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OPEN HOUSE/BRING A BUDDY TO CAMP DAYS
January 24, 2009 e February 28, 2009 e March 21, 2009 p
April 18, 2009 e May 9, 2009
10 am to 2 pm
For: Red Oak, Red Barn and Chincapin Campers, Parents,
and Interested Campers
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Red Oak’s best form of advertising is YOU! We get most of our new campers from word of mouth. To help spread the word about
Red Oak, Red Barn, and Chincapin, I will be opening the camp for weather-appropriate activities through the year until the start of
camp. We encourage you to bring a friend to show the camp. Parents, you are invited to participate.

To participate, complete the program waiver below for each adult or child who would like to come out to camp that day and mail or
fax it to me at 440-435-2774. THERE IS NO CHARGE FOR THIS EVENT.

Activities will vary each month, depending on the weather and staff. This is an excellent opportunity for new camp families to see the
camps, talk to our staff, and enjoy a day outside. Questions? Call me at 440-521-1946 or email me at redoakcamp @redoakcamp.org.

Waiver Form
Acknowledgment of Risk/Acceptance of Responsibility
Red Oak Camp
9057 Kirtland-Chardon Rd. Kirtland, Ohio 44094
Phone : 440-256-0511  Fax: 440-256-3093

All participants are required to complete and return this form to the Program
Director

I/we recognize that there is a significant element of risk in any adventure sport
or activity associated with the outdoors. Knowing the inherent risks, dangers and
rigors involved in the activities, I certify that (print participants name)
is fully capable of participating in the activities.

I/we assume full responsibility for myself and my family, bodily injury, death,
loss of personal property and expenses thereof, as a result of my negligence or the
negligence of my family.

I/we further understand that Red Oak Camp reserves the right to refuse
participation to any group or individual it judges to be incapable of meeting the

rigors and requirements of participating in any or all the activities.

I/we agree to respect and uphold all “Red Oak Camp Regulations and Procedures”
and failure to do so can result in program termination without a refund.

Signature of participant: Date:

Address: City:

State: Zip: Phone: ( )

Emergency Contact: ( )

Allergies/Special Medical Conditions: ( )

Required signature of parents/guardian if participant is under the age of 18 yrs. old:

Signature:

Email address, to be used for camp purposes only:!




