Scout Participation Permission Form
SHEET 1 OF 2

Please print legibly
Unit #: Dates attending Camp:
Scout’s Name:
Age: Birth Date: Male/Female:
Address:
City: State: Zip:
Parent/Guardian’s Name:
Phone(H): Phone(B):

Camp Shooting Sports

My son/daughter has permission to participate in the Camp Shooting Sports programs
this includes: .22 caliber rifles, shotguns and archery.
(Strike out all you do not give permission to do.)

Parent/Guardian Signature: Date:

High Adventure Programs

My son/daughter has permission to participate in: the camp Climbing and Rappelling instruction,
Mountain Bicycling, C.O.P.E. course, Horse program, Mountain Boarding, and M.E.F. (Trek Program).
(Strike out all you do not give permission to do). I understand these are high adventure rope courses,
or programs with inherent risks.

Parent/Guardian Signature: Date:

Pick-Up Permission

The following persons are allowed to pick-up my son/daughter from camp
(no one else will be allowed):

Name: Relation: Phone:
Name: Relation: Phone:
Parent/Guardian Signature: Date:
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Scout Participation Permission Form

SHEET 2 OF 2
Please print legibly

Glider Orientation Flight Permission

My son/daughter has permission to participate in the camp Basic Orientation Flight. I under-
stand that this flight will be within 25 nautical miles of Warner Springs Airport, with no stops
before returning. Tiger Cubs, Cub Scouts, Boy Scouts, and Varsity Scouts are restricted to this
type of flight.

I also agree to the conditions stated in the Sky Sailing, Inc., waiver form and have signed and
provided that form with my son/daughter.

Parent/Guardian Signature: Date:
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sl e - e-rmail coay' eskyestline rant
Sky Sailing, inc e X
31230 Highway 7% Wamer Springs Ca 92086

(760) 782-0404  Fax 782:02%1 ST & BARSN WiLLAT DResiCED

1 VOLUNTARY PARTICIPATION. | acknowisoge that | o2sire 1o
pencpate in fyng L scanmg schvilies end hsve voluntanly spalied to engaps in such sctivities st Shy Szsiling Inc 3l
IWsmer Sonngs Airport on the Wamer Springs Ranch, andior sisswhere.

2 ABSUMPTION OF RISK: | AM AWARE THAT SUCH FLYING & SOARING ACTIVITIES MAY COMBTITUTE
HAZARDOUS ACTIVITIES. THIS IS A LEGAL DOCUMENT. BY SIGNING IT | AM WAIVING IMPORTANT LEGAL
RIGHTS, WHICH | MIGHT OTHERWISE BE ENTITLED TO UNDER THE LAW, | AM VOLUNTARILY
PARTICIPATING IN THESE ACTIVITIEE WITH KNOWLEDGE OF ANY DANGER OR RISKS INVOLVED, |
HEREEY AGREE TO ACCEFT ANY & All RISKS OF INJURY OR DEATH, AND VERIFY THIS STATEMENT EY
PLACING MY INITIALS HERE: |

3 RELEASE., As consderaton f‘or being permitted by Wamer Springs Ranch, Wamer Springs Ranchowners
Assopiztion, Wamer Springs Pannership, fthe owners of Wamesr Springs Ranch (herenzfRer collectvsly =femsd
to 3= "Warner") or Shy Sading, Inc (hersirafter colleshvely refermsd to s= 'S51") and ther related or afflizted sniiiies or
persons, directors, officers, emoloyses, coptractors or agents, fo parficipate 0 thess activibes and use their facilities
and propesty, | nereby agree  that | omy assigness, ness, distributess. eseculors guardians, and ‘egal
represeniztvaes, will pot maks a caim against sus or atach the propery of Wames or Shy Ssiling for sy
demage ar any other lisailty of any nabure (i) resultng from the negligence or acts of Wamer pr 551, or their
retated or afflistec epltiss or persons or employses, contractors or agents, &= a resut of my oetooston .
the fiywnp and sasning activities or any other sctivbes at Warner Sorings Arpart ar (i) arising out of the flying and
soarnng schvites, flignt cperations ar any other acfivifies 3t th= Wamsar Springs Siroort. | hereoy =leass Wamer aro
S5l from all actions, caims. or demands that | my assigness, ners, distributess, executors, guardans, and 'sgal
regressntatives now have or may neresfer have for injury, damags ano any other lability of any naturs (1) resulting
fram my pamicipation m the fyng ano soanng activines or any other acivities at Warner Springs &rpart or i) arising
aut of the flying and socaring scinvties, dignt ops or any other aciivities st the Wamer Sgnngs Alpcrt, and/or zlsewhere

2 ACKNOWLEDGMENT OF OPERATOR, | underst2ng and acknowlsdge that the opermior of the fiying ano scanng
aciivites. 5Z1, is not retated to or afflisted wih \Wamer. | zgree that | sm coipg business solely with Sky Sailing, Irao
and mpt with Warmes.

5. KNOWING AND VOLUNTARY EXECUTION. | HAVE CAREFULLY READ THIS AGREEMENT AND FULLY
UNDERSTAND |TS CONTENTS, | AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT
BETWEEN 551, WARNER, AMO MYSELF AND SIGN IT OF MY OWN FREE WILL BY SIGNING THIS
AGREEMENT, | ALSO CERTIFY THAT | HAVE NO KNOWN FHYSICAL OR MENTAL DEFECT WHICH PREVENTS
ME FROM PARTICIPATING IN OR FILOTING ANY FLYING OR S0ARING ACTIVITIES. | CERTIFY THAT | AM
OVER THE AGE OF 18, OR WITH SIGNATURE OF GUARDIAN.

Executed at Wamer Springs, California on i ]

Releasor MAME FRINTED OF TYFED SIGNATURES

DECLARATION OF WITNESS: | carify that the above Releasors acknowledpsd in my presence that [he'she] nao
read =nd  fully unosrstood the meanng and conssauences of the foregoing resase, and signed it m my oressnce,

'DID YOU READ AND UNDERSTAND THIS WAIVER™

Witmessed
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