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Camp Mini-Yo-We 
 
 
Valid on _____________________________________________________________  
 
for individuals from ___________________________________________________ at Camp Mini-Yo-We. 
 
This event may include but is not necessarily limited to the following activities: 
Archery, Canoeing, Kayaking, Rock Climbing, Swimming, Ziplining, Biking. 
 
Participant(s) Names: ____________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Emergency Contact: _______________________________  Phone Number: _______________________ 
 
1. As a condition of registration, the participant and/or the parent or guardian agrees that Camp Mini-Yo-We Inc. will not be held responsible for 

any accidents or loss, however caused, and agrees to release Camp Mini-Yo-We Inc. from all claims for damages which may arise as a result of 
participation or for any reason. I hereby acknowledge that certain risks of injury are inherent in participation in any physical activity 
program/course and assumption of those risks and the results that may be associated with my participation or that of my child are understood.   

2. The participant and/or parent or guardian certifies to the best of their knowledge that the participant is physically and mentally able to 
participate. It is the responsibility of the participant and/or the parent or guardian to disclose any necessary medical information, which you feel 
Camp Mini-Yo-We Inc. staff should be aware. The registrant and or parent/guardian agree to grant permission for any medical services to be 
rendered in the event that such is needed.  

3. In the event that a guest requires medication, X-ray, or treatment beyond that which is possible at Camp Mini-Yo-We Inc., the guest will be charged 
with the additional expense of transportation and special care. It is the responsibility of the guest group to notify the affected guest’s family. 

4. I/We authorize the administration of any first aid treatment necessary at Camp Mini-Yo-We Inc., and in the case of medical emergency, give 
permission to the physician selected by the guest group staff or sponsors or Camp Mini-Yo-We staff to hospitalize and secure proper treatment for 
my child as named above. Specific effort will be made to contact parents or guardians before such action. 

5. Camp Mini-Yo-We Inc. reserves the right to assign the participant to a group most appropriate for his/her age and ability; to require any participant 
to withdraw from the activity/camp if the participant is not acting in an appropriate and responsible manner; and to cancel any event/visit.  

6. The participant and/or parent or guardian permits Camp Mini-Yo-We Inc. to use any image or likeness or recording of the participant for 
promotional purposes. 

 
 
 
 
 
 
 
 
 
 
 

 
Participant Signature (if over 18): _____________________________________________ 
 
OR Parent/Guardian Signature: _______________________________________________ 
 
Parent/Guardian Name: _____________________________________________________ 
 
Date: _________________________ 
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We would love to tell you more about Camp Mini-Yo-We and what we do in the summer! Emails may 
include things such as events we are hosting (family day, open house), summer camp discounts, or 
other information. Consent can be withdrawn at any time!    
 
� Yes, I would like to receive electronic communications from Camp Mini-Yo-We.  
 
Email Address: _____________________________________________________________________ 
 


