
 

 

 

Camp MiVoden Mission Aviation Specialty Camp Release Form 

 
While appropriate precautions and procedures have been taken and are followed, unforeseen 

circumstances can result in accidents and therefore, in consideration of my child’s 

participation, I hereby release and hold harmless Camp MiVoden, any of their 

employees/volunteers, flight instructors, and the Upper Columbia Conference of Seventh-day 

Adventists, from any and all present and future claims, actions, or suits, for any property 

damage, personal injury, or wrongful death, arising as a result of my child engaging in any 

Camp MiVoden Mission Aviation Specialty Camp activities or any activities incidental 

thereto, whatever, whenever, or however the same may occur.  I also hereby voluntarily 

waive the right to pursue any and all such claims, actions, or suits that may be made by 

me, my family, estate, heirs, or assigns. 

 

I am expressly aware that Camp MiVoden’s Mission Aviation Specialty Camp schedule of 

events will include classroom activities, flight instruction, recreational programs, and group 

outings.  Inherent in these activities is the possibility of certain physical risk that can cause 

injury.  I understand that participation will require travel to and from the program site. My 

child is voluntarily participating in this activity with knowledge of the potential risk and 

potential injury involved and I hereby agree to accept any and all inherent risk of property 

damage, personal injury, or death. 

 

I understand this waiver is intended to be as broad and inclusive as permitted and agree that if 

any portion is held invalid, the remainder of the waiver will continue in full legal force and 

effect.  I have read this form and fully understand that by signing this form, I am giving up 

legal rights and/or remedies which may be available to me against Camp MiVoden, any of 

their employees/volunteers, flight instructors and the Upper Columbia Conference of 

Seventh-day Adventists. 

 

 

___________________________________ 

Printed Name of Participating Minor 

 

 

___________________________________ 

Printed Name of Parent/Guardian 

 

 

___________________________________    __________ 

Signature of Parent/Guardian                           Date 

 


