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Crossroads Connects 

Release Form 
 
 
 
Participants Name:   ____________________________________  
Group:            
Arrival Date:   ____________________________________ 

Departure Date:           
 
 

Promotional Materials: Unless I cross out this section regarding promotional 
materials, I agree that photos/videos/other media may be taken of my child & 
may be used for future promotional materials, including the Crossroads for Kids, 
Inc. internet website.   
 

Release: I agree that Crossroads for Kids, Inc. will observe all reasonable 
precautions for my care and protection.  By signing this application, I hereby 
release and hold harmless the Camp, and its directors, officers, employees, 
agents, and representatives, from any and all damages, claims, injuries and 
liabilities, which may arise out of my attendance at Camp and out of my 
participation in any activities while in attendance. 
 
Is there anything else we need to know so we can help you have a fun, well 
adjusted experience? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 

� Signature __________________________________Date     
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