
Participant Form

Participant Name: __________________________ Group Name: _________________
Dates this participant will be at CYO Camp: __________________________

This participant has the following Support Needs: (i.e. physical/mobility, behavioral, cognitive, emotional and/or 
needs related to a disability or specific diagnosis.  Program/staffing adaptations can be made.)

_____________________________________________________________________
_____________________________________________________________________

This participant has the following Special Dietary Needs: (i.e. vegetarian, kosher, allergies, etc.)

____________________________________________________________________ 
___________________________________________________________________

Please list any recommendations or restrictions for this participant while at CYO Camp. Activities can be physi-
cally, mentally, & emotionally engaging. Activities may involve mobility over a variety of terrain, community 
living, sleeping in bunk beds, and hours outdoors (sun, trees, weather variations & fresh air). Some groups may 
participate in running games, sports, archery, canoeing, hiking, and fire building. Leaving blank indicates that 
this participant can participate fully in all camp activities. Ask your leader for details of your specific program if 
needed.

This participant has the following Activity Restrictions: 
____________________________________________________________________ 
____________________________________________________________________

Photo/Video Release: This participant may or may not be photographed or videotaped while at 
CYO Camp. Photos and videos will be used in promotional materials. Please check:  ______ Yes ______ No. 
Leaving blank will indicate this participant may be photographed and videotaped.

High Ropes Release (mandatory for groups participating in High Ropes). Please read this carefully. Each 
participant and/or their parent must sign this to participate in High Ropes at camp.

I understand that participation at CYO Camp is voluntary.  I hereby give permission for myself/my child to 
participate in high ropes which may be chosen by the school/church representative planning the trip.  l

By signing below, I acknowledge all risks involved in participation of the High Ropes activity and do hereby 
release CYO Camp Rancho Framasa and its members from any and all liability, damages, costs, expenses 
arising out of or relating to bodily or psychological injury, or loss of life or personal property that may occur as 
a result of participating in the High Ropes activity.

Signature of adult participant _______________________________ Date___________________

If participant is under 18, signature of parent or guardian is required.

Signature of parent or guardian _______________________________ Date___________________

Please contact us if you have any concerns or would like to further clarify any of the 
above information.
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