Waiver of Liability
Bear Creek Federation, Inc.

Dad Name: ___________________________________________________________________

Address: _____________________________________________________________________


    _____________________________________________________________________

Dad Cell: (________) ________-_________              Home: (_______) _________-_________ 

Dad E-mail:___________________________________________________________________

Mom E-mail:__________________________________________________________________

Mom Cell: (________) ________-_________              

TRIBE: ______________________________________________________________________

Son #1 Name:  ________________________________________________________________
Age:  
______  
Birthday   _____/_____/_________  

School:_______________________________________________________________________
Son #2 Name:  ________________________________________________________________
Age:  
______  
Birthday   _____/_____/_________  

School:_______________________________________________________________________
THIS IS A WAIVER OF LIABILITY -  PLEASE READ CAREFULLY
I am the parent or guardian of the minor child (children) registered below (or any child or children not named but which I may bring to participate in the activities described below).  I have the legal right to consent to and do so consent to my and the child’s (children’s) participation in the Indian Princess/Guide activities of Bear Creek Federation, Inc. and its various “nations”, including, but not limited to, Yo-He-Wah, Wichita, Eagle Feather, and Tatanka (jointly, Bear Creek Federation) and acknowledge that such activities include, but are not limited to, camping, hiking, rock climbing, swimming, boating, canoeing, horseback riding, bicycling, fishing, transportation via motor vehicle, sports, games, and other similar events whereby the risk of injury is present.  I understand that we participate in such activities at our own risk.  I understand that I will be notified in case of an emergency involving my child (children).  In case of sickness or accident, I hereby authorize the calling of a doctor and/or the providing of medical services to myself and my child (children).  I state that I am fully authorized to make this wavier.  In the case of sickness or accident or injury of any kind or nature I agree on behalf of myself, my spouse, and on behalf of my child (children), that we will not hold, nor seek to hold, Bear Creek Federation, including any officers, directors, employees, agents, members or volunteers responsible in any way and hereby specifically waiver and disclaim any and all right to seek damages of any nature in court or otherwise from the same.  

Signature of Parent or Guardian: __________________________________________________ 

Date: ______/______/__________
