
2200 South Washington Ave.
Livingston, TX  77351

Phone: (936)328-3200
Fax: (936)328-3231

www.cho-yeh.org

ASSUMPTION  OF RISK , WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT 
Each  part icipant m ust fi ll  ou t this  form.  A ll forms should be turned  in  to Cho- Yeh before or  upon  arrival. 

 

I wish to participate in rec re ational activities to be mad e available to partic ipants at Cho-Yeh Camp and Conference Center, Inc. 
(“Cho-Yeh”).  I am  aware that Cho-Yeh has a lake on site and has d irect access to a sw imming pool.  Therefore, I may have the 
opportunity  to part icipate in aquatic activities inc luding, but not limited to, swimm ing, kayaking, fishing  and any  other activ ity  
arranged for me b y the group leader and Cho-Yeh’s Staff.  I acknowledge that it is the full responsibility of me (or legal guardian if 
under the age of eighteen) to decide on and carry out any activity res tric tions I (or legal guardian) deem p ersonally necessary. I 
acknowledge that non-swimmers or weak  sw immers should not p articipate in aq uatic activ ities. I understand Cho-Yeh also offers 
activ ities on a Challenge Course. This Course includes elements as high as forty-five (45) feet high w ith which a belay  system  is used  
as well as low elements  approx imately six  (6) feet high w ith which group sp ott ers are used. I understand that Cho-Yeh offers 
activ ities on a paintball course. I acknowledge t hat paintball is a  strenuous activity in which partic ipants can and do get injured 
inc lud ing the lower b ody, m id-section, upper body, and head. In addit ion, marks are usually left on the sk in when a paintball makes  
contact with a partic ipant. I understand  other ac tivities inc lude, but are not limited to, team and  individ ual sports, m is cellaneous 
games , and  all aspects of camping. I am  aware that these and/or other activities durin g my stay at Cho-Yeh (the “Activities”) may  
be haz ardous or otherw ise involve a risk of physical injury  or death to participants. I understand hazard s include, but ar e not lim ited  
to, t he hazards of being  in a w ilderness area, the forces of nature, and other reasons assoc iated with the act ivities . 
 
In consideration of my participation in the Activ ities and to the ex tent allowable by law, I expressly assume any and all risks in 
injury or death arising from/or relating  to the Activ ities and waive and rele ase any  and  all actions, c laims, su its or  demands of any  
kind or nature whatsoever against Cho-Yeh Camp and Conference Center, Inc . its corporate affiliates, contract ors, vendors, officers, 
agents, sponsors, volunteers or rep resentatives of any kind (Collectively “Releases”) aris ing  from  or relating in any way  to my 
voluntary partic ipation in the Activities. I understand  that this Assumption of Risk, Waiver, Release and Indemnificat ion Agreement 
means, among other things, that  if I am  injured or die as a result of my  participation in any of t he Activities, I and/or my family  or 
heirs cannot under any circumstances sue Releasees or any of them for d amages relating  t o or caused by my injuries or death. 
 
I agree to indemnify Releasees or any of t hem, and their subrogees, if any, in t he event of any  loss, damage or claim rising from  or 
relating in any way  to my partic ipation in any of t he Activities . I understand and agree that I would not have been perm itted to 
partic ipate in any of the Ac tivities had I not executed this Assumption of Risk, Waiver, Release and Indemnification Agreement. 
 
I have read this Assumption of R isk, Waiver, Release and Indemnification Ag reement, have asked and received answers to any  
questions I had concerning its meaning , and execute it freely, without duress, and in full complete understanding of its legal effect, 
and of the fact that it may affect my legal rights.  

 
GROUP NAME:    
 

____________________     ______________________________ ________________________ 
Date     S ign atur e of  Part ic ipant     Pri nte d Nam e of  Par tic ipant  

 

____________________     ______________________________ ________________________ 
Stree t Ad dres s   C it y  State  Zi p  E-m ai l ( opti on al) 

 
 

FOR PA RTICI PANTS  UND ER THE AGE  OF  EIGHTEEN 
 

I am the pare nt or l egal  guardian of the ch ild w hose name and s ignature appear  ab ove.  I  h ave re ad an d unde rs tand this  A ssum pt ion of R isk , W ai ver , 

R elease an d Ind emn ification  Agr eemen t, an d consent  on behalf  of the Part ic ipant  to it s te rms. 
 

____________________ ______________________________ ________________________ 
Date     S ign atur e of  Pare nt     Pri nte d Nam e of  Par ent 

 

 

____________________ ______________________________ ________________________ 
Date     S ign atur e of  W itne ss     Pri nte d Nam e of  W itne ss  

 

 

Emergency name and  phone  number in  t he event the  above cannot be  reached . 
 

____________________ ______________________________ ________________________ 
Pr inted N am e of Contact  Pr imary Phone  Num ber    Second ary  Phone  Num ber  
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