
 

 

Liability Waiver 
 

I, _________________________________________________________________________________  

   (parent or guardian’s name)  
 

give my child   _____________________________________________________________________ 

(name of child)  

 

permission to participate in the Washington Animal Rescue League’s  (WARL) Caring Kids Camp at the 

Washington Animal League located, at 71 Oglethorpe Street, N.W., Washington, DC 20011. 

I acknowledge that I will be providing my child with a non-perishable bag lunch/snack daily.   

 I represent and warrant that the following are my child’s only food allergies: 

 

(circle one) ____NONE__________YES (please list)____________________________________________ 

 

_______________________________________________________________________________________ 

 

I further understand and acknowledge that WARL works with living animals that can be unpredictable and 

potentially dangerous in an unexpected manner.  By signing below, you and your child knowingly assume the 

risk of participating in any activity involving WARL.  You also hereby waive any and all liability of WARL 

and its current or former employees from any harm, injury, damage or claim of any kind held by you or your 

child related to any action or inaction of WARL in conjunction with the activities and/or occurrences of any 

kind it is involved with your child at the camp or at WARL.  Finally, by signing below, you give WARL 

permission to photograph your child and to post your child’s first name along with his/her photograph and/or 
artwork and/or writing in any WARL publication and/or WARL web site.  By signing below, I grant WARL an 

irrevocably, non-exclusive, perpetual license in the above-noted photos, writings and artwork.  I further consent 

that such use and license shall be free and that I hereby waive all rights to compensation.  

 

 

________________________________________________________            ____________________________ 

Parent’s Signature Parent or Guardian’s Signature          Date 

 

 

__________________________________________________________________________________________ 

Parent or Guardian’s printed name 

 

 

__________________________________________________________________________________________ 

Your Child’s printed name  
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