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  YOA ADULT APPLICATION 

 Please fill out the application and fax or mail it along with a $75 non-refundable application fee 
to: 
Camp YOA 
15 Palm Ct. 
Brooklyn, NY 11225 
Fax: 718-434-0845 
 
NAME 
First___________________ Last _____________________Middle _________________                                
Preferred______________________________ 
  
 ADDRESS  
Street________________________________ 
City State/zip code______________________ 
Phone Number __________________________ 
Cell Phone Number_______________________  
E-mail address___________________________ 
 
DOB / /___________    Age___________  Height____________   Weight_________ 
 
HOW DID YOU HEAR ABOUT YOA?_________________________________________ 
 
EMERGENCY CONTACT INFORMATION  
Name_________________________________ 
Street _________________________________ 
City State/zip code_________________________________________________ 
Home Phone Number _________________ 
Cell Phone Number___________________ 
E-mail _____________________________ 
Employer Title_______________________ 
 
APPLICANT QUESTIONNAIRE 
This questionnaire is designed to help you get familiar with our program, while providing 
us with an opportunity to get to know you better. 
 
1. What has been your greatest success in the last six months? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 



2. Our course is physically demanding. Describe your regular physical activities or 
sports, including what types of exercise you do, how often and for how long. If you do 
not exercise regularly, tell us how you plan to prepare for our program. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
  ASSUMPTION OF RISK AND RELEASE OF LIABILITY 

In consideration for the services of Camp Yeshiva Outdoor Adventure, it’s staff and members, 
and their officers, agents, volunteers, employees, participants, and all other persons or entities in 
any capacity on their behalf, herein collectively referred to as Camp Yeshiva Outdoor Adventure, 
I hereby agree to release and discharge Camp Yeshiva Outdoor Adventure, on behalf of myself, 
my children, my parents, my spouse, my heirs, assigns, personal representative and estate as 
follows:  

  

1.      I acknowledge that Camp Yeshiva Outdoor Adventure’s programs, including but not 
limited to activities such as backpacking, horseback riding, cattle driving, sailing, 
scrambling, canoeing, hiking and emergency medical or rescue activities, entail known 
and unknown risks, which could result in physical or emotional injury, paralysis, death, 
or damage to myself, to property, or to third parties. I understand that such risks simply 
cannot be eliminated without jeopardizing the essential quality of the activity. The risks 
include, but are not limited to: load carrying injuries, unpredictable weather and 
environmental conditions, wildlife and plants injuries, negligence caused by third parties 
and my own negligence. 

  

2.      Furthermore, I acknowledge that Camp Yeshiva Outdoor Adventure instructors and 
other staff seek to provide a safe environment and experience, but are not infallible. They 
might misjudge the weather or terrain, or give inadequate warning. They might be 
ignorant of a participant’s fitness, past experience or ability.   

  

3.      I expressly agree and promise to accept and assume all of the risk existing in any and 
all Camp Yeshiva Outdoor Adventure programs and activities. I understand participation 
in Camp Yeshiva Outdoor Adventure’s programs and activities is purely voluntary and 
the undersigned elects to participate in spite of the risks. 

  

4.      I hereby voluntarily release, forever discharge, and agree to indemnify and hold 
harmless Camp Yeshiva Outdoor Adventure,  from any and all claims, demands or cause 



of action of any and every kind and nature, including, without limitation, claims for 
general negligence, negligent act or omissions by Camp Yeshiva Outdoor Adventure, 
personal injury, property damage or wrongful death, damages, and expenses, which are in 
any way connected with my participation in any and all Camp Yeshiva Outdoor 
Adventure’s programs and/or activities or my use of Camp Yeshiva Outdoor Adventure 
provided equipment or facilities. 

  

5.      Should Camp Yeshiva Outdoor Adventure, or anyone acting on its behalf, be 
required to incur attorney’s fees and costs to enforce this agreement, I agree to indemnify 
and hold harmless for all such fees and costs. 

