
 
HOLD HARMLESS AGREEMENT  

 
 

VENTURE 27 SUPERTRIP 
ADULT INFORMED CONSENT 

 
 
(Youth Name)______________________________ has my permission to participate in 
the following activity:   
                British Columbia  Venture Crew 27 Supertrip 2004.    
I understand that participation in the above trip offered by Venture Crew 27 of Peninsula 
District , B.S.A., on the following dates,   Aug 1-Aug 10, 2004    involves a certain 
degree of risk that could result in injury or death.  In consideration of the benefits to be 
derived and after carefully considering the risk involved and in view of the fact the Boy 
Scouts of America is an organization in which membership is voluntary, and having full 
confidence that precautions will be taken to ensure the safety of my offspring, dependant, 
child, etc., I have carefully considered the risk involved and I 
 
(Name)_______________________________ (Relation) _________________________ 
give my permission for the above named youth to participate and I wave all claims 
against the Boy Scouts of America, the Venture Crew leaders., High Adventure 
Coordinator(s), all employees, volunteers, or sponsors associated with the above listed 
High Adventure Program.  I specifically give my permission for the above named youth 
to participate in: 
White Water Rafting,  Hiking, Technical Rock Climbing,  Lake & 
Ocean Canoeing, Portaging, Snorkeling, Swimming, Riding in a car, 
Train, Plane and  other  activities  associated  with  this  event.    
 
In case of an emergency, I understand an effort will be made to contact myself, or a 
member of my family, or person designated as the emergency contact.  In the event they 
can not be reached, I hereby give my permissions to any attending Physician selected by 
the adult Trek Leaders in charge to secure proper treatment, including hospitalization, 
anesthesia, surgery, or injections of medication required for the above named individual. 
 
Emergency Phone 1 #_______________ Contact Person: _____________________ 
 
Emergency Phone 2 #_______________ Contact Person: _____________________ 
 
Parent or Guardian Signature_____________________________ Date_______, 20__ 


