
  R.A.D. CAMPS APPLICATION AND RELEASE AGREEMENTS  
  

R.A.D. Camps is an outdoor recreation / education program designed to give kids, ages 8-  
17, the opportunity to safely explore exciting places while learning about their natural  
surroundings. Our interpretive guided adventures are meant to expand kids’ knowledge and  
interest in all the natural wonders Oregon has to offer while promoting a healthy, fun lifestyle.  
  
Please print out and complete the following Application and Release Agreements, sign where 
appropriate, and bring them with you to your first R.A.D. Camps.  Or be prepared to sign the 
following documents on the morning of the trip. R.A.D. Camps will have extra copies for you if you 
need. If you have any questions about the Application, please contact Adam Sather at (541)771-3998 
or Eric Jackson at (541)280-0852.   
Thank you for your interest in R.A.D. Camps!  
  

APPLICATION  
Child’s Name:______________________________________________________  
(If more than one child applying, please fill out separate applications.)  
  
Date of Birth:___________________ Age: _________ Gender: __________  
  
Mailing Address:  
__________________________________________________________________  
  
Your name:___________________________________________________________  
  
Your relationship to the child: ____________________________________________  
  
Your mailing address: __________________________________________________  
  
Your work phone: ________________ Home phone: _________________  
  
Cell phone: ___________________  
  
Name of Emergency Contact in addition to yourself: __________________________________  
  
Relationship to child: ____________________________  
  
Address of emergency contact: ___________________________________________________  
  
Work phone:_____________________ Home phone: __________________  
  
Cell phone: _____________________  
   



R.A.D. Camps in an outdoor recreation and education program which takes kids into the  
outdoors. Some supervised physical exertion and exposure to the outdoor elements and the  
occasional insect is to be expected. In order to ensure that your child’s experience is as fun and  
safe as possible, please describe in detail any medical, physical, or emotional needs we should  
know about. In particular, we need to know about the following: any allergies your child has to  
food, insect stings or bites, medication, or anything else; and whether your child has diabetes. If  
you need more room to describe your child’s medical, physical, or emotional needs, please feel  
free to attach another sheet to this Application.  
  
____________________________________________________________________  
  
____________________________________________________________________  
  
I hereby attest that the information provided in this Application is true and accurate to the  
best of my knowledge. I further attest that I am a legal guardian of the child applying to  
participate in R.A.D. Camps.  
  
Signature: ___________________________ Date: ________________  



 

   
MINOR RELEASE AND INDEMNITY AGREEMENT 

 
 
 In Consideration of the below-named minor(s) participation in R.A.D. Camps’ and activities 
during the 2010 season, I hereby agree to release and indemnify R.A.D. Camps, LLC, its officers and 
directors, owners, agents, landowners, affiliated companies, and employees (hereinafter “R.A.D.”), from 
any and all claims for property damage or loss, injury or death which the minor(s) named below may 
suffer or for which he/she may be liable to others, in any way connected with his/her participation in 
RAD Camps’ programs or activities.  This release and indemnity agreement is applicable to any claim 
based upon negligence and any other theory of recovery, except claims based on willful or intentional 
misconduct. 
 
 By my signature below, I agree that this release and indemnity agreement will remain in full 
force and effect for any and all R.A.D. Camps’ programs and activities in which the below-named 
minor(s) participate throughout 2010.  I verify that I am the parent/guardian and/or have the authority 
to enter into this agreement on behalf of the minor(s) named below.  I agree to be bound by its terms.  
I accept full responsibility for all medical expenses incurred as a result of the minor’s and/or minors’ 
participation in R.A.D. Camps’ programs or activities. 
 
I HAVE CAREFULLY READ AND UNDERSTAND THIS AGREEMENT AND ALL OF ITS TERMS 
 
Minor Name: (Please Print)   _____________________________________________________ 
             Last     First 
          
            ______________________________________________________ 
             Last     First 
 
 
Parent or Guardian Name:  (Please Print) ___________________________________________ 
      Last   First 
 
PARENT OR GUARDIAN: 
 
Signature:____________________________________________Date:___________________ 
 



 
AGREEMENT AND RELEASE FOR USE OF PHOTOGRAPHS AND VIDEO  

  
In consideration of the below-named minor(s) participation as a camper during the 2010  

season, I hereby agree to release R.A.D. Camps, LLC, its officers and directors, owners, agents,  
landowners, affiliated companies, and employees (hereinafter “R.A.D.”) from any and all claims  
related to the use of photographs or video of the below-named minor(s) in R.A.D.’s promotional  
materials. I hereby assign to R.A.D. permission to use all images and sound recordings for  
advertising, promotion and marketing of R.A.D.’s youth outdoor camps.  
  
I have carefully read and understand this agreement and all of its terms.  
  
Minor Name: (Please Print) _____________________________________________________  

Last      First  
_____________________________________________________  
Last      First  
  

Parent or Guardian Name: (Please Print) ____________________________________________  
      Last    First  

  
PARENT OR GUARDIAN Signature: _________________________ Date: ______________  


