NFB Camp
5005 Main Street; Springfield, OR   97478

Phone: 541.726.6924   Fax:  541.726.5527

Carla McQuillan, Executive Director

Waiver of Responsibilities

The undersigned do(es) hereby release and discharge THE NATIONAL FEDERATION OF THE BLIND, INC., and any of its agents, affiliates, employees or servants from any and all claims, liabilities, demands or rights which I (we), or any friends or relatives, may have or against said Corporation or any of its agents, affiliates, employees or servants on account of, connected with or growing out of any injury, accident, loss, damage or suffering, I (we) may hereinafter sustain while on the premises or property owned, leased, or used by THE NATIONAL FEDERATION OF THE BLIND, INC., or any other named designation or location.

I (we) have read, or cause to be read to me (us), the foregoing and do hereby acknowledge that I (we) fully understand each and every part thereof.

Child’s Name ____________________________________________

Child’s Name ____________________________________________

Child’s Name ____________________________________________

Parent/Guardian _________________________________________

Parent/Guardian _________________________________________

Date ____________________, 2011

Please return form to:

NFB Camp

5005 Main Street

Springfield, OR  97478
