
Victory Ranch
P.O. Box 599   Bolivar, TN 38008
731-659-2880 Fax: 731-659-2251

INFORMED CONSENT/RELEASE OF LIABILITY

You are going to join us on a program involving outdoor and/or indoor adventure learning activities. We are
requesting that all participants sign an Informed Consent/Release of Liability Form.

I ______________________________, the undersigned, agree to participate in the Victory Ranch program
using indoor and/or outdoor adventure learning activities. I acknowledge that I have been advised that I can
decline to participate in all of, or any part of, the activities occurring during the program if I wish. I will only
engage in the activities I consider will not put my physical or emotional health at risk. I hereby hold harmless,
release and indemnify!the Victory Ranch, its employees and its contractors from any and all liability with
relationship to my participation in!any program. This release includes, but is not limited to, the transportation to
and from the site of the activities, as well as the activities themselves and covers all the sessions of a program
occurring over time.

I have read this Release and understand its terms. I further represent that I am at least 18 years of age or, if I am
under the age of 18, that my parent/guardian has read and signed this form below.

Participant’s Name (Please Print): _____________________________________________________________

Participant’s Signature: __________________________________________ Date: ______________________

Parent/Guardian’s Signature: ______________________________________ Date: ______________________

PHOTO AND MEDIA RELEASE

I _______________________________, the undersigned, grant Victory Ranch and persons or organizations
acting for or through them, the right to use, reproduce, assign, and/or distribute photographs, films, videotapes
and sound recording of myself, for use in educational or promotional materials they may create.

Participant’s Signature: __________________________________________ Date: ______________________

Parent/Guardian’s Signature: ______________________________________ Date: ______________________


