
Lamoille Family Center 

 
 

 

 

WAIVER FORM 
 

I hereby release the Lamoille Family Center and their directors, employees, and Climb for Kids 

volunteers from any and all claims, demands, or causes of action (including those relating to property 

damage, personal injury or death) arising from participation in the Climb for Kids hike and related 

activities.   

 

I realize that hiking can be physically challenging and may expose me to dangers and risks of personal 

injury or death that cannot be anticipated or prevented.  I verify that I have full knowledge of the risks 

involved and am physically fit to participate in this hike.  I understand that the Lamoille Family Center 

reserves the right to withdraw a hiker’s eligibility should a team or individual’s safety be jeopardized.   

 

I grant permission for my photograph and video recording to be used for any legitimate purpose.   

 

Climbers under the age of 18 must have written consent from a parent or guardian.   

 

Climbers under the age of 14 must be accompanied by an adult.   

 

 

I have read and understand the above waiver policy and agree to the terms set forth.   

 

_________________________________________________________ 

Name 

 

_________________________________________________________ 

Signature (parent or guardian, if under age 18) 

 

 

Date: _____________________________________ 


