
 
     3001 Riverside Rd.  Story City, IA 50248 

 
Riverside Adventure Trip Liability Waiver 

 
 
For Parents/Guardians: 
 
I give permission for my son/daughter, __________________________, to participate 
in Riverside Lutheran Bible Camp’s Adventure Trip during this Summer.  I have read the 
Riverside Adventure Trip letter and am aware of all of the activities and travel that 
campers will participate in during the trip.  I understand the risks and rewards involved 
in these activities.  I agree that the camp and/or its staff will not be held responsible 
under any circumstances for accidents or personal injury arising there from. 
 
______________________________   ________ 
Signature of Parent/Guardian        Date 
 
 
 
 
For Campers: 
 
I, __________________________, will participate in Riverside Lutheran Bible Camp’s 
Adventure Trip during this Summer.  I have read the Riverside Adventure Trip letter and 
am aware of all of the activities I will participate in during the trip.  I understand the risks 
and rewards involved in these activities.  I agree to arrive at camp prepared to 
participate fully in the trip.  I understand that the trip will be both exciting and 
challenging.  Therefore, I will prepare myself spiritually, mentally and physically so I can 
arrive ready to be a good teammate with my fellow campers and counselors.   
 
______________________________   ________ 
Signature of Camper            Date 
 
 

 

 

 

 

 

Riverside Lutheran Bible Camp 

-To know Jesus Christ and to make Christ known to all- 


