
EL Camino Pines 
Participation Agreement 

 

 
In consideration of permission granted to me to ​participate in all Outdoor School activities 
at ​El Camino Pines, ​I hereby, for myself, my heirs, administrators, and assignees, release, 
remise, and discharge ​Lutheran Retreats, Camps & Conferences ​and its agents and 
employees, of and from all claims, demands, actions and injuries, sustained to my person or 
property as a result of any act, omission, or negligence while participating in ​Outdoor 
School activities​. 
 
I am aware of the risks and dangers involved in ​Outdoor School activities​ and that 
unanticipated and unexpected dangers may arise, and I assume all risks of injury to my 
person and property that may be sustained as a result and hold ​Lutheran Retreats, Camps 
& Conferences ​completely and fully harmless from all liability. 
 
Outdoor School activities​ include, but are not limited to archery, hiking, rock climbing, snow 
play and outdoor cooking. 
 
Your photo or your child's photo may be taken for use in camp promotional literature. Your child 
would only be identified as a camper, not by name. You can either allow us to use photos of your 
child, but waive the right to inspect or approve the photo if used for such purposes or prohibit the 
camp from using your child's photo. 

   *Photo Use Authorization 
 
 

Yes, you may use photos of my child 
 

No, you may not use photos of my child. 
 
 
I represent and certify that I am at least 18 years of age, or if I am under the age of 18 years old, I 
represent and certify that I have the permission of my parents or guardian to participate in ​Outdoor 
School activities ​and that they have full knowledge thereof. 
 
 

Name of Participant (Printed): ________________________________________________ 

Signature of Participant: ______________________________________________________ 

Name of Parent/Guardian: ____________________________________________________ 

Parent/ Guardian email: _______________________________________________________ 

Signature of Parent/Guardian: _________________________________________________ 

Date: _________________________________________________________________________ 
 

Lutheran Retreats, Camps & Conferences 
11900 Frontier Rd, Frazier Park CA 93225 | (661) 245-3519 

 


