Sequanota Conference Center & Camp
P O Box 245, Jennerstown PA 15547
(814) 629-6627 contact@sequanota.com

Consent and Waiver Form

Safety is a primary concern here at Sequanota. We strive to ensure that risk is reduced or
eliminated through staff training, evaluation, and accreditation standards. The programs at
Sequanota contain elements, which can have a certain degree of risk associated with them. It is
the purpose of this sheet to inform campers and parents/guardians on the nature of activities that
occur during a typical week at camp.

Camper Name: Dates of camp:

Please review and initial each section of this form.

Please initial:

The following is a list of the activities in which campers may participate in or
come in contact with at Sequanota:

Swimming, hiking, running , bouldering, active sports, candle making, Low
ropes course, challenge course, sleeping outside, cooking over a fire, creek
hiking, earth ball, sleeping on an upper bunk bed, playground games, assisting
with cabin clean-up, canoeing, arts & crafts, meal times, fishing.

The Zip-line and climbing tower are for ages 12 and older only.

Challenge course activity offered during Adventure programs and Jr/Sr. High
camps only.

While it is difficult to identify all possible risks and activities in which there may
be risks, the preceding list does indicate some of the activities in which a camper
may be injured in some way.

By initialing this section, I have read the preceding information and am aware of
the possible risks associated with attending a camp program. I have also been
informed of the activities in which campers may or may not participate. I
understand what I have read and give my camper permission to participate fully
in all camp activities.

Please initial:

By initialing this section, I allow my child’s picture to appear in the end of week
slideshow and any publicity materials printed for Sequanota's marketing efforts.

By signing below, I acknowledge that I have read and understood each section above as
presented. A4 separate waiver form will be sent to those participating in whitewater rafting.

Parent/Guardian Name (print):

Signature:

Date:
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