girl scouts

of north east ohio

Photo Release and Acknowledgement of Risk

Name of Program Attending

Program Location
O camp Ledgewood

O camp Timberlane

Camper Information

Girl Scout's Name *

First Name Last Name

Caregiver Name *

First Name Last Name

Caregiver Phone Number *

O camp Sugarbush
O otherl

Caregiver Email *

Photo Release

| grant the Girl Scouts of North East Ohio, and persons acting through them, the rights to use,
reproduce, assign and/or distribute photographs, films, videotapes and sound recordings of
myself or my child for use in materials they may create in print and social media. *

OYes
ONo



High Risk Activity Permission Form

The activities listed below may carry some inherent risks. GSNEO follows all guidelines stated by
Girl Scouts of the USA (GSUSA) and Safety Activity Checkpoints (SACs). Safety Activity
Checkpoints provides the standard safety guidelines for GSUSA and council approved activities.
In addition to providing volunteers with safety guidelines to ensure the physical and emotional
safety of girls, information is also included throughout SACs to ensure equity, diversity, and
inclusive thinking when planning Girl Scout activities so all girls with a desire to participate are
included. Please review the statements below, and select the activities your child will be
participating in.ype a question

O zip Line O Low Ropes
Rock Climbing ( including Freedom Climber and

O High Ropes Mobile Rock Wall)
O Air Rifles O Axe Throwing
O Archery O Boating

Express Assumption of Risk and Responsibility

In recognition of the inherent risks of the activity which my child/I for which | am responsible, will engage
in, | confirm that my child/l is/am physically and mentally capable of participating in the activity and/or
using equipment. My child/I participate willingly and voluntarily, and I/we assume full responsibility for
personal injury, accidents or illness (including death), and any related expenses. My child/l assume
risks(s) including but not limited to sprains, torn muscles and/or ligaments; fractured or broken bones; eye
damage; cuts, wounds, scrapes, abrasion and/or contusions; dehydration, oxygen shortage(anoxia),
exposure and/or altitude sickness; head, neck and/or spinal injuries; insect bit or allergic reaction, shock,
paralysis, and/or death. My child/I also assume responsibility for damage to or loss of my child's/ my
personal property. My child/l also assume risk for accidents and injury caused by the negligence of others
whether such negligence is comparative or contributory. My child/ | acknowledge that wearing appropriate
clothing and footwear are basic safety precautions, and wearing helmets for some activities may help
prevent head and/or neck injuries.

By typing your name below you are agreeing that you and your Girl Scout understand the above
risk acknowledgment and photo release. *

Caregiver's Name

Date *

Month Day Year
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