in or 
receive the benefit of a service, program, or activity, or if you desire more information, please contact: 

ADA Coordinator 
_____________________ 

       
16Rules and Regulations; Federal Register, Vol. 56, No. 144, Friday, July 26, 1991; Page 35718 and 35719; Part 35 -
NONDISCRIMINATION ON THE BASIS OF DISABILITY IN STATE AND LOCAL GOVERNMENT 
SERVICES; Subpart - B, General Requirements, § 35.130, General prohibitions against discrimination.  ¶ (b)(7). 
 


