
RELEASE AND WAIVER OF LIABILITY 

 

I represent and warrant that I am the parent or legal guardian of _________________________ 

(“Participant”), a Participant in the Aston Township Camp Aston program.  I understand and 

agree on behalf of Participant and Participant’s heirs, successors, assigns and legal 

representatives, that in consideration of my child or ward’s participation with Camp Aston, I 

assume all risks associated with the program and hereby release and hold harmless Aston 

Township and its organizers along with their respective directors, officers, employees, agents, 

successors and assigns from and against any and all claims, damages, liabilities, costs and 

expenses, including reasonable attorney’s fees which may be incurred as a result of my child or 

ward’s participation with Camp Aston.  I warrant that I am of legal age, that I have read and 

fully understand the foregoing terms and agree to be bound by the terms thereof.  

 

Participant’s Name: ________________________________________________ 

 

Address: _________________________________________________________ 

 

Date: ____________________________________________________________ 

 

PARENT OR GUARDIAN’S GUARANTEE 

 

Parent or Legal Guardian: ___________________________________________________ 

 

Address: _________________________________________________________________ 

 

Date: ____________________________________________________________________ 


