
EVERYONE IS INVITED TO ATTEND, PLEASE RSVP RIGHT AWAY 
 
 
 
 
 

 

Camping Reservation Form  

AUGUST 19 – AUGUST 21, 2011 

 
NAME: ________________________________________ ADDRESS: ___________________________________________ 

 

CITY: __________________________ STATE:______ ZIP: _________________  HOME PHONE: ___________________ 

  

WORK PHONE: __________________________ E-MAIL:  ____________________________________________________ 

 

Please state the length and width of your camper to assure proper placement in the campsites 
MEANS FOR OVERNIGHT CAMPING 

(Circle One or Place an X) 
Number in your Party: ______ WHAT SIDE DISH WILL YOU BRING TO SHARE? ________________________ 
 
Length of Stay: 1st Night Evening Meal ______ 1st Night Camping ______ 2nd Night Camping ______ 
Tent ___ TENT PICK-UP _____ PULL-TYPE ____ 5th WHEEL MOTORHOME_____ Other ___________ 
DO YOU NEED ELECTRICAL HOOK UPS: YES _____ NO ____ 

Length of Camper: Width of Camper: 
Exact Length (Include Hitch & Tongue) __________   Exact Length (Include Slide-Out) ____________ 

EVERY CAMPER IS RESPONSIBLE FOR KEEPING THE CAMPSITE CLEAN AND ORDERLY 
ALL UTAH STATE CAMPSITE RULES WILL BE ADHERED TO BY ALL VISITORS / CAMPERS ALIKE! 

Campers are urged to let us know in advance of any need for electrical hook up (please supply 
your own extension cord).   The 2011 campers will have preference for their camp sites on a 
first come, first served basis.   
The TRI-COUNTY INDEPENDENT LIVING CENTER and the employees, volunteers, sponsors, or 
any other affiliation with this event, and The State of Utah, and it’s employees, the Camp Hosts, 
Camp Grounds and it affiliates, shall not be liable or in any way responsible for injury, damage, 
liability, loss of limb, loss or expense resulting to the user and those it brings on the premises 
due to accidents, mishaps, misconduct, negligence, or injuries, either in person or property.   
 

TRI-COUNTY INDEPENDENT LIVING CENTER 
2726 WASHINGTON BLVD.  
OGDEN, UT  84401 
PHONE:  801 612-3215 
TOLL FREE:  (866) 734-5678  
FAX:  (801) 312-3732 
Website:  www.tricountyilc.org   
Email:  andy@tricountyilc.org or vern@tricountyilc.org  
 
 
Signed: _____________________________________________ Date: ___________________ 

 
PLEASE RSVP QUICKLY SO THAT YOU CAN RESERVE YOUR SPOT.  BY DOING SO WE WILL 
ALSO KNOW APPROXIMATELY HOW MANY TO PLAN FOR.  FOR ANY FURTHER QUESTIONS 

PLEASE TO THE INFORMATION PROVIDED ABOVE.  THANK YOU FOR BEING A PART OF OUR 
ACTIVITY AND OUR CENTER’S PROGRAMS.  
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INSURANCE WAIVER & RELEASE OF LIABILITY FORM AND MEDIA RELEASE FORM 

Please note:  there are two places on this sheet that require a signature 
INSURANCE WAIVER AND RELEASE OF LIABILITY 

 

In consideration of being allowed to participate in any way in or with the TRI-COUNTY 

INDEPENDENT LIVING CENTER, Recreation Program either related or unrelated events and 

activities, I and/or the minor participant, for myself and on behalf of my heirs, assigns, personal 

representatives and next of kin, the undersigned: 

 

1. Agree that prior to participating, I will inspect, or if a parent and/ or legal guardian I will instruct 

the minor participant to inspect, the facilities and equipment to be used and if I believe to the best 

of my ability that anything is unsafe, I and/ or the minor participant will immediately advise the 

TRI-COUNTY INDEPENDENT LIVING CENTER, of such condition(s) and refuse to 

participate. 

2. Acknowledge and fully understand that I and/ or the minor participant, will be engaging in 

activities that involve risk of serious injury, including permanent disability and death, and severe 

social and economic losses which might result only from my own actions, inaction’s, or 

negligence of others, the rules of play, or the condition of the premises or any of the equipment 

used. Further, that there may be other risks not known to me or not reasonably foreseeable at this 

time. 

3. Assume all the foregoing risks and accept personal responsibility for the damages following such 

injury, permanent disability or death. 

4. Release, waive, discharge and covenant not sue the TRI-COUNTY INDEPENDENT LIVING 

CENTER, its affiliated clubs/organizations, their represented administrators, directors, agents, 

coaches, and other employees of the organization, other participants, volunteers, sponsoring 

agencies, sponsors, advertisers, their heirs, and if applicable, owners and leasers of the premises 

used to conduct the event, all of which are hereafter referred to as “releasees”, from demands, 

losses or damages on account of injury, including death or damage to property, caused in whole or 

in part by the negligence of the releasee or otherwise. 

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE HAVE 

GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, I HAVE NOT CHANGED IT ORALLY, 

AND I SIGN IT VOLUNTARILY.  

 

X____________________________________________________________________________________ 

Participants Name            Signature     Date 

FOR PARTICIPANTS OF MINORITY AGE This is to certify that I, as parent/ guardian with legal 

responsibility for this participant, do consent and agree to his/ her release as provided above of the 

Releases, and, for myself, my heirs, and next of kin, I release and agree to indemnify and hold harmless the 

Releasees from any and all liabilities incident to my minor child’s involvement or participation in these 

programs as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE. 

 

X____________________________________________________________________________________ 

  Parent’s Signature                     &             Emergency Phone                             Name & Date                                                                          

 

 

MEDIA RELEASE FORM 
 

Name ____________________________________________ Age _______Male ____ Female ______  

 

MEDIA/PHOTO WAIVER:  I hereby authorize and give my full consent to TRI-COUNTY 

INDEPENDENT LIVING CENTER to copyright and/or publish any and all photographs, videotapes 

and/or film in which I appear while attending the TRI-COUNTY INDEPENDENT LIVING CENTER 

event.  I further agree that TRI-COUNTY INDEPENDENT LIVING CENTER may transfer, use or 

cause to be used, these photographs, videotapes or films for any exhibitions, public displays, publications, 

commercials, art and advertising purposes, and television programs without limitations or reservations. 

 

X_________________________________________________                          ______________________ 

  Signature                                                                                                                                Date             

EVERYONE IS INVITED TO ATTEND, PLEASE RSVP RIGHT AWAY 
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