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qualifications of the driver of any personally owned vehicle. | understand thatif | choose to travel in a personally owned vehicle, it is my
responsibility to determine the safety of the vehicle and qualifications of the driver.

o i * V1L w1113 2 " o wrartt !
KO g ey ol TS T R Ly —

_— .
hospital when necessary for executing such care, for treatment for injuries or illness that ihefshe may sustain while participating in any activity
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I understand that any insurance provided through this Activity provides only limited protection for injuries that occur while
participating and that | am responsible for ali medical expenses not covered by Activity insurance. Activity insurance is provided by an
American Income Life camp accident policy.
I ydergranr Brper-tr A s ol B (R Al = O o B L
[
&£ 5

contact Disability Support Services {208) 885-6307 at least one week (7 days) prior to the start of the Activity,
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