
All-Terrain Vehicle (ATV) Program 

Participation and Hold-Harmless Agreement 

Camp Chief Little Turtle, AWSR 

Camp Chief Little Turtle, AWSR from the Anthony Wayne Area Council will be conducting an ATV program at camp. Scouts will 
be instructed how to ride on and drive an ATV. Scouts will be taught ATV safety and will drive on a training course, then on 
approved trails only. Scouts will be on the unit individually and in control of the power and brakes. Scouts will be required to 
wear a helmet, goggles, gloves, over-the-ankle boots, long-sleeve shirts, and long pants. Scouts are expected to abide by 
all safety rules and the instructions of the camp instructor(s). 

I, the undersigned, give my child, ____________ , permission to participate in this program. I 
understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and 
have given consent for my child to participate in the activity. I understand that participation in the activity is entirely voluntary 
and requires participants to abide by the rules and standards of conduct. I release the Boy Scouts of America, the local 
council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the 
activity from any and all claims or liability arising out of this participation. 

For safety, my child and I agree that he/she will do the following or he/she will be removed from the program. 
Because space is limited, any additional cost associated with participation in this program will not be refunded. 

1. Complete the ATV safety class taught at Camp Chief Little Turtle

2. Wear all required safety gear at all times on or around the equipment.

3. Follow all safety rules provided in the training class.

4. Follow the instructions of the camp staff instructor(s). 

5. Maintain control of the ATV at all times and remain within the speed determined to be safe by the camp instructor(s).

6. Be in full compliance with all local, state, and federal guidelines, including age restrictions and original equipment
manufacturer standards.

7. Respond to the camp satisfaction survey from the Boy Scouts of America as it evaluates the ATV program.

Participant's signature: ______________________ Date: ___________ _ 

Parent/guardian signature: _____________________ Date: ___________ _ 

Parent/guardian printed name: ___________________ Date: ___________ _ 

Home phone: _________________________ Cell phone: _________ _ 

Email address (for survey purposes only): _____________________________ _ 

* BOY SCOUTS OF AMERICA"

Scouts Age: ______________

Week coming to Camp:______



Rev. 06/20 

Waiver and General Release of Liability Relating to Coronavirus/COVID-19 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization.  

COVID-19 is reported to be extremely contagious.  The state of medical knowledge is evolving, but the virus is believed 

to spread from person-to-person contact and/or by contact with contaminated surfaces and objects, and even possibly in 

the air.  People reportedly can be infected and show no symptoms and therefore spread the disease.  The exact methods of 

spread and contraction are unknown, and there is no known treatment, cure, or vaccine for COVID-19.  Evidence has 

shown that COVID-19 can cause serious and potentially life-threatening illness and even death.  

The ATV Safety Institute (“ASI”), the Specialty Vehicle Institute of America (“SVIA”), the training sponsor, the 

owner of the training ATV and premises upon which training occurs, including each of their affiliates, subsidiaries, 

members, employees, officers, coaches, instructors, aides, and/or agents (the “Released Parties”) cannot prevent 

you from becoming exposed to, contracting, or spreading COVID-19 while participating in this ATV Safety Course 

or utilizing the Released Parties’ services or premises (collectively, the “Course”).  It is not possible to prevent 

against the presence of the disease.  Therefore, if you choose to participate in the Course, you may be exposing 

yourself to and/or increasing your risk of contracting or spreading COVID-19.  

ASSUMPTION OF RISK:  I have read and understood the above warning concerning COVID-19.  I hereby choose 

to accept the risk of contracting COVID-19 for myself, and for my family members or others who I may expose, in order 

to participate in the Course.  These services are of such value to me that I accept the risk of being exposed to, contracting, 

and/or spreading COVID-19 in order to participate in the Course. 

WAIVER OF LAWSUIT/LIABILITY:  I hereby forever release and waive my right to bring suit against the 

Released Parties in connection with exposure, infection, and/or spread of COVID-19 related to my participation in 

the Course.  I understand that this waiver means I give up my right to bring any claims including for personal injuries, 

death, disease or property losses, or any other loss, including but not limited to claims of negligence, and give up any 

claim I may have to seek damages, whether known or unknown, foreseen or unforeseen. 

OTHER TERMS:  I fully understand and agree that (a) this Release is intended to be as broad and inclusive as permitted 

by the laws of the State in which the Course is conducted; (b) if any portion of this Agreement is for any reason held 

invalid or legally unenforceable, then the balance shall, notwithstanding, continue in full force and legal effect; and (c) I 

have had the opportunity to ask any questions about this Agreement and I fully understand its terms and meaning.   

I HAVE CAREFULLY READ AND FULLY UNDERSTAND ALL PROVISIONS OF THIS WAIVER AND 

GENERAL RELEASE, AND FREELY AND KNOWINGLY ASSUME THE RISK AND WAIVE MY RIGHTS 

CONCERNING LIABILITY AS DESCRIBED ABOVE: 

 

Signature: ____________________________   Date: ______________________ 

Name (printed): ____________________________ 

 

I am the parent or legal guardian of the minor named above.  I have the legal right to consent to and, by signing below, I 

hereby do consent to the terms and conditions of this Waiver and General Release. 

 

Signature: ____________________________   Date: ______________________ 

Name (printed): ____________________________ 
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