
THE ALPINE TOWER 
               Adventure Park   
 
MISSION: 
“To improve the quality of life for YMCA members and the surrounding communities by 
providing experiences that will challenge individuals and groups in a fun environment of 
respect, honesty, caring, and responsibility” 
 

Acknowledgement of Risks and Release of Claims  
YMCA Adventure Park 
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 The safety and well being of each participant is of paramount importance to the professional staff of the 

Kennett Area YMCA and the YMCA of the Brandywine Valley.  All reasonable care and precautions 
are taken to ensure a fun & educational experience.  The following acknowledgement and release acts 
as both a policy requirement and an important reminder to you as a participant, or guardian of a 
participant, as to the activities to be undertaken.
, _________________________(participant’s name), desire to participate in the Kennett Area YMCA 
dventure Program. 

 am aware and understand that participating in the Kennett Area YMCA Adventure Program, including 
oth ground and tower initiatives and challenges, involve a potential risk of physical injury and I 
nderstand that the programs are physically demanding and potentially dangerous.  I agree and hereby state 
hat I am solely responsible for my own participation, and for my own physical and emotional well being.  I 
m aware and understand that all of the program activities are strictly voluntary, and it is my own choice to 
articipate in each to whatever degree I deem appropriate, after due consideration of my own physical 
ealth, physical abilities, and medical condition.  I further state that, in choosing to participate, I am not 
nder the influence of any chemical substances including alcohol. 

 understand that the YMCA of the Brandywine Valley does not require that I participate in the Adventure 
rogram.  In recognition of the potentially hazardous nature of the elective program, I, or my child, my 
eirs and assigns, hereby release YMCA of the Brandywine Valley and their employees from all claims and 
iability from negligence arising from participation in the program.  I further agree to hold harmless and 
ndemnify YMCA of the Brandywine Valley and it’s agents for all defense costs, including attorney’s fees, 
nd any other costs resulting in connection with my or my child’s participation in the activity.   

 understand that this release relates to all claims and liability during, or after the program, resulting from a 
reexisting medical condition.  I have read and completed, in full, the medical forms provided by the 
ennett Area YMCA and accept full responsibility for omissions or errors on the health disclosure form. 

 also understand that this release relates to all claims and liability resulting from unforeseen or intemperate 
eather. 

 have read this entire release of claims and fully understand it.  I have satisfied my questions and concerns 
egarding the Kennett Area YMCA Adventure Program by speaking with YMCA representatives. 

articipant Signature:______________________________________   Date:_________________________ 

egal Guardian Signature:__________________________________    Date:________________________ 
                                                (if participant is under 18 years of age) 


