
 

 
 

Creasey Mahan Nature Preserve Spring 2017 Family Campout Registration 
Saturday, May 27 to Sunday, May 28, 2017 

 
Participant (Adult) Name  ___________________________________  Birth Year  ___________________  

Names of other campers in group:__________________________________________________________  

 _____________________________________________________________________________________  

Street Address  ________________________________________________________________________   

City  __________________________  Zip  ___________      Phone ______________________________  

Email Address  _________________________________________________________________________  

RELEASE STATEMENT 
 

I, the undersigned, hereby agree to participate in the Creasey Mahan Nature Preserve’s Family Campout. I 
acknowledge that participation in this program may involve some risk of injury, and I assume these risks. I 
release and discharge Creasey Mahan Nature Preserve, its officers, employees and agents from any and all 
claims, demands, causes of action and suits or liabilities which might arise from such participation (including, 
but not limited to acts or omissions constituting negligence, attorney’s fees, medical and ambulance costs). I 
further agree that I will hold harmless, indemnify and defend Creasey Mahan Nature Preserve and its agents, 
officials and employees from any and all claims or causes of action for injuries or damages caused by the 
participant, whether in whole or in part, as a result of participation in this program. 
 
Please pay your $25/camper fee when you register paying with a check.  A 1 month notice of cancellation will 
refund your fee in full.  Cancellation within 7 days or less, camper fee(s) cannot be refunded. 
  
I agree to indemnify and hold Creasey Mahan Nature Preserve and its employees harmless from any liability, 
loss, cost or expense that I may incur as a result of my family participating in any Family Campout activity. In 
case of an emergency, I give my permission for emergency medical treatment. This statement is also valid for 
any minors that I allow to participate. My signature acknowledges that I understand and agree to the above 
conditions.  
 
I agree to release or waive any claim, which I may have or acquire individually or as a guardian for the 
participant because of the described program. I make these waivers and release’s to legally bind myself, the 
participant, my executor, heirs and assigns to the fullest extent now and in the future.  
 
I am of lawful age and legally competent to sign this agreement for and in behalf of the participant. I 
understand the terms and have signed this document as my own free act.  
 
 ___________________________________________   _______________________________   _____________ 
Signature             Printed Name                     Date 
 
12/2016 


