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Name of the Camper: 
 
Name of the Parent/Guardian:  
 

Waiver, Release and Hold Harmless Agreement 
 
In consideration of permission granted by Culture Journeys allowing me to participate in the 
summer camp (the "Activity"), I (together with my parent or guardian, if I am under the age of 
eighteen or under a legal disability) represent, covenant and agree, on behalf of myself and my 
heirs, assigns, and any other person claiming by, under or through me, as follows: 
 

1. I acknowledge that participating in the Activity involves certain risks (some of which I 
may not fully appreciate) and that injuries, property damage or other harm could occur to 
me or others. I accept and voluntarily incur all risks of any injuries, damages, or harm 
which arise during or result from my participation in the Activity, regardless of whether or 
not caused in whole or in part by the negligence or other fault of Culture Journeys, 
and/or its or their departments, trustees, affiliates, staff, employees, officers, volunteers, 
agents or insurers ("Released Parties"). 

2. I waive all claims against any of the Released Parties for any injuries, damages, losses 
or claims, whether known and unknown, which arise during or result from my 
participation in the Activity, regardless of whether or not caused in whole or part by the 
negligence or other fault of any of the Released Parties. I release and forever discharge 
the Released Parties from all such claims. 

3. I agree to indemnify and hold the Released Parties harmless from all losses, liabilities, 
damages, costs or expenses (including but not limited to reasonable attorneys' fees and 
other litigation costs and expenses) incurred by any of the Released Parties as a result 
of any claims or suits that I (or anyone claiming by, under or through me) may bring 
against any of the Released Parties to recover any losses, liabilities, costs, damages, or 
expenses which arise during or result from my participation in the Activity, regardless of 
whether or not caused in whole or part by the negligence or other fault of any of the 
Released Parties. 

4. I (We) also understand and agree that Culture Journeys will not be held responsible for 
injuries which occur to self or child while attending or participating in any Culture 
Journeys function. 

 
I have carefully read and reviewed this Waiver, Release and Hold Harmless Agreement above.  
I understand it fully and I execute it voluntarily.  
 

Parent’s/Guardian’s Initials ____________ 
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Authorization to Consent to Medical Treatment 
 

I (We) do hereby authorize representatives of Culture Journeys to serve as agents for the 
undersigned to consent to any x-ray exam, anesthetic, medical or surgical diagnosis of 
treatment and hospital care which is deemed advisable by and is to be rendered under the 
general or specific supervision of any physician or surgeon licensed under the provisions of the 
Medicine Practice Act on the medical staff of any hospital licensed by the State of California 
whether such diagnosis or treatment is rendered at the office of said physician or at said 
hospital or some other site.  
 

Parent’s/Guardian’s Initials ____________ 
 

I understand that I will be notified in the case of a medical emergency involving my child. In the 
event that I cannot be reached, I authorize the calling of a doctor and the providing of necessary 
medical services in the event my child is injured or becomes ill. 

  
Parent’s/Guardian’s Initials ____________ 

 
I understand that Culture Journeys will not be responsible for the medical expenses incurred, 
but that such expenses will be my responsibility as parent/guardian.  

 
Parent’s/Guardian’s Initials ____________ 

 
 
Photo and Video Release 
I hereby give my consent to Culture Journeys to use my or my above-listed child(ren) name, 
voice, verbal statements and portrait or picture (motion or still) for advertising / publicity 
purposes on the social media accounts and Culture Journeys website or for media interviews. 
  

Parent’s/Guardian’s Initials ____________ 
 

 
 
Printed Name of Parent/Guardian: _________________       Today’s Date: 
_______________ 
 
 
Parent/ Guardian Signature: 
_____________________________________________________ 
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