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7KLV�ILHOG�WULS�FRQVHQW�IRUP�JLYHV�1RUWK�.LUNZRRG�0LGGOH�6FKRRO�DQG�LWV�VWDII�SHUPLVVLRQ�WR�WDNH
WKH�DERYH�QDPHG�VWXGHQW�RII�FDPSXV�IRU�VFKRRO�DSSURYHG�ILHOG�WULSV�IRU�WKH ���������
VFKRRO�\HDU���7KH�SHUPLVVLRQ�DSSOLHV�WR�DOO�ILHOG�WULSV�RFFXUULQJ�ZLWKLQ�WKH�VFKRRO�\HDU�LQFOXGLQJ
WUDYHO�E\�EXV�RU�FDU�RU�ZDONLQJ�WULSV���7KLV�SHUPLVVLRQ�LV�YDOLG�IRU�RQH�VFKRRO�\HDU���3DUHQWV�ZLOO
EH�QRWLILHG�DW�OHDVW����KRXUV�LQ�DGYDQFH�RI�ILHOG�WULSV���$W�WKDW�WLPH��SDUHQWV�ZLOO�KDYH�WKH
RSWLRQ�WR�ZLWKGUDZ�SHUPLVVLRQ�IRU�DQ\�LQGLYLGXDO�ILHOG�WULS�E\�VXEPLWWLQJ�ZULWWHQ�RSW�RXW
LQVWUXFWLRQV�WR�WKH�FODVVURRP�WHDFKHU���,I�D�SDUHQW�RU�JXDUGLDQ�VLJQV�DQG�UHWXUQV�RSW�RXW
LQVWUXFWLRQV�IRU�D�VSHFLILF�ILHOG�WULS��WKH�DQQXDO�ILHOG�WULS�FRQVHQW�UHPDLQV�YDOLG�IRU�DOO�RWKHU�ILHOG
WULSV��,I�\RX�FKRRVH�QRW�WR�VLJQ�WKLV�DQQXDO�SHUPLVVLRQ�IRUP��\RX�ZLOO�EH�DVNHG�WR�JLYH�ZULWWHQ
SHUPLVVLRQ�IRU�\RXU�FKLOG�WR�SDUWLFLSDWH�LQ�HDFK�ILHOG�WULS�WKURXJKRXW�WKH�VFKRRO�\HDU�
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,�KHUHE\�JLYH�SHUPLVVLRQ�IRU�P\�VWXGHQW�WR�SDUWLFLSDWH�LQ�1RUWK�.LUNZRRG�0LGGOH�6FKRRO
ILHOG�WULSV�GXULQJ�WKH ��������� VFKRRO�\HDU���,�XQGHUVWDQG ILHOG�WULSV�PD\�UHTXLUH
WUDQVSRUWDWLRQ�WR�D�ORFDWLRQ�DZD\�IURP�WKH�VFKRRO�FDPSXV��DQG�WUDYHO�PD\�EH�E\�EXV�
FDU��RU�ZDONLQJ��$V�D�SDUHQW�RU�JXDUGLDQ��,�XQGHUVWDQG�WKDW�WKH�VFKRRO�DQG�VWDII�ZLOO�WU\
WR�SUHYHQW�DFFLGHQWV���+RZHYHU��,�IXOO\�XQGHUVWDQG�WKDW�VRPH�DFWLYLWLHV�RQ�ILHOG�WULSV
LQYROYH�LQKHUHQW�ULVNV�WR�VWXGHQWV�UHJDUGOHVV�RI�DOO�IHDVLEOH�VDIHW\�PHDVXUHV�WKDW�PD\�EH
WDNHQ�E\�WKH�VFKRRO��,Q�WKH�HYHQW�LW�EHFRPHV�QHFHVVDU\�IRU�VFKRRO�VWDII�LQ�FKDUJH�WR
REWDLQ�HPHUJHQF\�FDUH�IRU�P\�FKLOG��QHLWKHU�KH�VKH�QRU�WKH�VFKRRO�DVVXPHV�ILQDQFLDO
OLDELOLW\�IRU�H[SHQVHV�LQFXUUHG�EHFDXVH�RI�DQ�DFFLGHQW��LQMXU\�DQG�RU�XQIRUHVHHQ
FLUFXPVWDQFHV���,�DXWKRUL]H�1RUWK�.LUNZRRG�0LGGOH�6FKRRO�HPSOR\HHV�DQG�YROXQWHHUV�LQ
FKDUJH�RI�WKH�VWXGHQWV�WR�REWDLQ�DOO�QHFHVVDU\�HPHUJHQF\�PHGLFDO�FDUH�DQG�DXWKRUL]H
DQ\�OLFHQVHG�SK\VLFLDQ�DQG�RU�PHGLFDO�SHUVRQQHO�WR�UHQGHU�QHFHVVDU\�HPHUJHQF\
WUHDWPHQW�IRU�P\�FKLOG�
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Vertical Voyages - Waiver/Acknowledgment of Risk - REVISED 2020
Vertical Voyages, L.L.C. 
PO Box 300265 
Saint Louis, MO 63130 
314-477-6008 

