Camp Dinner Table

(313)828-4256

Camp Dinner Table Waiver Agreement
(Including assumption of risks and agreements of release and indemnification)
I, an adult Participant, or Parent of a minor Participant (for myself and on behalf of the minor Participant), hereby
release and discharge Camp Dinner Table, also known as CDT, its owners, officers, directors, trustees, employees,
volunteers and agents (“Released Parties”) from and against any and all liability arising in any way from my, or the
minor’s, participation in the CDT program or any aspect of it. I agree that this release shall be legally binding upon
me, my minor child or ward who is a Participant, and my (and the minor’s) heirs, successors, assigns, and legal
representatives; it being my intention to fully assume, for myself and for the minor, all the risk of travel and
participation and to release the Released Parties from any and all liabilities, to the maximum extent permitted by
law. I further agree to indemnify (that is, protect and pay or reimburse payments of damages and costs, including
attorney’s fees) the Released Parties, and each of them, from claims of loss either caused by or incurred by me or the
minor, arising from my, or the minor’s, participation in the CDT program, whether those claims are brought by a
member of my, or the minor’s, family, a co-participant or others. These agreements of release and indemnity include
claims of the negligence of a Released Party, but do not include claims of gross negligence or intentionally wrongful
conduct.
OTHER
I, an adult Participant, or Parent of a minor Participant (for myself and on behalf of the minor Participant),
understand that my, or the minor’s, participation is subject to acceptance by CDT and upon acceptance. In the
unlikely event a legal dispute should arise between Participant and a Released Party involving any subject matter
whatsoever, I agree that the following conditions will apply (a) the dispute shall be submitted for binding arbitration
through the American Arbitration Association) and (b) the maximum amount of recovery to which I will be entitled
under any and all circumstances will be limited, to the extent permitted by law, to my costs for participation in the
CDT program.
KNOWING AND VOLUNTARY EXECUTION
I have carefully read and fully understand the contents and legal ramifications of this agreement, especially noting
those regarding limitation of liability, and responsibility borne by participants. I understand this is a legally binding
and enforceable contract and sign it of my own free will. I will agree that if any portion of this agreement is found to
be void or unenforceable, the remaining portions shall remain in full force and effect.
I certify that I am the parent or legal guardian of the below-named minor, and hereby give my permission for this
minor to participate in the CDT program. I agree individually and on behalf of my child to all the terms above,
including but not limited to the description of the activities and risks, the acknowledgement and assumption of risks,
the agreement of release and indemnity, the provisions as to dispute resolution, and to the provisions on a knowing
and voluntary execution.
____________________________________________
______________________________________
SIGNATURE OF PARENT OR GUARDIAN
DATE

o Check here if the applicant’s parents maintain separate households but share joint legal custody of the applicant.
(Please note if you checked the box at left the signatures of both parents are required below before we can
review this application.)
_____________________________________________
______________________________________
SIGNATURE OF PARENT OR GUARDIAN
DATE

Camp Dinner Table

(313-828-4256
Video, Media & Photography Release Form

Dear Parent / Guardian or Participant:
Below you will find a form granting permission to Camp Dinner Table also known as CDT and those authorized by
Camp Dinner Table to interview, videotape and photograph you/your child [referred hereafter to as ‘The
Participant’] during the Camp Dinner Table Program, events, etc., or any such occurrences associated with CDT and
granting Camp Dinner Table the right to own such interview materials, videotapes, and photographs.
Please review this form, sign, and return to Camp Dinner Table.
---------------------------------------------------------------I authorize CDT or its agents to interview, videotape, audiotape or photograph or otherwise record and document the
participant at programming, activities, events, etc. hosted by or associated CDT and any related activities.
I understand that CDT may use such interview material, photographs, video or audio recordings, or other forms of
recording and documentation that include the participant for public relations, news articles or telecasts, education,
advertising, research, inclusion on the Camp Dinner Table, fundraising and other purposes.
I grant and convey to CDT all right, title and interest in all such interview materials, photographs, or video or audio
recordings, and I waive any right that I or the participant may have to inspect or approve such media or how it is
used. I also agree that I will not seek royalties in connection with any recordings, photographs, or other media that
includes the participant, nor will I seek any other compensation for the participant’s participation in the activities
described in this form.
By signing below, you indicate that you are a parent or legal guardian of the participant listed below OR that you
are over the age of 18 and signing on your own behalf, and that you have read and understand this form, and that
you acknowledge that it is legally binding.
SIGNATURE OF PARENT OR GUARDIAN

________________________________

DATE

____________________________

o Check here if the applicant’s parents maintain separate households but share joint legal custody of the applicant.
(Please note if you checked the box at left the signatures of both parents are required below before we can
review this application.)
_____________________________________________
______________________________________
SIGNATURE OF PARENT OR GUARDIAN
DATE

