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CAMP IAWAH GUEST GROUP MEMBER AGREEMENT updated March 31, 2005 

 
This form must be read and signed by every guest who attends and/or participates in a program at Camp IAWAH. 

Guests under the age of 18 must have this Agreement signed by their parent/guardian. 
 

Camp IAWAH regards safety as of utmost importance and 
endeavors to provide a safe and fun learning environment. 
However, activities (educational or recreational) such as 
those offered by Camp IAWAH do involve certain elements 
of risk. Accidents may result from the nature of the activity 
and can occur without any fault on either the part of the 
guest, or the Guest Organization, or its employees or agents 
or Camp IAWAH. These risks of participation can be 
reduced by carefully following instructions at all times.  
 
It is the responsibility of the Guest Group to satisfy itself 
that: a) its participants have the requisite ability to 
participate; b) necessary supervision is provided by 
responsible individuals; and c) its participants follow all safety 
requirements for all activities. 
 
I understand and acknowledge that by choosing to 
participate in activities or programs at Camp IAWAH,  I 
am assuming full responsibility for the risk of an 

accident or injury occurring,  and that Camp IAWAH 
will in no way be responsible for any accident or 
injury.  
 
I authorize the administration of any first aid 
treatment deemed necessary at Camp IAWAH. In the 
event that I require medication, X-ray or treatment 
beyond which is provided at Camp IAWAH, I 
recognize that it is the responsibility of the Guest 
Group for transportation to the appropriate medical 
facility and for any expenses incurred. It is also the 
responsibility of the Guest Group to notify my family 
or emergency contact. 
 
I have informed the Guest Group Organizer/Leader 
of any health concerns which may affect my well-
being while at Camp IAWAH and hereby 
acknowledge and assume responsibility for my own 
personal health, medical, dental and accident 
insurance coverage. 

 
 ____________________________  _____________________________ 
 Guest Name (please print)   Parent/Guardian Name (please print) 
 
 ____________________________  _____________________________ 
 Guest Signature     Parent/Guardian Signature  
 
 ____________________________________________________________________ 
 Guest Allergies or other Health Concerns 
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LIST OF THINGS TO BRING 
 

� Bag Lunch - if needed (check with your Group Organizer) 
 

Clothing:  
 
� clothes that you can be active in and can get 

dirty 
� outdoor boots/shoes (closed toed)  
� indoor gym shoes 
� rain gear 
� sweater 
� pants  
� long-sleeved shirt 
� t-shirts  
� warm socks/underwear  
� pajamas 
 
Fall/Winter    Spring/Summer 
� long johns          �   sun hat 
� toque          �   shorts 
� mittens          �   bathing suit 
� jacket(warm) 
 
 

Personal: 
  
� a smile and a good attitude 
� water bottle 
� toothbrush and toothpaste 
� towel and facecloth 
� soap 
� prescribed personal medication (if required)  
� camera (optional) 
� sunscreen/insect  repellent (spring/summer) 
� a small amount of cash for tuck (check with 

your trip organizer if tuck shop will be 
open) 

 
Bedding:  
� sleeping bag or blankets & sheets 
� pillow 
 
Day Use only: 
� No bedding/pajamas  required 
 

 
Leave at home:  
 
� radios, walkmans, CD players, or cell 

phones 
� knives or sharp objects 
� valuables which may be lost or stolen 
� alcohol, cigarettes, or non-prescription 

drugs 
� chewing gum 
 
Be sure to LABEL all of your personal 
belongings.  
 

 


