
 

 

 

 
  
 

Name of Guest: ____________________________________________  
 

Date(s) at CrossRoads: _______________________________ 

 

I, _____________________________________________, certify that I am the parent and/or legal  

 

guardian of _____________________________________________, who will be participating in one or 

more of the following activities while on the CrossRoads campus (please cross out any activities listed 

which the minor is not permitted to participate in): 

Giant Swing    Pamper Pole    High-Ropes Course   Archery Bazooka Ball     

Inflatables   Hiking    Rock Climbing     Rappelling     Swimming     

I understand that there are inherent risks associated with these activities and hereby release and 

discharge CrossRoads and HerMission from any and all liabilities that may be incurred as a result of the 

Guest’s participation in these activities.  
 

In addition, I grant CrossRoads/HerMission permission to use photographs and/or videos of my child 

participating in scheduled, approved activities for promotional purposes. CrossRoads/HerMission will 

never release last names of minors in print or web publications. Please circle: YES or NO 

 

______________________________________  ______________________________________ 

Signature of Parent/Legal Guardian of Guest    Date    

 

______________________________________  ______________________________________ 

Signature of CrossRoads Guest       Date 
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CrossRoads Activities Release Waiver – Minors Below Age of 18 
 

This form must be signed and returned by every guest before participating in any of the listed activities. 
 


