
 



HAWC Horizons Adventure & Wilderness Center of Bethel Horizons 
 

Release of Liability & Informed Consent 
Your signature below indicates that: 

 
I have read all the information presented in the “Participant, Information Packet” and I 
understand and agree to accept the risks and responsibilities associated with participating 
in HAWC at Bethel Horizons. I understand that some program components may involve 
strenuous physica1 activity, that my participation in any activity is voluntary and that I 
am physically able to participate in any activity in which I choose to do. 
 
I have provided complete, up-to-date and accurate health information on my Health Form 
and I wil1 notify the Bethel Horizon instructor should there be any changes in my health 
and fitness during the program. 
 
In the unlikely event of an illness or injury, I give my consent to Bethel Horizons to 
administer first aid and to secure professional medical services as needed. 
 
Furthermore, I hereby release Bethel Horizons, its employees and volunteers from 
liability for any damages, injuries, or losses which may occur to me while participating 
in this program. 
 
I have read, understand and agree to follow all the rules described in the above 
paragraphs. 
 
Participant’s  Signature ____________________________________ Date __________ 
 
Parent’s/Legal Guardian’s Signature __________________________ Date__________ 
 
 
 
I hereby grant permission to Bethel Horizons to use my  (or my child’s) likeness in a 
photograph and/or videotape to be included in publications by this agency. 
 
Participant’s Signature ______________________________________ Date __________ 
 
Parent’s or Legal Guardian’s Signature _________________________ Date __________ 