Participant Release Acknowledgment of Risk Agreement 
I, the undersigned, in consideration of the services of Jon Richard, Vertical Voyages, LLC, its officers, 
employees, agents or representatives (hereinafter referred to collectively as “VV”), hereby release and 
discharge VV on behalf of myself, my heirs, assigns, personal representatives and estate as follows: 

  
I understand and acknowledge that the activity I am about to voluntarily engage in as a participant and/or volunteer bears certain 
known risks and unanticipated risks which could result in injury, death, illness or disease, physical or mental, or damage to my-
self, to my property or to spectators or other third parties.  The following describes some, but not all, of those risks: 

Death or injury caused by a) climbing trees or rocks; b) being belayed by any person/self, including employees or contractors 
of VV; c) falling upon any object intended or not intended as part of a climbing face, structure or tree; d) a mishap as a result of 
negligence or other acts, howsoever caused  by any employee, agent or contractor of VV or its clients and affiliates, as a result 
of participant’s engagement in any activity; e) a mishap during field trips to outdoor climbing areas and/or tree climbing areas, 
which include falls upon rock or trunks/branches, any equipment failure of any kind, regardless of the provenance or ownership 
of the equipment; and f) any event regardless of negligence by any person, including VV employees, agents, or contractors.  
Furthermore, the VV employees, contractors and affiliates have difficult jobs to perform.  They seek safety, but they are not in-
fallible.  They may be unaware of a participant’s fitness, abilities or underlying health conditions..  They may give inadequate 
warnings or instructions.  The equipment used in the engagement may malfunction. 

I understand that contraction of or exposure to infectious disease is an inherent risk. INITIAL _______ 
I understand that contraction of or exposure to airborne illness is an inherent risk.   INITIAL _______ 

Being aware that this activity entails known and unknown risks of death and injury to myself and a risk of death and injury to 
spectators or other third parties as a result of my actions, I expressly agree, covenant and promise to accept and assume all re-
sponsibility and risk for injury, death, illness and disease, including damage to myself, to others, or to property arising from my 
participation in this activity.  My participation in this activity is purely voluntary, no one is forcing me to participate, and I elect to 
participate in spite of risks. 
I hereby voluntarily release, forever discharge, and agree to hold harmless and indemnify VV contractors, employees and agents, 
and all other persons or entities from any and all liability, claims, demands, actions or rights of action, which are related to, arise 
out of, or are connected with my participation in this activity, including specifically but not limited to the acts or omissions of VV 
contractors, employees and agents, and all other persons or entities, for any and all injury, death, illness or disease, and damage to 
myself or to property.  Should VV or anyone acting on its behalf, be required to incur attorneys fees and costs to enforce this 
agreement, I agree to indemnify and hold them harmless for all such fees and costs. 

