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HIGH ADVENTURE ACTIVITIES 

and climbing/rappelling 

informed consent and hold harmless agreement 

 

 

 

I understand that participation in the High Adventure Program at Camp Falling 
Rock, offered through the Simon Kenton Council, Boy Scouts of America, involves 
a certain degree of risk.  I also understand that some activities are conducted off 
camp premises.  I have considered the risks involved and have given 
_____________________________, my son/daughter consent to participate in these 
activities while at summer camp.  We/I will hold Camp Falling Rock and its Staff 
harmless in the event of accident or injury. 
 
 
Approval of unit leader and parent/guardian required 

 

 

 

_____________________________       ________________________________ 

UNIT LEADER NAME  (print)          UNIT LEADER NAME (signature) 
 
 
 
 
_____________________________           _______________________________ 
PARENT NAME  (print)             PARENT NAME  (signature) 

 

 

 


