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VISITORS WAIVER & RELEASE AGREEMENT 

Terms & Conditions 

In consideration for myself, and all persons entering under MY SUPERVISION, being permitted to camp 

and participate in the activities at Camp Emerald Acres, I and all persons listed below agree to the 
following Waiver & Release Agreement: 

 I hereby KNOWINGLY AND INTENTIONALLY WAIVE AND RELEASE, IDEMNIFY AND HOLD 

HARMLESS, Camp Emerald Acres, and all officers, employees, and volunteers of all liability for 

injury caused by, but not limited to, the following activities:  Campfires, Hiking, Fishing, 

Swimming, Playground Equipment, Wagon Rides, Planned Events, Showers, Speed 

Bumps, Bicycle Use and Encounters with Wildlife.  I acknowledge that camping has many 

hazards and that there are risks that cannot be eliminated, particularly in the wilderness 

environment. 

 I hereby acknowledge that Camp Emerald Acres is NOT responsible for any theft, loss or damage 

incurred during my stay. 

 I hereby acknowledge that Camp Emerald Acres is a drug-free property.  Drugs of any kind are 

NOT permitted on Camp Emerald Acres private property. 

 I hereby acknowledge that firearms, fireworks and other weapons or explosives are NOT permitted 

on Camp Emerald Acres private property. 

 I acknowledge that a minimum of $100.00 excessive cleaning fee may be charged for any body 

fluid left in a rental, including but not limited to vomit, fecal matter, urine, and blood. 

 I acknowledge that a minimum of $100.00 excessive cleaning fee may be charged for leaving any 

rental unreasonably dirty. 

 My signature below confirms that I have read and agree to abide by all Rules and Policies at Camp 

Emerald Acres.  I further understand that I can be asked to leave the property, without refund, for 

failure to comply with said Rules and Policies.  A copy of which is on the back of the camp map and 

can be subject to change at any time. 

 I hereby consent to photographs and videos taken of me and all my party listed below during our 

stay at Camp Emerald Acres.  For the purpose event documentation and promotion of Camp 

Emerald Acres, names will NOT be published. 

 My signature confirms that I have a VALID RABIES CERTIFICATE for ALL PETS in my party.  A 

copy will be provided upon arrival to Camp Emerald Acres. 

 I have reviewed and read the Swimming Pool Policy mandated by NYS and Cattaraugus County 
Health Department.  The Swimming Pool Polices include, but not limited to: 

Camp Emerald Acres is mandated by NYS and Cattaraugus County Health Department to provide a  copy 

of the following rules to all campers.  Pool Waivers are on the upper deck for you to sign.  Any violation of 

these rules by Camp Emerald Acres campers could result in the pool being CLOSED by the Cattaraugus 

County Health Department and a severe fine being imposed. 

We are required to notify you of these rules to ensure that water rescue equipment is at the pool and the 

swimming area is maintained in a safe and sanitary manner.  If you notice any problem with the water 

quality or absence of water rescue equipment, please notify Facility Manager at once. 
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When you sign and initial this document you agree to the following: 

 There are NO LIFEGUARDS ON DUTY – SWIM AT YOUR OWN RISK!!!! 

 NEVER SWIM ALONE.  A minimum of two adults over 18 years of age or older must be 

present whenever this swimming facility is in use, with at least ONE ADULT REMAINING 

ON THE POOL DECK. 

 There is NO SUBSTIUTION FOR ADEQUATE SUPERVISION.  Children under 18 years of 

age MUST BE ACCOMPANIED to the facility by a parent or guardian. 

 Parents or guardians must remain INSIDE FENCED POOL AREA with children at all times. 

 IN CASE OF AN EMEGENCY – NOTIFY 911 IMMEDIATELY AND NOTIFY THE 

FACILITY MANAGER.  A free phone is available at this facility. 

 Only use the swimming facility during posted hours of operation. 

 NO diving into the pool.  No running or jumping around the pool facility is allowed. 

 All food must be consumed outside the pool gate.  ABSOLUTELY NO ALCOHOL INSIDE 

THE POOL GATE.  Swimming while intoxicated is strictly prohibited.  DO NOT DRINK AND 

SWIM. 

 ABSOLUTELY NO GLASS BOTTLES, CUPS, OR CONTAINERS INSIDE THE POOL GATE. 

 All floatation devices must be attached to your person (lifejacket, arm floats, etc.).  No 

oversize floats or innertubes are permitted inside the pool area.  No balls are allowed either. 

---------------------------------------------------------------------------------------------------------------------- 

I have read the previous carefully.  I clearly understand and voluntarily sign this Waiver and Release 

Agreement.  I have also discussed this waiver with all persons in my party and they have authorized me 

to sign this waiver on their behalf. 

 

List of members in your party: ______________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

__________________________________________________  ______________________   

Responsible Campers Signature      Date 
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