I certify that I have sufficient health, accident and liability insurance to cover any bodily injury or property damage I may 
incur while participating in this event and to cover bodily injury or property damage caused to a third party as a result of 
my participation in this event.  If I have no such insurance, I certify that I am capable of personally paying for any and all 
such expenses or liability. 

I understand that at this event or related activities, I may be photographed. I agree to allow my photo, video, or film 
likeness to be used for any legitimate purpose by the event holders, producers, sponsors, organizers, and assigns. 

My signature below indicates that I have read this entire document, understand it completely, understand that it affects my 
legal rights, and agree to be bound by its terms. 

Date: ________________ 

Print Participants Name: __________________________________________________ 

Participant Signature______________________________________________________ 

Print Name of parent or guardian: ____________________________________________ 

Signature of parent or guardian (if participant is under 18):_______________________________________ 

EMAIL ADDRESS: ________________________________________________           Newsletter? Yes or No

Program/Course:  
Date of Program/Course: 



                                                                 
 

WĂƌƚŝĐŝƉĂŶƚ͛Ɛ Full Name: ______________________________________________________       
                                                                                                     Last                                        First                                       M.I.   
 

Sunnyhill Adventures  
2022 Consent for Services 

   
 

 
In consideration of admission of ________________________________________________(WĂƌƚŝĐŝƉĂŶƚ͛Ɛ Full Name), 
for the various programs conducted by Sunnyhill Adventures, a program of Sunnyhill Inc., I/we give the 
unqualified right and permission to: 
 
ϭ͘���ĚŵŝŶŝƐƚĞƌ�ŵĞĚŝĐĂƚŝŽŶƐ�ĂƐ�ƉƌŽǀŝĚĞĚ�ďǇ�ŵĞ͕�ƚŚĞ�ƉĂƌĞŶƚ͕�>ĞŐĂů�'ƵĂƌĚŝĂŶ͕�Žƌ�ƐƚĂĨĨ�ĂĐĐŽƌĚŝŶŐ�ƚŽ�Ă�ƉŚǇƐŝĐŝĂŶ͛Ɛ�
prescription and/or administer approved non-prescription drugs if required. 
 
2.  Participate in camp activities on and off site including but not limited to: swimming, canoeing, boating, indoor 
wall climbing, outdoor wall climbing, tower climbing, archery, zip-lining, caving, programs and activities off camp 
and in the community, riding in vehicles, and all camp activities, etc. 
 
3.  In the event that I cannot be reached in an emergency, I hereby give permission to transport the above 
named participant and secure treatment at a health care facility at my expense. 
 
4.  I hereby indemnify Sunnyhill Inc., its͛�ĂŐĞŶƚƐ�ĂŶĚ�ĞŵƉůŽǇĞĞƐ͕�ĂŶĚ�ĂŐƌĞĞ�ƚŽ�ŚŽůĚ�ŝƚ�ĂŶĚ�ƚŚĞŵ�ŚĂƌŵůĞƐƐ�ĨƌŽŵ�
any and all liability arising out of any injury, or accident that might happen to the participant, and from any 
damage the participant ŵŝŐŚƚ�ĐĂƵƐĞ�ƚŽ�ĂŶǇ�ƉĞƌƐŽŶ;ƐͿ�Žƌ�ƉƌŽƉĞƌƚǇ�ǁŚŝůĞ�ŝŶ�ƚŚĞ�ĐĂƌĞ�ŽĨ�^ƵŶŶǇŚŝůů�/ŶĐ͕͘�ŝƚƐ͛�ĂŐĞŶƚƐ�
and employees.  I further understand that the participant can be excluded at any time during the program by 
the director if it is judged that the participant has hampered the safety, welfare, or enjoyment of self or other 
in the program. 
 
I have read the foregoing, which I understand to be Consent for Services, release and indemnification, and I 
understand this fully. 
 
In witness whereof, I have executed this consent and indemnification. 
 
 
____________________________________________________________ Date: __________________________ 
Participant Signature 
 
____________________________________________________________ Date: __________________________ 
Legal Guardian Signature 

 
 

 
 

 
 
 
 


