
ICCS STTMMER SPORTS CAMPS AGREEMENT AIYD RELEASE OF LIABILMY

Date: SUMMER 20lDActivity: ICCS Sports CamP

Location: ICCS Gym

Camper's Name

Address

'the 
camper (.,Casper") should complete this Agr€ement alrd Release of Liability C Age€m€ot") if Camper is age 18 or older. Carnp€r's parent or legal

guardiar should complete ald sigB this Agr€€ment if Canrper is urder age 18.

I, the mdersigEed (or parenUguardiao, if Camp€r is urder I 8 yea$ old), udderstand that this is a legally'bindirrg ag€ement md t€letse of liability of rhe

Diocese of Ft. Woith or ICCS.

tcamper r€quests p€rnlssion to participate ir the ICCS Susm€f, Sports Camp identified above. In colsideration of permissioo b€ing g."anted to Bey'Camper

m panicipate in the carnp activities, I agr€e 8s follows:

l. Volutrt{rv Activltv I understand aod agree rhat my/Camper's pdticipdion in the camp activities is purely voluntary md is nor I€quired by ICCS'

2. Rcl.as. of Liibility I, on behalf of mysel?Camper, my/Camper's heirs, personal tEpr€sentatives, guardians, suc!!ss9rs' and assigns' hereby release

Diocese ofFt. Worth and ifs administators, fac"tity, tnrste.s, omcers, directors, eoployees, voltmte€rs, coaches, atldetic b-ainels' teao physiciaos, and

agents, as well as any other o.g irutioo ttt-"gn *lich Camper is participaring in tire gqn activitlP and their rEspective emPloyees and €erlrs (atl of

uirom are refened to as *Releasees') torq at agree not to sue Releasees, for any claiEs, loss, liability, demads, caus€s of sctioo, costs' expenses

(including but not limited to attomey; fe€si darnales or suis of any type, whether ir law or in e{uity, thai Vcutper may have arising fionl-or relating

in any wiy (directly or indirectfy) to my/c-amper's-pa*icipation in thi camp activities, including withour limitation atry physical, ernotional or mental

injwy o. ;-;erty iamage that VCamper may iuffer as a result ofmy/Carnper's perticipatior in rhe camp acrivities, to the maximum extetrt p€rmitted by

law.

3. Ackrowlcdqmcdt of Rigk I recognize atrdl appreciate the dang6s, hazards, and risks associated with palticipation io the camp activities. I und€rstand

th"t th" d-g"*, h"r-d", *d risks of the cam; adivities could include serious or even fatal injuries and prcperty damage. I acknowledge that I have

firlly considfu-the dangers, hazsids, and risks associated with mylcasper's participation in the calnp sc'tiviti€s, and voluntarily assume those datrge{s,

hazards, and risks. I give my coDs€nt a'rd approval fof my/canper's Participation in the camp activities.

4. Emcrsctrcv Mcdi.d Trcstmclt I utderstsnd ad agr€e that ICCS does rct have medical persoDnel available at the locstiotr of ti€ camp activities l

h-"by g""t ICCS p-rtrt*l- t authorize emergenc| medical a€atdent, if oec€ssary, and to hansport me/CaEper to aD appropriate facility to r€c€ive

emogeicy rnedicaL treatmen! atrd thal such aci@ shall be subject to th€ tenDs of this Agreeoent. I lmderstaod atri agee that ICCS as$unes no

resfnsibility for any injury or damages whicb might arise ort o( or in connectiotr witb, such authorized energeocy medical ttslmert

5, E!!.sglq_tsrtiSl@ I hereby rpres€ that I m/Camper is physically and m€ntally able to pdticipale in the canp activities md that I havey'Casper

ii-oo n "n pnoUt"-" or physical or mental conditiotrs thal would prEsent a risk to de/camp€r or to oth€f,s.

6. !gIgE!g!_I represent that I ao/catnp€r is covered by a comprEhelsive nedical plan ftealth iosuroce) nec€ssary to provide and nry tor 1r an!. all

ffi-"a costs liicfoaiog but not timite-d m trznsportation coss associated with obtaining medical care) ad/or I will as$Ine sll r€spo$ibitity for medical

costs incurred as a ,outt of ill*" and/or as a r€sult of mylCamper's participatiotr in the camp activities. I agr€e to pay for any cosls related to

my/campsr's medical leatn€nt that arE not cover€d by itrsuralce or ifvcamper has m medical iosurance.

7. pbotogropbs I coDsant to the use by ICCS ofaly photograpbs ofodCamper for publicity, prqmotioq advertising or othef, legitiDate purposes.

I acknowledge that I have carefiily read this AgreeD€nt arrd firlly uDderstand its clnte4ts. I ac.lalowledge that I am voluntarily executing this Agreernent of

my o*n ftee-will after having the opportunity io coosult with legal couosel of my o\ n choosiDg I mderstand that this Agreemedt meatrs I ad/Camper is

giving up, among other tfrings, ;ghts to sur ICCS ad Releasees 6r injuries, d-,ge. or losses Vcamp€t llay incu.. I also understand that this rclease binds

i-raC'uotp"r, a5 ietl us my/C-amper's heirs, exccutors, adminisFatorq and assigns. i firther acJoowledge and urderstand that this Agreemert will absolve and

release tie Diocese of Ft. Worth atrd Releas€ fion aoy liability in coDnection with any iajury or harE suffeIEd as a rcsult of my/Camper's participation in the

caop activities. I aclnowledge that I have been made aware of aay aod all risks ofparticipation in the camp activiti€s.

I have read aod Dnderstand thai this AgrEemeft is a rel€ase oflegal rights @d claims.

Signature (ifover age lS) Date-

I frfther state that I am fhe Camper's paeo'guardia4 and am fully compet€.Dt to sig! this Agreemeot; 8nd that I execute this AgreemeDt for ftll, ade4uate,

ard c.rDplete consid€ration firllyintending for nyseli for the Caqll'er, and for the Csmper's family, esfafe, heirs, administrators, p€$onal reFesentatrvB, ol

assigns to be bormd by sane.

Par€ni/Guadiatr Sicnature Dsne
(re4uirEd ifunder l8 yeals ofage)

Paentcruardiao Nase Glease p.int)- Phone


