
CHALLENGE COURSE (HIGH ROPES) CONSENT FORM                                          
 

 

Participant Information 

Name: (last) ______________________________ (first) ______________________________ Gender:  M / F 

Address: _________________________________ City: ___________________ State: _____ Zip: _________ 

Home phone: _____________________________ Work/Cell phone: _____________________________ 

 
 

Initial each activity you consent to participate in. 
 

 
Elevated Challenge Course Consent (High Ropes)  [participants must be 12 years or older] 
The elevated challenge course consists of 13 challenge elements suspended 24 feet high, designed, built, and annually certified by an accredited 
organization specializing in elevated challenge courses. I understand that course procedures and equipment are designed to keep participants safe 
on the ground and on the course and that the activity will be facilitated by staff certified to do so. I acknowledge that I am required to follow all 
established safety procedures and requirements. 

 
 _____  YES; I agree to the above terms regarding my participation in and use of the Elevated Challenge Course. 
 

____________________________________________________________________________________________________________ 
 

Waiver of Liability and Authorization to Participate 
I accept full responsibility for myself and/or my child in the case of bodily injury, death, loss of personal property, and expenses thereof and I 
hereby waive any claims or demands which I or any member of my family may have against Presbyterian Camp and Conference Ministries of SW 
Florida, Inc., its employees, volunteers, officers, or directors, that may result from negligence by Presbyterian Camp and Conference Ministries of 
SW Florida, Inc., its employees, volunteers, officers, or directors.  If there is any question regarding my and/or my child’s ability to participate in 
these activities, I will inform camp staff prior to participating or allowing my child to participate.  I understand that all participants are required to 
follow established rules and procedures associated with each activity.  I acknowledge the nature of the activities and the fact that not all the 
stresses and hazards connected with the activities can be foreseen.  I recognize that there is a significant element of risk in any adventure, sport, or 
activity associated with the outdoors.  Knowing that there are inherent risks, dangers, and rigors involved in the activities, I permit myself and/or 
my child to participate in the activities of this camp. 
 
 
 
 
 

Signature of Consent  (sign ONLY in the presence of a NOTARY) 
 
In signing this form, I hereby certify that the information contained herein is correct and that I agree to the terms above.  I also give permission for 
the use of photography and video recordings of me or my dependents in camp publicity. 
 

Signature (Participant)  ___________________________________________________________ Date ____________ 

Signature (Parent/Guardian if participant is minor)__________________________________________ Date ____________ 

 
 

 
 
 
This section to be completed by a Notary: 
The foregoing instrument was acknowledged this ____________ day of ____________ by ________________________________ (name of signer), 
who personally appeared before me and acknowledged that she/he signed the instrument voluntarily for the purposes expressed in it. 

 
 Signature of Notary: ___________________________       Date: _________________ 

 State of __________________________      County of _________________________ 

 Personally known or ID provided: __________________________________________ 


