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WAIVER FORM
Specialty Camp: Leaders in Training program
Conditions of Attendance:
1. The Ranch Director reserves the right to dismiss a guest who, in their opinion, is a
hazard to the safety and rights of others, or who appears to have rejected the reasonable
controls of the Ranch.
2. If the guest attending Circle Square Ranch is less than 18 years old, the parents or
guardians submitting this form are those who have legal custody of the child.
3. While every precaution shall be taken to ensure the good welfare and protection of the
guest, Intervarsity Christian Fellowship, Circle Square Ranch, its Directors, staff members,
employees, or facilities outside the Ranch grounds are hereby released from any and all
liability in the event of any loss, accident, misfortune, personal injury or damage to
personal property that may occur to the guest.
4. In the event that a guest requires special medication, x-ray, or treatment beyond that
which is possible at the Ranch, the guest will be responsible for any additional expense for
additional care or transportation; if the guest is under 18 years old the parents or
guardians will be notified immediately.
5. I understand that while in attendance at Circle Square Ranch my child (who
is under 18 years) may be taken off the Ranch property and participating in an
overnight campout and a visit to a local church or another IVCF camp as part of
the leadership training course that my child is attending.
6. I understand that the liability coverage in my household insurance will be
listed as the primary coverage for the event at Circle Square Ranch, and that
Circle Square Ranch will be listed as secondary for this same event.
I have read and understood this form, and as the parent/guardian of
___________________________, I agree to the conditions of attendance and I give my
permission for them to participate in the activities as selected by the Group or
Organization.
Printed Name of Parent/Guardian ____________________________________
Signature _______________________________ Date _____________________
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