  

6.      I certify that I have adequate insurance to cover any injury or damage the 
undersigned participant may cause or suffer while participating, or else I agree to bear the 
cost of such injury or damage myself. I further certify that the undersigned participant has 
no medical or physical condition, which could interfere with my safety in Camp Yeshiva 
Outdoor Adventure’s programs and/or activities and that I have advised Camp Yeshiva 
Outdoor Adventure of any pertinent health information.  I further certify that I have made 
no misrepresentation of the participant’s abilities to participate in Camp Yeshiva Outdoor 
Adventure activities and use any necessary equipment. 

  

By signing this agreement I hereby waive my right to bring any court action to recover 
compensation or obtain any other remedy or relief for any claims, demands or causes of action 
which I have released herein.  

I have carefully read this agreement and fully understand its contents. I am aware that this is a 
release of liability and a contract between me and Camp Yeshiva Outdoor Adventure and 
affiliated parties and I sign it of my own free will. 

  

Participant Signature_________________________________ Date________________ 

 

 

 

 

 



MEDICAL PERMISSION TO TREAT APPLICANT  

In case of emergency, I hereby give my permission to the physician selected by Camp 
Yeshiva Outdoor Adventure to secure proper treatment for me; including: hospitalization, 
anesthesia, surgery, injections, or medication for the participant. I further authorize Camp 
Yeshiva Outdoor Adventure to provide me with routine health care and first aid as well 
as administer routine prescription drugs.  

 
Participant Signature_________________________________ Date_____________ 
Signed________________ 
Address________________________________________________  
Telephone #_____________________________  
Physician ____________________________  
Emergency Contact__________________________________ 
Phone____________________  
Insurance Carrier__________________________________  
Account #___________________ 
 



TRAIL RIDES RELEASE OF LIABILITY, WAIVER OF CLAIMS, EXPRESS ASSUMPTION OF RISK 
AND INDEMNITY AGREEMENT

Please read and be certain you understand the implications of signing.

Express Assumption of Risk Associated with Trail Rides and Related Activities.

I,__________________________________do hereby affirm and acknowledge that I have been fully informed of the inherent hazards 
and risks associated with Horse Riding Instructions/Lessons, transportation of equipment related to the activities, and traveling to and 
from activity sites of which I am about to engage in.  Inherent hazards and risks include but are not limited to:

1.  Risk of injury from the activity and equipment utilized in Horse Riding is significant including the potential for permanent 
disability and death.
2.  Possible equipment failure and/or malfunction of my own or others’ equipment.
3.  My own negligence and/or the negligence of all others, including employees, agents, independent contractors or representatives of 
Drybuck Mountain Adventure, Inc and Black Canyon Grazing Association, Inc, including but not limited to operator error.
4.  The propensity of an equine (horse) to behave in dangerous ways that may result in injury to the participant regardless of the 
equine’s previous training and past performance.  
5.  The inability to predict an equine’s (horse’s) reaction to sound, movements, unfamiliar environment, objects, persons, or animals. 
6.  Natural hazards including but not limited to surface or subsurface conditions.
7  Propensity for an equine (horse) to run, buck, bite, kick, shy, stumble, rear, trample, scratch, peck, fall, make unpredictable 
movements, spook, down, jump, butt, step on a person’s feet, push or shove without warning or apparent cause.
8.  Saddles or bridles may loosen or break which may cause the participant to be jolted or fall.
9.  The domesticated animal may also react in a dangerous manner when a condition or treatment is considered hazardous to the 
welfare of the animal.
10.  The potential for a participant to fail to exercise reasonable care, take adequate precautions, or use adequate control when 
engaging in a domesticated animal activity, Including failing to maintain reasonable control of the animal or failing to act in a manner 
consistent with the person’s abilities.  
11.  Collisions with trees, brush, and other animals or objects.
12.  Broken bones, severe injuries to the head, neck, and back which may result in severe impairment or even death.
13.  Cold weather and heat related injuries and illness including but not limited to frostnip, frost bite, heat exhaustion, heat stroke, 
sunburn, hypothermia, and dehydration.
14.  Exposure to outdoor elements, Including but not limited to avalanche, rock fall, inclement weather, thunder and lightning, severe 
and or varied wind, temperature and all other weather conditions.  
15.  Attack by or encounter with insects, reptiles, and/or other animals.
16.  Accidents or illness occurring in remote places where there are no available medical facilities. 
17.  Fatigue chill, and/or dizziness, which may diminish my/our reaction time and increase the risk of accident.
18.  My sense of balance, physical coordination, and ability to follow instructions.  
*I understand the description of these risks is not complete and that unknown or unanticipated risks may result in injury, illness, or death.

