
                                                   
 
Name of Participant:______________________________________________________  Age:___________ 

Date of Participation:_____________________________________________________________________ 

Group Attending with:____________________________________________________________________ 

 

I hereby give permission for my child, named above, to participate in the following activities at Lost Creek 

Village Camp and Conference Center: 

 

 Check all that apply:  

                        _______ Challenge Ropes Course (10 years and older) 

             _______ Archery (10 years and older) 

 

I agree to release and hold harmless the Yakima Union Gospel Mission, Lost Creek Village Camp and 

Conference Center, its Board of Directors and staff for any damages or injuries that might occur as a result 

of my child’s participation.  I understand that participation in the game of Paintball, the Challenge Ropes 

Course, and archery requires good physical condition and can result in accidental injury or death if played 

incorrectly. 

 

Paintball:  I agree to talk to my child and inform him / her to wear a protective mask while in the designated 

field at all times, and to abide by the rules and safety guidelines set forth by the Lost Creek Village staff. 

 

Challenge Ropes Course: I agree to talk to my child and inform him/ her to wear long shorts/ pants and 

modest shirts to avoid rope burns and to wear a helmet at all times in the designated areas,  follow all rules 

and safety guidelines set forth by the Lost Creek Village staff. 

 

Archery:  I agree to talk with my child and inform him / her that archery safety rules must be obeyed for the 

safety of all.  Responsible use of the bows and arrows is required. 

 

I understand that my child has the right to not participate if he/ she does not feel physically or emotionally 

safe.  I understand that my child may be dismissed from participation for unsafe behavior or refusing to 

follow rules or guidelines set forth by the Lost Creek Village staff. 

 

Parent or Legal Guardian (print):____________________________________________________________ 

Insurance Carrier:________________________________________________________________________ 

In Case of Emergency, Contact:_____________________________________Phone:__________________ 

Cell Phone:_____________________________________________________________________________ 

 

Signed:________________________________________________________  Date:___________________  

 

 

PAINTBALL AND ROPES PERMISSION 


