Welcome to Rock and Raft!

Dear Parents/Guardians and Rock and Rafters,

As a part of your child’s Rock and Raft experience, they will be spending a day at Devil’s Lake
State Park in Wisconsin where they will have the opportunity to go rock climbing. This activity is
led by a qualified facilitator, a member of the Ewalu staff certified by a professional ropes
course company. Additionally, the group will be rafting on the Wolf River in Wisconsin. A
required liability release form from the rafting outfitter is enclosed.

Please fill out the release forms and bring them with you when you arrive at Ewalu, Sunday
morning at 9 a.m. If you have any questions or concerns, please feel free to contact Ewalu. We
look forward to another week of fun, safe, and faith-filled outdoor adventures. Thank you!

In Christ,

Jesse Klosterboer @
Program Director

563-933-4700

jesse@ewalu.org

Rock Climbing Release Form: Rock and Raft

Camper Name: Birth Date: Gender:
Address: Cell Phone:
Parents/Legal Guardian(s): Other Phone:

(Legal guardian of camper under 18 years of age)

LIABILITY RELEASE: | give permission for my child to participate in rock climbing at Devil’s Lake State Park. |
understand that even with precautions, there are hazards associated with rock climbing. | agree that Camp
Ewalu, its staff, the Department of Natural Resources, and the State of Wisconsin will not be held responsible
for accidents or personal injury arising from my child’s participation in rock climbing. Furthermore, | affirm
that the health of my child is sufficient for camp activities and climbing. | also authorize the Executive
Director, Environmental Education Director, Program Director, Health Officer and medical personnel to
secure any medical or emergency treatment deemed necessary. | understand my insurance is primary for my
child in case of an accident or emergency. | declare that all statements on this form are true.

SIGNATURE: DATE:

Revised 12/2018



Whitewater Rafting Release Form: Rock & Raft

PARTICIPANT RELEASE OF LIABILITY AND

ASSUMPTION OF RISK AGREEMENT
READ BEFORE SIGNING

Native American Games, Inc., DBA Shotgun Eddy, Inc.
Participant (Print Full Name)

In consideration of being allowed to participate in any way in the program, related events and activities, I
the undersigned, acknowledge, appreciate, and agree that:

1. The risk of injury from the activities involved in this program is significant, including the
potential for permanent paralysis and death.

2. TKNOWINGLY 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 from my participation.

3. T'willingly agree to comply with terms and conditions for participation. If T 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.

4. L for myself and on behalf of my heirs, assignees, personal representatives, and next of kin,
HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS THE Native American Games,
Inc., DBA Shotgun Eddy, Inc., and its officers, owners and lessors of premises used to conduct
the event (RELEASEES), from any and all claims, demands, losses, and liability arising out of or
related to any INJURY, DISABILITY OR DEATH I may suffer, or loss or damage to person or
property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR
OTHERWISE, to the fullest extent permitted by law.

IT'HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT,
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL
RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY
INDUCEMENT.

X

Participant’s Signature Age Date

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE
(UNDER AGE 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 of 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 liability
incidents 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 Date  Emergency Phone Number(s)
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