
CHERRY GROVE CAMPGROUND  Year______ Site# ______ 

Safety & Liability Waiver 

1. Name of Participant______________________________________________ Age:______ Paid______ 

2. Name of Participant______________________________________________ Age:______ Paid ______ 

3. Name of Participant______________________________________________ Age:______ Paid ______ 

4. Name of Participant______________________________________________ Age:______ Paid ______ 

5. Name of Participant______________________________________________ Age:______ Paid ______ 

6. Name of Participant______________________________________________ Age:______ Paid ______ 
________________________________________________________                                                                            

Parent/Guardian Name (if under 18):print name________________________ 

    PHONE #___________________ 

------------------------------------------------------------------------------------------------------

This waiver covers all Cherry Grove equipment/facilities checked below: 
 

___Jumping pillow      __Mini- Golf     __ Playground Equipment      __ Jungle Jumparoo 

VOLUNTARY RELEASE, ACKNOWLEDGEMENT & ACCEPTANCE OF RISKS BY 

PARTICIPANTS 

In order to participate in the activities at CHERRY GROVE CAMPGROUND, I agree to hold harmless the 

Campground and any officials, property owners, employees, other campers, advertisers and 

promoters. I waive any right to make claims of lawsuits against them. I acknowledge that the activities 

in which I am or my child/friends is about to participate are not essential services provided by 

 CHERRY GROVE CAMPGROUND and our participation in these activities are voluntary. 

 

I understand and acknowledge that there are certain risks involved with the activities in which I or my 

child/friends are about to voluntarily participate. I understand that these risks, known or unknown, 

anticipated, or unanticipated, may result in injury, death, illness, disease, or damage to myself, my 

child, others, or property. I voluntarily agree and promise to accept and assume all responsibility for 

injuries, death, illness, disease or damage to myself, my child, other persons, or property that arise 

from participation in these activities. 

MY SIGNATURE BELOW INDICATES THAT I HAVE READ THE STATEMENTS ABOVE AND I 

VOLUNTARILY AGREE TO THE TERMS OF THIS RELEASE: 

 

 Parent/Guardian Signature__________________________________Date: ________ 

 


