Permission Slip / Liability Waiver

Fill out One Permission Slip/Waiver per family or one permission slip per individual adult in attendance
Group Name:

Date Of Trip: Arrival: Departure:
(month / day / year) (month / day / year)

Waver of Liability while at Cherris Camping Reservation, Farm and Personal
property

| / we the undersigned (Participating Parties) agree to fully comply and have our children
comply with all Camp, Farm or Cherris property responsibilities and BSA, GSA or Explorer
Rules of Conduct as prescribed at all times, and shall restore the property to the exact
condition at which it existed prior to use. | (Responsible Party) the undersigned also agree
to take full and complete responsibility for the safety, care and well being of my children,
myself and all persons associated with our party, group or organization. |/ we also take full
responsibility for any and all liability claims made by my children, myself or our organization
and any persons associated with this group by request or invitation, and covenant and
agree that | / we will indemnify and absolutely and completely save harmless all members
of the Cherris family from all liabilities, personal injuries, property damage, obligations,
damages penalties, claims, costs, charges and expenses which may be imposed upon or
incurred by the owners for any reason.

Note: Adults must sign below Minors must have name printed below and parent or
guardian must sign approval below.

Persons listed below will abide by this agreement: Dated :

(month / day / year)

Participating Parties: / Minor (under 18) or Adult (circle One)
print name

Participating Parties: / Minor (under 18) or Adult (circle One)
print name

Participating Parties: / Minor (under 18) or Adult (circle One)
print name

Participating Parties: / Minor (under 18) or Adult (circle One)
print name

Participating Parties: / Minor (under 18) or Adult (circle One)
print name

Parent / Guardian / Adult Approval Signature (Responsible Party):

Date: Telephone:

Alternate Emergency name / telephone number:




