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Lut her wood  Camp &  Ret r eat  Cent er  
1185 Roy Rd ~ Bellingham, WA  98229 
Offi ce: 360.734.7652 Fax: 360.734.7682 

 
Challenge Course Release of L iability 

Welcome to the Lutherwood Challenge Course 

For your knowledge and safety, please read the following before signing. 

Individuals suffering from the following should not participate in the high challenge course without consulting 
their physician: high blood pressure, heart disease, back problems, pregnancy, or emotional instability. 
 
In consideration of being allowed to participate in any way on the Lutherwood Camp and Retreat Center (LCRC) 
Challenge Course, related events and activities, I, ________________________ the undersigned, acknowledge, 
appreciate and agree that: 
 

1. The risk and injury from the activities involved in this program is significant, including the potential for 
permanent paralysis or death, and while particular rules, equipment, and personal discipline may reduce 
the risk, the risk of serious injury or death still exists; and 

2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the 
negligence of the releasees or others, and assume full responsibility for my participation and actions; and, 

3. I willingly agree to comply with the stated and customary terms and conditions for participation.  If, 
however, I observe any unusual significant hazard during my presence or participation, I will remove 
myself from participation and bring such to the attention of the nearest official immediately; and. 

4. I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, hereby release 
indemnify and hold harmless Lutherwood Camp and Retreat Center, their officers, officials, agents, 
and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners 
and lessors of premises use to conduct the even ("Releasees"), with respect to any and all injury, 
disability, death, or loss or damage to person property, whether arising from the negligence of the 
releasees or otherwise, to the fullest extent permitted by law; and, 

5. I understand that the use of equipment furnished by Lutherwood Camp and Retreat Center constitutes 
acceptance of said equipment.  I agree to pay for any damage done to said equipment, property or other. 

6. I also give permission for the use of photographs, quotes, and/or the likeness of, including myself or my 
family members in Lutherwood Camp and Retreat Center publicity. 

 
I have read this release of liability and assumption of risk agreement and understand its terms fully.  I understand 
that I have given up substantial rights by signing it and sign it freely and voluntarily without inducement. 
 
X_____________________________________  Age: ________  Date Signed: ______ /______/______ 
                 Participant's Signature 
 

For Parents/Guardians of Participants of MINORITY age 
(Under the age of 18 at time of registration) 

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to 
his/her release as provided above with all the releasees, and for myself, my heirs, assigns and next of kin.   
I release and agree to indemnify and hold harmless the releasees from any and all liabilities incident to my minor 
child's involvement or participation in these programs as provided above, even if arising from the negligence of 
the releasees, to the fullest extent permitted by law. 
 
X__________________________________   ________________________     ______/______/______ 
           Parent/Guardian Signature                               Emergency Phone #                   Date Signed 
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Medical Information/Release 
Name: ___________________________________ Birthday:__________________ Gender: M / F 

Address: _________________________________ City/Zip: _________________________________ 

Phone Number: ____________________________ Work Phone: ______________________________ 

Height: ___________________  Weight: ________________ 

Emergency Contact: ____________________________  Emergency Phone: ______________________ 

Immunizations: a) DPT (series of 3 shots)  Y / N 

   b) Polio    Y/ N 

   c) Tetanus Booster   Y / N Date: ___________________ 

Allergies:  a) Food    Y / N  _______________________ 

   b) Medications   Y / N ________________________ 

   c) Hay Fever    Y / N 

Current Medications: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Please list any chronic illness, previous conditions or physical considerations (such as shoulder, knee or 

back injuries: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

MEDICAL RELEASE: I, the participant or authorized guardian, authorize the Director and Health 

Offi cer to secure any medical or emergency treatment deemed necessary, sustained while at Lutherwood 

Camp & Retreat Center. 

 

PARTI CIPANT SIGNITURE: _________________________________________________________ 

PARENT/GUARDIAN SIGNATURE: __________________________________________________ 

(If participant is under age 18) 

 

Date of signature:  _______________________ Date(s) of Course Use: ______________________ 

Physician's Name: _______________________ Phone: ___________________________________ 

Insurance Company: _____________________ Subscriber Name: ___________________________ 

Policy Number: ______________________________________________________________________ 


