Elevation Camp

Climbing Wall Permission Slip
_____________________(parent’s name) request that my child, ____________________, 

be permitted to participate in the Climbing Wall Activity at Elevation Camp.

Release of claims

As Parent/Guardian, I voluntarily agree, on behalf of my child to participate in the above 

identified activity.  I understand that there are risks in my child’s participation in this program.  

I hereby agree on behalf of my child to assume any and all risk arising out of or caused by my child’s participation in this activity.  I hereby release Elevation Camp and any of its affiliated organizations, agents, employees or volunteers from all actions or claims that my child may 

have resulting from participation in this activity.

Behavior Expectations

I agree that the supervising personnel have the right at their discretion to enforce the established rules of conduct, and I agree to direct my child to cooperate and conform with directions of supervising personnel.

Signatures

Parent/Guardian signature __________________________________Date_________________

Please print name ____________________________________Phone ____________________
