
 
 
If User is a Minor: Parent or Guardian additional indemnification is required. 

I certify that, as Parent or Guardian with legal responsibility for the below listed 
Minors, I have read and consent to his/her release and agree to indemnify, release 
and hold harmless Sky Lakes Wilderness Adventures LLC and it’s guides of any and 
all claims or liabilities which are brought by or on behalf of Minor, their heirs, siblings 
or parents, or are in any way incident to the child’s use or participation, to the fullest 
extent of the law. I also certify that the children (s) listed are over 12 years of age. 

 

Location of Use: ______________________________________________________________ 

Date of Use: ________________________ 
 

I authorize my child _________________________________ Age ________ 

I authorize my child _________________________________  Age _________ 

I authorize my child _________________________________ Age_________ 

I authorize my child _________________________________ Age ________ 

I authorize my child __________________________________ Age_________              

 

to use and equipment or participate in any associated activities from Sky 

Lakes Wilderness Adventures, LLC. 
 
 

Parent 
Name______________________________________________________________________                                                                                                                                                                          
 
 
Parent 
Signature__________________________________________________________________                                                                                                                      
 