IDAHO GUEST RANCH  RECOMMENDS AND PROVIDES HEADGEAR FOR HORSERIDING

 �   I/My Dependent WILL wear headgear while riding.   *�   I/My Dependent WILL NOT wear headgear while riding. 
*(By Refusing a helmet I understand that I have been fully warned and advised by Idaho Guest Ranch of the risks of injury or death by not wearing a helmet)

Signature:___________________________________ Print Name:_________________________________

Date:                                                                             Contact Number                                                                           

Email Address (optional):                                                                                                                                                                 

Names of Minors:                                                                                                                                                                              

Please list any Medical Conditions or Physical Fitness Conditions that may be important in case of injury_________________________ 
____________________________________________________________________________________________________________

Idaho Guest Ranch
www.IdahoGuestRanch.com

(208) 584-3100
PO Box 55,  Horseshoe Bend, Id 83629

http://www.IdahoGuestRanch.com/


WAIVER & RELEASE OF LIABILITY AND ASSUMPTION OF RISK ACKNOWLEDGEMENT

DEFINITIONS:

Property—“Moses Ranch” Located in Boise County & Gem County

Indemnitee --Drybuck Mountain Adventure, Inc. & Black Canyon Grazing Association, Inc.

Indemnitor—The individual signing below and his/her heirs, administrators, executors, and assigns

RECITALS:

The Indemnitor hereby releases the Indemnitee from any and all liability for damages from illness, injury, and/or death that 
may arise out of, or be connected with, or in any manner related to, the Indemnitor’s use of the Property, and those 
correlating activities performed at the Property.  These activities may include, but are not limited to, those involving horses, 
cattle, ATV’s, other recreational equipment, and hiking.  

The Indemnitor represents that:

1.  I am at least 18 years of age or older, and/or, the parent or legal guardian of minors whom I will be accompanying to the 
Property and who will be participating in the aforementioned activities.

2.  I am assuming this release, waiver of liability, and assumption of risk declaration voluntarily and of my own free will.

3.  I have no physical or emotional problems, nor any history thereof, which will impair my ability to utilize the Property 
and its correlating activities in a safe manner.

4.  I understand and agree that it is my responsibility to assess the hazards presented by my use of the Property and those 
activities performed at the Property, and further agree that I am the ultimate judge as to whether I can use the Property and 
its correlating activities without risk or harm to myself.

5.  I understand and EXPRESSLY ASSUME all dangers incident to using the Property and the activities offered at the 
Property, and hereby RELEASE ALL CLAIMS, including but not limited to, personal injury, property damage or 
destruction, and death, whether caused by NEGLIGENCE, breach of contract or otherwise, and whether for bodily injury, 
property damage or loss otherwise, which I may ever have against Indemnitee.

6.  I understand and assume the risk of not wearing a helmet, should I so choose, while engaged in all activities offered at the 
Property.

7.  My use of the Property is entirely recreational.  I understand the inherent risks associated with the use of the Property—
especially those involving certain activities, including, but not limited to, those activities involving horses, domestic animals, 
ATV’s, water, wild animals, poorly constructed or maintained playground/recreational devices, as well poorly designed 
roads, walkways, paths, and fences or any other unlisted activity in which I may participate while on the Property.  I 
understand that those activities associated with the aforementioned, as well as others, are inherently dangerous.

8.  My use of the Property is entirely optional and of my own free choice.

Signature:_____________________________ Print Name:______________________________

Date:_________________________________ Address:_________________________________

Names of Minors: ___________________________________________________________________


