
LIABILITY RELEASE FORM 
To Be Completed by All Camp Participants or Guests Regardless of Age 

 
NAME____________________________________ GROUP NAME_______________________________________ 
 
GROUP DATES ____________________________ GROUP LEADER NAME ______________________________ 
This form must be completed by all participants who take part in any activities, outings or services offered by Whispering Pines Baptist 
Camp. If a participant is under 19, both the participant and the participant’s guardian must complete this Release. The participant and 
guardian, if applicable, must sign this Release in the presence of one witness. No participant will be permitted to take part in any outing or 
activity offered by Camp Whispering Pines unless and until this release has been completed. 
WAIVER AND RELEASE FROM LIABILITY 
____________________________________________, the participant, and his/her guardian (if applicable) understand that he/she will be taking 
part in a camp or retreat at Camp Whispering Pines, including activities such as, but not limited to, swimming, boating, challenge course, 
ropes course, paintball, horseback riding, canoeing, hiking trails, climbing wall, other recreation and these activities may be demanding and 
quite different from their everyday events. In signing this release, the participant and his/her guardian understands the full appreciation of 
any risks, hazards or dangers inherent in recreation and the general activity of being at Camp Whispering Pines with indoor and outdoor 
activity of choice which may be exposed, including unforeseen forces of nature, encounters with wildlife, camp activity participation any of 
which could result in injury/illness that could result in loss of life, limb, and/or property. I do hereby agree to assume all of the risks and 
responsibilities surrounding attendance and participation in any event held at Camp Whispering Pines. Therefore the participant and 
guardian (if applicable) do for themselves , their heirs and personal representative,  agree to defend, hold harmless and indemnify, release 
and forever discharge Whispering Pines Baptist Camp, as well as all associates or employees of  Whispering Pines Baptist including the 
Camp Director, Camp Staff, or the Mobile Baptist Network, etc against any and all claims, demands and actions or causes of action on 
account of or resulting from attendance and participation which may result and cause beyond the control of, and without the fault or 
negligence of  Whispering Pines Baptist Camp and it’s employees, and all associates during the period of participation as for stated. 
Participant and his/ her guardian fully understand and acknowledge the risks involved in these outdoor activities (as well as all activities 
stated or not while on Camp Whispering Pines property). Participant and guardian understand that Whispering Pines Baptist Camp, as well 
as all employees and associates, including spouses of employees, officers, directors, agents, shareholders, and servants assume and 
accept no liability for personal injury, loss of life, theft of or damage to personal property. 
 
__________________________________________ and his/her guardian (if applicable), attest and verify that he/she is physically fit and has 
sufficiently trained for participation in and completion of this outdoor activity and that his/her physical condition has been verified by a 
licensed medical doctor and approved for any and all activities. And do further attest and verify that they know of no physical or mental 
condition from which the said participant suffers which could endanger him/her and/ or other participants engaged in this outdoor 
adventure.  
MEDICAL EMERGENCY 
In the event of a medical emergency, I understand that the church’s group leader, not Camp Whispering Pines will be responsible for 
medical care of all attendees. I release Camp Whispering Pines from any and all liability related to medical great ent. In addition, I assume 
the risk and financial responsibility for any injury resulting during a retreat or camp at Camp Whispering Pines. I understand that C amp 
Whispering Pines does provide American Red Cross Certified Lifeguards at pool and lake activities during scheduled activity times and, in 
the event of an emergency, lifeguards will act according to their training.  
PROPERTY LOSS 
Participant, and guardian, understand and agree that Camp Whispering Pines is not responsible for personal property that is lost, damaged, 
or stolen while in attendance at Camp Whispering Pines.  
PHOTO AND VIDEO RELEASE 
I grant Camp Whispering Pines the absolute right to copyright, reuse, publish, and republish by any medium, including electronically, any 
phots and videos of myself, or my child, or in which they may be included, that may be taken while in attendance at Camp Whispering Pines.  
I represent and acknowledge that I have completely read and understand this document and all its terms and matters refereed to herein. I 
understand the group I, or my child, is in attendance with, will have chaperones responsible for the care and monitoring of me or my child 
during this event. By signing this I acknowledge that I, no member of my family, or other representatives, release and hold harmless Camp 
Whispering Pines and associates. I have read and understand the rules and expectations as put out by Camp Whispering Pines and my 
group in accordance with attendance at an even on Camp Whispering Pines property.  
 
Printed Participants Name __________________________________________________________ 
 
Participants Signature _____________________________________________________________ Date _____________ 
 
Parent or Legal Guardian Signature __________________________________________________ Date _____________ 
(If participant is under the age 19) 
 

In witness whereof, participant and guardian have caused this Release to be executed by their own hand. 
 
Witness Printed Name __________________________________________________________ 
 
Witness Signature _____________________________________________________________ Date _____________ 


