
 Parental Permission Form For 100 Elk Outdoor Center 

 Student Name_______________________________ School ________________________________ 

 ACKNOWLEDGMENT OF RISK 
 IT IS AN AMERICAN CAMPING ASSOCIATION STANDARD THAT PROGRAMS NOTIFY 
 PARTICIPANTS AND PARENTS OF POTENTIAL RISKS IN PROGRAM ACTIVITIES. • I 
 understand that there are numerous risks associated with participation in any camping activities, including 
 hiking, horseback riding, ropes course, rock wall climbing, swimming, canoeing/kayaking, archery, games, 
 sports, crafts, and transportation to and from activities. 
 • 100 Elk Outdoor Center staff is trained to take proper and prudent care of the student’s health, safety and 
 well being. However, some inherent risks from unpredictable mountain weather and terrain, equipment 
 malfunction, animal behavior, water movement, rock-fall, vehicular accidents, staff judgment, and other risks 
 relative to our activities, cannot be fully controlled or eliminated. 
 •  Warning:  Under  Colorado  law,  an  equine  professional  is  not  liable  for  an  injury  to  or  death  of  a  participant  in 
 equine  activities  resulting  from  the  inherent  risks  of  equine  activities,  pursuant  to  section  13-21-119,  Colorado 
 Revised Statutes. 
 • I, on behalf of myself and my child, release and waive any claim of liability against 100 Elk Outdoor Center 
 and its staff with respect to any injury, illness, or death occurring from the 100 Elk Outdoor Center activities. I 
 agree to indemnify and hold 100 Elk Outdoor Center and its staff with respect to any claim asserted by or on 
 behalf of my child as a result of any such harm. 

 Parents Signature_____________________________________________ Date__________________ 

 Participants Signature__________________________________________ Date__________________ 

 MEDICAL INFORMATION 
 Restrictions to activities advised by physician_______________________________________________ 

 Dietary Restrictions___________________________________________________________________ 

 Adverse reaction to medication__________________________________________________________ 

 What medications are you currently taking_________________________________________________ 

 Recent operation or illness ______________________________________________________________ 

 Allergies ___________________________Respiratory problems_______________________________ 

 Other Medical concerns or problems (explain)______________________________________________ 

 __________________________________________________________________________________ 
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