
REPRESENTATIVE====S ACKNOWLEDGMENT AND AGREEMENT 

 
 
1. I,                                                                                     (name and position) hereby 

acknowledge that I am an authorized representative of                                                      
                                                       (name and address) (the AINSTITUTION@) and that 
the INSTITUTION is fully responsible for all of its group members. 

 
2. Attached and marked as Schedule AA@ to this Acknowledgment and Agreement is a copy 

of Camp Arnes 2007 Registration Form, including the Waivers and Conditions of 

Enrollment section on the form (the ARELEASE@). 
 
3. The INSTITUTION herewith agrees to/with the following: 
 

(a) The INSTITUTION shall arrange for each individual group member to sign the 
RELEASE and the INSTITUTION shall provide such RELEASE to Camp Arnes 
either at or before the time of arrival on camp property; 

 
(b) The INSTITUTION alone has the knowledge of the group members attending at 

camp and assumes the administrative responsibility and capacity to obtain the 
RELEASES directly from each group member; 

 
(c) Notwithstanding 3(a) and 3(b) of this Acknowledgment and Agreement, Camp 

Arnes shall also be responsible for monitoring its receipt of such RELEASES and 
shall arrange for any group member to sign the RELEASE upon arrival at camp 
property (if required); 

 
(d) The INSTITUTION shall not permit any group member to participate in any camp 

activity or in any trip to places not on camp property without first providing to 
Camp Arnes the RELEASE signed by the group member; and 

 
(e) The INSTITUTION shall indemnify Camp Arnes from all actions, proceedings, 

claims, demands, costs, damages and expenses whatsoever arising from any 
group member relating to any circumstance whatsoever. 

 

4. I certify that the information given above is complete and accurate to the best of my 
knowledge. 

 
INSTITUTION 
 
Per: 

                                                                                                                                 
Date       Representative of INSTITUTION  

             


