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Student-Parental Assumption of Risks and Release Form 
 

• Read carefully before signing.   

• Please print. 

• All numbered items must be completed before the student can participate. 
 

    LAST NAME   FIRST NAME     GRADE 
 

 AGE   DATE OF BIRTH     Camp Week 

 

 

     

 
 

NEED CAMP CERTIFICATION OF CONSENT 

All candidates for NEED Camp and their parents/guardians are required to complete all information requested on this form. They are 

also to acknowledge an understanding of the information by properly signing where designated. This form must be submitted before 

the student will be allowed to participate in NEED Camp. 
 
 

STUDENT SECTION 
I recognize that certain activities at NEED Camp can be dangerous and may involve risks of injury that could vary from minor 
aches and pains to catastrophic injury or even death, and I am willing to assume those risks. Because of these dangers, I recognize 
the importance of following teachers and advisors’ instructions regarding safe and proper conduct during all NEED Camp activities. 
I agree to obey such instruction, as well as all NEED Camp rules and regulations. I have read all information regarding NEED 
Camp, and I agree to abide by the provisions therein. 
 
 

PARENT/GUARDIAN SECTION 
I/We recognize that certain activities at NEED Camp may involve risks of injury that could vary from minor aches and pains to 
catastrophic injury or even death. By giving my/our child permission to participate in NEED Camp, I/We do acknowledge an 
assumption of those risks. I/WE do understand that my/our child is covered by limited insurance coverage provided by the 
school district and I/WE do certify that my/our child is covered by proper insurance to provide benefits and protection beyond 
that provided by the school district. I/WE further acknowledge that the Conrad Weiser Area School District is not financially 
responsible for injuries incurred during participation in NEED Camp or activities beyond those provided by the school district 
insurance coverage. I/WE further agree to indemnify and save harmless the District against any and all claims, liability, loss or 
damage, including costs and counsel fees which the District may incur as a result of the participation of my/our child in NEED 
Camp, or any injury (including death) that may result therefore. 
 

PARENT AND STUDENT SIGNATURE SECTION 
By signing below, we attest that we have received, read and understand the information provided and agree to all terms. 
 

1. Student/Parent Assumption of Risks and Release Form 
 
The parent/guardian and student must sign this form in order to have the student participate in the Conrad Weiser NEED Camp 
program for the current school year. 

 
______________________________________________         
               Parent/Guardian Signature                Date                                         Student Signature                           Date 
 
PLEASE NOTE:  If only one parent/guardian is living with or has sole legal custody, it is their obligation to notify the non-custodial 
parent/guardian of the contents of these documents. 

 
NEED CAMP 
 
 
     

 


