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SPJST
Education and Nature Center



COOPER FARM ACTIVITY RELEASE FORM

SPJST Education and Nature Center 
2001 Waldeck RD. Ledbetter TX 

Phone (979) 249-5674   FAX (979) 249-3108

The undersigned has contracted with the SPJST Education and Nature Center at Cooper Farm to participate in  camp activities.  To allow participation, SPJST Education and Nature Center wishes to make known that there is inherent risk in many of the programs offered.  These programs include, but are not limited to:  hayrides, swimming, hiking, water sports, motorized water sports, climbing, group athletic events and the challenge course.

The low ropes section of the challenge course involves supervised participation in elements that may be a series of wooden platforms, wires or boards that may be 1-4 feet off the ground.  These elements require group participating and participants are taught safety procedures such as spotting and proper lifting techniques.  The high ropes section of the challenge course involves individual participation in elements consisting of wires or logs attached to poles that may be up to 40 feet off the ground.  All of the higher elevated elements require a safety harness, helmets and a rope belay system to which the participant is attached to a trained adult instructor.  If you would like more information on any activity please contact Cooper Farm’s office at the phone number listed above.

The signature on this document shall serve as a release and assumption of risk.  The undersigned assumes the ordinary risk involved due to the nature of the program and will hold the SPJST Education and Nature Center at Cooper Farm harmless from any and all liability whatsoever which may arise from or in connection with the program, except for claims arising from gross negligence or willful acts of employees or staff.

While all efforts will be made to ensure the safety of all participants, due to the inherent risks involved, consent and waiver of liability must be understood prior to participation. I fully understand that my participation in a SPJST Education and Nature Center at Cooper Farm program is entirely voluntary.  I also state that I am not under and will not be under, the influence of any chemical substance, including alcohol.

Does the undersigned participant have any medical conditions that may limit their ability to participate in Cooper Farm’s activities?  If so please list any medical condition and what activities the undersigned participant will not be able to participate in:  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Cooper Farm has my permission to use photographs of myself or in which my child or ward appears for publicity.   ________ Yes     ________ No

_______________________________

_______________________________
Name of Organization





Date





   

_______________________________

_______________________________
Printed Full Name of Participant



Signature of Participant

_______________________________

_______________________________
Printed Full Name of Parent/Guardian


Signature of Parent/Guardian

_______________________________

_______________________________
Street Address






City, State, Zip Code

_____________________
____________________________    
__________________________

Work Phone #


Home Phone #



Emergency Phone #

