
Acknowledgement of Risks and Policies 
 

Payment Policy 

I understand and agree that Mt. Cross will charge my credit card for the remaining 

balance of my account 2 weeks prior to the beginning of camp, unless I have paid the balance in 

full before that date. 

 

Refund Policy  

I understand that if I pay in full, my payment is refundable minus the $100  

non-refundable deposit, up to seven days before the start date of the program for which I (or my 

child) have registered.  

 

Privacy Policy  

Mt. Cross will not release any information regarding your child/client to any third party under any 

circumstance with the exception being appropriate medical personal during a medical situation.  

 

Publicity Release  

I give permission for any images, likenesses, or quotes taken of my child/client to be used for Mt. 

Cross publicity purposes including but not limited to newsletters, brochures, website, and videos.  

 

Transportation Release:  

I give permission for Mt. Cross to provide or obtain transportation for my child/client in order for 

them to participate in any program conducted off the grounds of Mt. Cross. (only certain 

programs go off-site)  

 

Ropes Course Release  

If my child is 12 years of age or older, he/she may have the opportunity to voluntarily participate 

in “high ropes” activities. Mt. Cross’s ropes course elements pass an inspection each year and are 

conducted by trained staff professionals. I give permission for my child/client to participate in 

these activities.  

 

Liability Release  

I have voluntarily requested that my child/client be placed in an activity based program at Mt. 

Cross. I am not giving up my right to justice in the case of negligence but rather am 

acknowledging that a camp environment can have dangers both seen and unforeseen that may be 

out of the control of Mt. Cross. In these situations, I will hold harmless of any liability Mt. Cross, 

its officers, agents, and employees.   

 
By signing this form you are agreeing to all above statements.  

 

 

_______________________________________________________________________ 

Printed Name of Camper      Week of attendance 

 

 

 

________________________________________________________________________ 

Parent – Guardian Signature       Date  
Sign here to acknowledge that you have read and agree to these statements  


