
 
YOUTH (ages 6-14) CAMPING TRIP 

Sept.19–20, 2009  
Application, Liability and Photo/News Release Form 

  
In an effort to encourage young people to “GET OUTSIDE!” — the Southwest Florida Water Management 
District, American Disability Adventures, Inc., and Bass Pro Shops are sponsoring a youth camping trip.   
 

All participants must have a parent or legal guardian sign and complete this application and liability form.  By 
signing, the parent/legal guardian acknowledges this program may involve some risk and he/she assumes 
responsibility for his/her actions, the actions of the child, and for any injury that may result from participation in 
this event.  The parent/legal guardian also waives and releases the sponsors, their officials and employees, all 
other persons/participants, hosts, guides, landowners, volunteers, instructors and/or other  parties involved in the 
event from all claims and/or damage/injury incurred in connection with the event.  In addition, the parent/legal 
guardian also consents and authorizes the use and reproduction — however created — of the participants’ 
names, voices and/or likenesses in any form with or without alterations or omissions by the sponsors or anyone 
authorized by the sponsors for the purposes of trade, for the purposes of public awareness, or for any purpose 
whatsoever, without compensation to me. All video, audio and photographs are the sponsors’ property, solely 
and completely. 
 

Application deadline is Sept. 6, 2009.  Six boys and six girls (and at least one accompanying parent/guardian 
each) will be randomly selected to participate in this camping adventure.  Participants will be notified by phone 
and/or email on Sept. 8, 2009.   
 
Name of youth: ________________________________ Date of birth: _____________ Gender: _____________  
  
Name of parent/guardian attending: _____________________________________________________________ 
 
Email: ____________________________________________________________________________________ 
  
Address: __________________________________________________________________________________ 
  
City, state and ZIP code: _____________________________________________________________________ 
  
Home phone: _________________________________ Cell phone: ___________________________________ 
  
Emergency contact not attending: ______________________________________________________________ 
  
Emergency contact phone(s): _______________________________/__________________________________ 
  
❑  I have the permission of my parent/guardian to apply/participate in the GET OUTSIDE! youth camping trip.  I 
understand and agree that at least one (1) parent/guardian must accompany me on the trip and agree to abide 
by all of the event’s rules and guidelines. 
  
Signature: __________________________________  Print name: ____________________________________ 
  
❑  I consent and give permission for my child to apply for/participate in the GET OUTSIDE! youth camping trip. I 
understand and agree that at least one (1) parent/guardian must accompany the child on the trip and agree to 
abide by all of the event’s rules and guidelines. 
  
Signature of parent/guardian: __________________________________________________________________ 
  
Print name of parent/guardian: _________________________________________________________________ 
 
Please use the back of this form to list any special needs/allergies/medications in case there is an emergency 
during the event. Thank you! 
 
Return this completed form to: Margaret Blommel 
 Land Resources Department (LND) 
 Southwest Florida Water Management District 
 2379 Broad Street 
 Brooksville, FL, 34604-6899 
Or fax to: (352) 754-6877 


