
 

Ebenezer Acres - Camp Release 

I understand that all applications are subject to acceptance by Ebenezer Acres. I 
understand that Ebenezer Acres will not allow campers that are a danger to themselves, 
others or who are disruptive to normal activities, making it unreasonably difficult for other 
campers to enjoy camp programs or staff to carry out their duties. Disruptive behavior shall be 
grounds for dismissal and no refunds will be given in such case. 
I am aware of the dangers that are inherent in the operation of camps, including the 
dangers or risks associated with specifically, but not limited to equine activities (horseback 
riding), swimming, boating, canoeing, motorcycles/atv, fishing, athletics, ropes courses, 
hiking, overnight outdoor camping, climbing, crafts, campfires and vehicle travel. In 
consideration of acceptance of this application, I understand that Ebenezer Acres assumes 
no responsibility for injuries or illnesses, which the applicant may sustain as a result of his/her 
physical condition resulting from the participation of any camp activities. I expressly 
acknowledge that I assume the risk and I hereby voluntarily release Ebenezer Acres, The Bowling Family, its 
agents and employees for any and all injuries and illness, which may result from medical treatment. Prudent 
and immediate attempts will be made to contact the applicant’s parents or guardian. I give my consent for the 
applicant to leave the campsite in authorized vehicles in case of an emergency. I understand that related 
medical expenses will be my responsibility. 
I authorize Ebenezer Acres to make, have and use photographs, slides and/or audio/video 
tapes of the applicant as may be needed for promotional purposes. 
I acknowledge that Ebenezer Acres is not responsible for lost, stolen or damaged personal 
articles. I certify that all Health Forms submitted are correct and complete and that the 
applicant has my permission to engage in all activities unless exceptions are noted. 
 
________________________________ 
Camper name 
________________________________ 
Parent/Guardian - print name 
________________________________ ___________________________ 
Parent/Guardian signature Date 
Revised 1-17 


