CAMPINGPROGRAMSOFBALTIMOREYEARLYMEETING
StaffReleaseandAgreement
[Please strike out or add material in the brackets]
I, [
], am the [parent][guardian] of [
],
who is a staff person at [Catoctin] [Shiloh] [Teen Adventure] [Opequon] of the Baltimore Yearly Meeting of
the Religious Society of Friends. In entrusting my child to the temporary care of Baltimore Yearly Meeting, I
understand that my child will be expected to participate in activities that are often considered dangerous, such
as: hiking with a backpack on irregular paths and roads; swimming, wading, and floating in an inner tube in
ponds, lakes, streams, and rivers; whitewater canoeing; rock climbing; spelunking; and camping in
undeveloped wilderness areas under primitive conditions in all weather, using camp fires, camp stoves, and
tarps for shelters except as I explicitly prohibit my child from participation in these activities. I understand that
my child will be trained and supervised in skills appropriate to these activities by persons who meet the applicable governmental standards for such training and supervision.
I also understand that in the case of prolonged illness or injury that would prevent my child from taking part in
camp activities, it may be necessary for my child to return home.
I also agree, in consideration of the reduced fee that accompanies the insurance premium that is based on this
agreement, to hold harmless the Baltimore Yearly Meeting, its insurers, and its agents and volunteers in its
camping programs, against any expense relating to a claim for injury or loss to my child through them or any of
them, unless caused by their intentional act or gross negligence.
Any health or other conditions of my child which would affect [his][her] participation or risk of injury in the
indicated activities is stated below:

I have read this agreement, and I make it willingly on behalf of my child or anyone who could claim damages
on my child’s behalf, including myself [and any parent of the child who is my spouse].
___________________________________
Signature of Parent/Guardian/Staff Person
Signed [___________] [___________] [____________]
month
day
year
Please upload this completed form to your staff account: bymcamps.campbrainstaff.com

