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“FOLEY”

9203 Father Foley Dr 216-543-6161
Pine River, MN 56474  fun@campfoley.com

Name Dates of Attendance

Address City State Zip
Freferred Fhone Alternative Phone

Emergency Contact Name Relationship to You

Contact’s FPhone Alternative Phone

Special Living Requirements and/or Considerations

Volunteer for Fosition
Name of Parish/Group/School Teacher, Farent, etc

As a visiting and/or participating adult in the program at the Foley Environmental Center (Camp Foley), | acknowledge
and am aware that this program involves certain inherent risks which | accept and may include injuries relating to, but
not limited to, walking on uneven trails with elevation gains of up to 200 feet, canoeing, rock climbing and belaying (on an
outdoor wall), group eports and games, archery, fire building, whittling, and other peoples’ actions. | also realize that in-
volvement in this program may subject me to certain stresses and hazards, which may include but are not limited to sun,
lightning, wind, stinging and disease carrying animals (ticks, spiders, insects, etc.), poisonous plants, proper hydration,
communicable disease, including but not limited to, COVID-19, etc. not all of which can be foreseen. | agree to abide by all
rules set by the Foley Environmental Center (Camp Foley) especially in regards to personal behavior and safety.

In the event of an emergency, | authorize treatment by school/group staff, Camp Foley staff, and emergency medi-
cal personnel. Accordingly, | hereby release the Foley Envrionmental Center (Camp Foley) including all of their personnel,
agente, affiliates, staff and directors, from any and all liabilities to me with respect to injury, sickness, disease, loss or
damage. This release applies to any and all liabilities to me or my estate, of any description, whether arising from ordi-
nary negligence or otherwise, and whether involving fees and expenses of any kind. In the event that some other person or
entity seeks compensation for these released liabilities, | or my estate, will indemnify and hold harmless the Foley Environ-
mental Center (Camp Foley) for all sums incurred in response to that claim. This release is to be interpreted and enforced
under Mihnesota law.

I authorize the Foley Environmental Center to use any photos and videos taken while in attendance in publicity
materials and will not hold the center responsible for personal equipment including but not limited to cameras, musical
instruments or clothing items for loss, damage, or any injuries resulting from the misuse.

Adult Signhature Date

*This form needs to be signed by all adults and on file at the Foley Environmental Center upon arrival.



