
 

 

WAIVER 
The undersigned parties agree that the enrolled “Youth”, his/her parents, relatives, 
guardians and/or responsible adult(s) will abide by the rules and regulations set by the 
camp for the health, safety, and welfare of the participating “Youth. 
 
I/We agree that any items or belongings brought onto ANY property of, or used by, 
TRIANGLE C RANCH and/or the Lead Changes organization by the “Youth” may be 
checked or searched, as needed, for safety or noted concern by an authorized adult 
employee of the ranch.  Any items(s) deemed unsafe, not allowed, or illegal will be 
confiscated by that employee, documented and held for safekeeping until notification to 
parent, guardian, or responsible adult has been notified of such. ______(initials) 
 
I/We understand the camp reserves the right to dismiss a “Youth” due to conduct 
deemed as unacceptable, dangerous, illegal, or at the discretion off Chris Cox/Camp 
Leader, is detrimental to other youth, or any other person at TRIANGLE C RANCH. 
______(initials) 
 
I/We, along with our participating “Youth” understand that smoking of any kind, 
use/possession or involvement of any kind with non-prescribed drugs or alcoholic 
beverages are grounds for immediate dismissal and understand that  NO REFUND 
will be made in the event of dismissal.  I/WE ACCEPT THAT I/WE ARE FULLY 
RESPONSIBLE FOR ANY COSTS OR EXPENSEES INCURRED FOR THE “YOUTH’S” 
EARLY DISMISSAL FOR THESE REASONS AND WILL BEAR THE COST IN FULL. 
______(initials) 
 
I/We agree as the “Youth’s” responsible adult that some of the camp activities require 
more stamina than our “Youth” may be used to during his/her daily routine in their 
lifestyle at home.  To the best of our knowledge, the “Youth” suffers from no known 
physical, mental or medical condition which would make his/her participation unsafe or 
unusually dangerous to the “Youth” or other during their stay. _______(initials) 
 
I/We completely understand that travel and living in the country can be risky and 
dangerous.   For example, I realize that the weather can drastically change, trails my not 
be maintained, horses are unpredictable, travel and conditions are rough, dangerous, 
tiring, and my child may be many miles from roads where help and medical attention 
would be available. _____(initials) 
 
I/We understand that these risks, dangers and hardships cannot be controlled or 
eliminated, even with careful planning, experience, foresight, and alertness on anyone’s 
part. I/We understand that you cannot guarantee my child’s safety or well-being, and the 
ranch does not provide helmets, and I am responsible for bringing my own, and agree 
child will wear it, without supervision of any staff member.  I assume all dangers and 
risks involved in my child’s trip with you. _____(initials) 

 
 
 
 
 
 



WAIVER CONTINUED 
 
I/We totally release and discharge you, your business, employees (paid or volunteer) 
and the like, from liability and/or damages as a result of any bodily or personal injuries, 
or property damage, or death incurred, in connection with my child’s trip, regardless of 
whose fault or negligence, if any, it is and even if the fault or negligence is yours, or that 
of your business, employees, agents, staff or volunteers.  WARNING: Under Wyoming 
Law, and equine professional is not liable for an injury to or the death of a participant in 
equine activities resulting from the inherent risks of equine activities, pursuant to W.S 1-
1-126. _____(initials) 
 
I/We understand that Triangle C Ranch and/or Lead Changes organization or anyone 
under its direction, are not responsible for lost or damaged belongings.  Check your 
homeowner’s insurance policy for coverage or buy trip insurance. ______(initials) 
 
The undersigned adult hereby applies to enroll the “Youth” as named, at TRIANGE C 
RANCH in the Lead Changes Youth Camp and acknowledge that we have read, and 
fully understand all of the sections of this enrollment form.  Any questions or concerns 
have been answered to our satisfaction. We also understand the “no-refund” policy.  
 
PARENT/GUARDIAN HAS READ AND FULLY UNDERSTANDS WAIVER AND 
DEPOSIT POLICY. 
 
(Parent/Guardian and minor child/youth, both sign) 
 
YOUTH SIGNATURE______________________________________DATE__________ 
PRINT NAME_______________________________________________ 
PARENT/GUARDIAN SIGNATURE___________________________DATE__________ 
PRINT NAME_______________________________________________ 


