Camper Name:

Grade:

Emergency Contact:

Phone #:

*Please make checks out to Becky Anderson
*Venmo @Rebecca-Anderson-230
-List Camper Name, Parent Name and Phone #

Incoming Kindergarten-8th graders

Dinnerand ﬁhakfaﬂ Inciude.d

Cost: $35 . = = Sy

%, Location: \fermllmrl Rant;l;lr

Contact: Becky Anderso_ :
becky]43@hqg:mall .com

the Fillies BasketbailTeam playmg“
games, dancing, face pamtmg, watq?i
balloons, bonfire and much mor.

Bring Pad, Sleeping Bag and Pillow

Liability Consent

In consideration of the acceptance of my application for
the above program, | hereby waive, release, and
discharge any and all claims for damages for personal
injury, property damages or which may hereafter occur to
me as a result of participation in said event. This release
is intended to discharge in advance the Vermilion Ranch,
its officials, officers, employees, volunteers and agents
from liability, even though that liability may arise out of
perceived negligence on the part of persons mentioned
above. It is understood that some recreational activities
involve an element of risk or danger of accidents, and
knowing those risks, | hereby assume those risks. | give
consent for my child

to participate in
the above activities, and | execute the above liability
release on their behalf.

(Parent/Guardian)




