Name of Participant

Harrisburg Area Confirmation Camp
Acknowledgment of Risk — Release and Waiver Form

If the participant is a minor, parent/guardian agrees to the following:

As the parent or legal guardian of the participant:

Signature of Parent or Legal Guardian Date

I agree that the risk of injury or illness associated with participation in this camp and its activities
is present, and while particular rules, equipment, and personal discipline may reduce this risk, the
risk of injury or illness does exist; and, I knowingly and freely assume all such risks, both known
and unknown, on behalf of the participant, even if arising from the negligence of the releasee(s) or
others, and assume full responsibility for the participant, and, I willingly agree to comply with the
stated and customary terms and conditions for participation.

I agree to release and hold harmless, and to waive all rights and claims for damages that I or my
spouse may have against the Harrisburg Area Confirmation Camp and its agents, employees, and
representatives for any and all injury, damage, liability or loss sustained by the participants,
arising directly or indirectly out of participation at the Harrisburg Area Confirmation Camp.

I authorize the Harrisburg Area Confirmation Camp and its representatives to obtain any medical
treatment for the named participant(s) that should appear necessary during his or her
participation in the Harrisburg Area Confirmation Camp, and I will be responsible for the
payment of any expenses associated with the related illness or injury.

If the participant is an adult, the participant agrees to the following:

I agree that the risk of injury or illness from activities associated with participation in this camp
and its activities is present, and while particular rules, equipment, and personal discipline may
reduce this risk, the risk of injury or illness does exist; and, I knowingly and freely assume all such
risks, both known and unknown, even if arising from the negligence of the releasee(s) or others,
and assume full responsibility for my participation; and, I willingly agree to comply with the
stated and customary terms and conditions of participation.

I agree to release and hold harmless, and to waive all rights and claims for damages that I or my
spouse and our agents, successors and assigns may have against the Harrisburg Area
Confirmation Camp and its agents, employees, and representatives for any and all injury, damage;
Liability or loss sustained by the participant, arising directly or indirectly out of participation at
the Harrisburg Area Confirmation Camp.

By signing this document, I agree that there are risks associated with any extra-curricular activity,
and I affirm that I have the right to authorize and agree to the foregoing, that I have carefully read
and understand this agreement, and that I willingly placed my signature below as evidence of my
acceptance, without reservation, of all the conditions contained herein.

Signature of Adult Participant Date
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