
Mahaffey Camp & Conference Center Adventure Camp Waiver & Release of Liability 

Return by July 25 via: Email: office@mahaffeycamp.com or Mail: PO Box 277, Mahaffey, PA 15757 

Required for all participants in any activity held on or off Mahaffey Campgrounds. 

By signing below, I acknowledge that participation in Adventure Camp activities—including, but not limited to, kayaking 
and transportation—entails inherent risks. I voluntarily assume full responsibility for any injury, loss, or damage that may 
occur to myself or my property. 

I hereby release, hold harmless, and indemnify Mahaffey Camp & Conference Center, the Christian & Missionary 
Alliance, and their officers, directors, employees, and volunteers (collectively referred to as "the Camp") from all claims, 
liabilities, or demands related to participation in any Adventure Camp activity, whether occurring on Camp property or 
elsewhere. 

This waiver applies to any activity involving Camp equipment or transportation and remains in effect indefinitely. 

If the participant is a minor, a parent or legal guardian must also sign. By signing, the parent/guardian affirms responsibility 
and agreement to all terms on behalf of the minor. 

Kayaking Experience (check one):​
 ☐ Never kayaked before​
 ☐ Has kayaking experience 

Participant Name(s): _______________________________________________________________________________​
 Address: ________________________________________________________________________________________​
 City: __________________________________________________________ State: __________ ZIP: _____________​
 Phone: _______________________________________________ Email: ____________________________________ 

 

Conditions of Participation 

●​ I understand appropriate attire is required, including closed-toe shoes. 
●​ I understand that participation without a signed waiver is prohibited. 

Signature of Parent/Guardian (if under 18): 

 __________________________________________ Date: _______________ 

Signature 

 
Printed Name 
 

Signature of Participant (if 18 or older):​
 

 __________________________________________ Date: _______________ 

Signature 

 
Printed Name 
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