
CAMP GARGANO 
  Registration and Waiver Form 

 
 
Name:         Age: 

Address:                                                                                             Birthday: 

City:        State:   Zip Code: 

Phone #:                                                                             Cell #: 

Emergency Contact:                                                            

Email address: 
  

RADIX P.O. Box 22483 Lincoln NE 68542 402-794-2100 

 

I, ___________________________________, parent or guardian of ________________________________  

hereby give permission for my child to participate in Camp Gargano Activities.  I understand that the Camp Gargano 

Activities will be, at times, physically and mentally demanding.  I understand that the physical activity will include, 

but not be limited to, running, jumping, sit-ups push-ups, pull-ups, climbing, rope climbing and balance beam.  I, 

hereby, acknowledge that my child is physically able to participate in Camp Gargano Activities. Additionally, I have 

been advised that there will not be anyone present who has had medical training.  I understand that there is no 

requirement that my child complete the Camp Gargano Activities and I am free to stop my child’s attendance at any 

time.  I hereby waive and release RADIX, Doug Barry, his agents or volunteers from any and all claims, demands, 

causes of action, lawsuits, damages  and all liabilities regarding injury of every kind and nature and/or illness of any 

nature, which may occur during or as a result of Camp Gargano Activities provided that this waiver of liability does 

not apply to any acts of gross negligence or intentional, willful or wanton misconduct.  I, by this waiver, assume any 

risk and take full responsibility for the cost of any medical care needed for my child as a result of his participation in 

Camp Gargano Activities as well as waive any claims of personal injury, death or damage to personal property 

associated with said Camp Gargano activities, including but not limited to any physical activities, using the facility 

and its equipment, practicing or engaging in camp functions and other related activities.  Doug Barry and/or his 

volunteers are authorized to seek medical attention should it become necessary. 

The provision of this registration and waiver will continue in full force and effect even after the termination of 

the activities conducted by, on the premises of, or for the benefit of Camp Gargano Activities whether by agreement, 

by operation of law or otherwise. 

 

Name:        Date: 

Signature: 

 


