
Camp Hawkeye 

www.camphawkeye.com 
 

Winter Address: 6 Hammer Street • Waltham, MA 02453 • USA •Phone: (617) 960-6740 • Fax: (781) 899-5580 
UK Address: The Woodlands • Blakeney Hill • Blakeney, Glos • GL15 4 BN • UK • Phone: 07749 838470 • Fax: None 

Summer Address: 234 Red Hill Road • Moultonborough, NH 03254 • USA •Phone: (603) 763-2137 • Fax: (603) 763-2137 

 
    Waiver Liability, Release, and Express Assumption of Risk 

 
 
 
THIS IS A LEGALLY BINDING RELEASE, WAIVER AND INDEMIFICATION OF LIABILITY, AND EXPRESSES 
ASSUMPTION OF RISK.  
 
 
As the undersigned parent/guardian, I fully recognize that there are dangers and risks to which ______________________ 
may be exposed by participating in the Camp Hawkeye summer program, associated trips or other activities throughout 
the course of his/her attendance. I assume all of the risks and responsibilities in any way arising from or associated with 
this activity. 
 
I agree to release Camp Hawkeye and Camp Hawkeye, LLC. and all of its affiliates, divisions, committees and groups, 
and their respective governing boards, officers, directors, trustees, legal representatives, members, owners, employees, 
agents, administrators, assigns, contractors (collectively “Releases”), from any and all claims, demands, suits, judgments, 
damages, actions, and liabilities of every name and nature whatsoever, whenever occurring, whether known or unknown, 
contingent or fixed, at law or in equity, that may arise in connection with the summer program; including any injury, 
death, or damage to personal property (collectively “Liabilities”) excepting those caused by the gross negligence of the 
staff or administration of Camp Hawkeye.  I agree to defend, indemnify, and hold Releases harmless from and against any 
and all Liabilities except those just specified.  
 
As the undersigned parent/guardian of ______________________, I recognize that this means I am giving up, among 
other things, all rights to sue Releases for injuries, damages or losses possibly incurred unless caused by the gross 
negligence of a Camp Hawkeye employee or volunteer. I also understand that this Release binds my heirs, executors, 
administrators, legal representatives and assigns.  
 
I have read this entire release. I fully understand that the terms herein are contractual and not a mere recital and that I have 
signed this Waiver voluntarily and of my own free act.  
 
I agree to all of the above on behalf of myself, my spouse, my children, our heirs, successors, and assigns.  
 
 
Signature of Parent/Guardian: _______________________________________________ Date: _____________________ 
      
    

Parent/Guardian Contact Information 
 
Parent/Guardian’s Full Name(s) ____________________________________________________________________                             
 
Street ____________________________________________________________ Apartment # __________________ 
 
City ______________________________________ County ______________________________________ State _____________  
 
Zip/Postal Code _____________________________ Country _____________________________________ 
 
Phone (H) __________________________ (C) __________________________ (W) __________________________ 
 
Parent’s E-Mail ___________________________________________________  
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