
LIABILITY WAIVER 
 

In consideration of being allowed to use Camp White Eagle’s facilities, services and programs, the 
participant assumes full responsibility for any bodily injury (including death) or property damage that 
occurs while on Camp White Eagle property or while participating in a Camp White Eagle or Camp 
Kupugani service or program, on site or off site, whether through the negligence of Camp White Eagle or 
Camp Kupugani or otherwise.  The participant voluntarily releases from liability and promises to hold 
harmless and not sue Camp White Eagle or Camp Kupugani, their officers, employees and agents from 
any and all claims, suits, losses or related causes of action for damages, including but not limited to 
claims resulting from injury or death, accidental or otherwise, during such use of Camp White Eagle or 
Camp Kupugani facilities, services or programs.  The participant recognizes that accidents, injuries, 
disabilities or damages may be sustained and voluntarily accepts all risks.  The participant acknowledges 
that he or she has read this release of liability and indemnity agreement, understands its terms, and 
understands that he or she is giving up substantial rights, including the right to sue.  The participant 
acknowledges that he or she is signing this agreement voluntarily, and intends his or her signature to be a 
complete and unconditional release of all liability to the greatest extent allowed by law. 
 
I am the parent or legal guardian of the person named below.  I am at least 18 years of age and am 
competent to sign this release.  I have read this release and waiver and am fully familiar with its contents. 
 
Name of Participant: ___________________________________________________________________ 
 
Name of Parent or Legal Guardian: ________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Signature: _______________________________________________Date: ________________________ 
 
Queries regarding this form should be addressed to:  
 
Kevin Gordon 
6903 W. White Eagle Rd. 
Leaf River  IL  61047 
(815) 713-4110 
kupugani@gmail.com 
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