
Screamin’ Eagle Outfitters 

Recreation Release Form 
Participant___________________________________________ 

Address_____________________________________________ 

City_________________________ State_______ Zip________ 

Date of Birth____/____/____  Phone__________________ 

I, the undersigned, want to participate in the recreation and all other activities offered by Screamin’ Eagle 

Outfitters and sign this release and assumption of risk in consideration of being given the opportunity to engage in these 

activities. 

I understand that: 

(1) The activities can be physically and mentally intense and may require extreme exertion to participate in 

and that the possibility of injury to others and myself exist. 

(2) The activities can be dangerous if not played in accordance with stated rules which I will have been made 

aware of, understand and will abide by. 

(3) Screamin’ Eagle Outfitters will not be responsible in any way for accidental insurance and that it is the 

full responsibility of the participant and their party to cover any medical needs that may arise. 

I confirm and agree that: 

(1) I am fully aware of the risk and I fully assume the risk that I am physically and mentally able to be fully 

involved in these activities and will comply with all rules, regulations and the full and complete use of all 

equipment so as not to injure or hurt myself or other participants. 

--------------------Release-------------------- 
By my signature on this page I hereby release, remise and forever discharge from any claims and liabilities whatsoever without limitations that I might 

have against Screamin’ Eagle Outfitters or their personnel, members, employees and agents (wherever located and whenever I might participate) or 

related activities and any operator or their personnel, hereafter called the sponsors and the property owners, indemnifying and releasing them against 

any and all claims, actions, suits, procedures, costs, expenses (including attorney’s fees and expenses), damages and liabilities arising out of, connected 

with, or resulting from participating in any of the recreation, including, without limitation, these resulting from the manufacture, selection, delivery, 

possession use, or operation of such equipment.  I hereby release the sponsors and property owners from any and all such liability, and I understand 

that this release shall be binding upon my estate, my heirs, my representatives and assigns.  I hereby certify to the sponsors and property owners that 

I am in good health and do not suffer from a heart condition or other ailment which could be exacerbated by the exertion involved in participating in 

any of the recreation and or activities of any kind offered by Screamin’ Eagle Outfitters.   

I assign to Screamin’ Eagle Outfitters all rights to use any photographs or video of me taken relative to participation in any and all activities. 

---------------------------------------------------------- 
I confirm that I have read the above and state that I have specific insurance to cover any injuries that I may sustain or cause. 

I state that I am at least 18 years of age and in good health and will be bound by this agreement. 

Signature of adult camper/staffer__________________________________ Date____/____/____ 

I confirm that I have read the above and state that I do not have specific insurance coverage to cover any injuries, but will accept all 

responsibilities that I may sustain or cause. 

I state that I am at least 18 years of age and in good health and will be bound by this agreement. 

Signature of adult camper/staffer:___________________________________________  Date___/___/ ____ 

Complete this section (only) if you are less than 18 years old 
If you are under 18, please have this agreement guaranteed by having your parent, guardian, or responsible person over age 21 sign 

below. 

Parent Agreement: My signature below indicates that I agree to be bound by this release and assumption of risk for the participant 

and myself under this agreement. 

Parent/ Guardian signature___________________________________ Date____/____/____ 

Parent/Guardian name (please print)_____________________________________________ 

Address_______________________________________________________________ 

City____________________________________State__________Zip_____________ 

Relationship to participant________________________________________      

This is fully intended to be a legally 

binding contract.  If I have any 

doubts concerning any aspect of its 

contents, I will consult an attorney 

before signing it. 
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