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Release and Assumption or Risk From for Adventure Programming 
 
I am aware that during the Adventure Programming, (Paintball, Tubing, Canoeing, Kayaking, 
Swimming, Low and High Ropes), in which I am or my child is participating at New Life Island, 
certain risks or dangers may be present. 
 
I have and do hereby assume all of the above hazard and other related ricks which may be 
encountered during and Adventure Programming activity, and I do hereby hold New Life Island, 
its agents, employees, and associates harmless from any and all liability, actions, causes of 
action, debts, claims and demands of every kind and nature whatsoever which I now have or 
which may arise from, or in connection with my participation in any Adventure Programming 
event. I also certify that I am or my child is physically capable or participation in the Adventure 
Programming at New Life Island.  
 
I hereby irrevocably consent to and authorize the use and reproduction by New Life Island, or 
anyone authorized by New Life Island, of any, and all images taken during the Adventure 
Programming activity in which I am or my child is participating without further compensation to 
me. All negatives, positives and digital images shall be the property of New Life Island.  
 
I agree to obey and follow all rules, regulations, and instructions of New Life Island, its agents, 
employees and associates. The terms hereof shall serve as a release, indemnification, and 
assumption of risk for my heirs, executors and administrators and for all members of my family, 
including any minors accompanying me. This is a legally binding document, which I have read 
and understand. A Parent or Legal Guardian must give permission for all persons under age 18.  
 
 
Participant Information: (All information must be complete) 
 
Name       Age  Phone 
_________________________________________________________________________________________________________ 
 
Address/City/State/Zip 
_________________________________________________________________________________________________________ 
 
X 

(Signature of Participant) 
 
X 

 (Signature of Parent of Legal Guardian)     (Date) 


