AN GREATER ST. LOUIS AREA ADVENTURE SUMMIT 25
R | SCOUTING
GUEST HOLD-HARMLESS AGREEMENT

INSTRUCTIONS

This form must be submitted by all guests not currently registered in a Scouting program. Guests may only visit on April
26, 2025; overnight camping is not permitted. Guests should only take part in activities that align with their health and
physical abilities to ensure their safety.

GUEST INFORMATION

NAME REPRESENTATIVE NAME
EMAIL ADDRESS PHONE
MAILING ADDRESS CITY STATE ZIP

HOLD-HARMLESS AGREEMENT

| agree to indemnify, hold free and harmless, assume liability for, and defend the Boy Scouts of America, Greater St. Louis
Area Council, or Scouting’s chartered organizations, and any of their affiliates, agents, servants, employees, officers,
volunteers, and directors from any and all costs and expenses, including but not limited to attorneys' fees, reasonable
investigative and discovery costs, court costs, and all other sums that the Boy Scouts of America, Greater St. Louis Area
Council, or Scouting’s chartered organizations, and any of their affiliates, agents, servants, employees, officers, volunteers,
and directors incur as a result of any demand, claim, or assertion of liability under any municipal, state, or federal law or
cause of action, arising or alleged to have arisen out of any act or omission of mine while attending Adventure Summit 25.
This agreement includes, but is not limited to, any claims related to injury, property damage, or personal loss that may
occur on the campgrounds during my participation in the event.

MINOR CHILDREN (IF APPLICABLE)

If applicable, | also acknowledge and agree to indemnify, hold free and harmless, assume liability for, and defend the
above-mentioned parties for any minors under my guardianship attending Adventure Summit 25. The minors covered under
this agreement are as follows:

SIGNATURE

By signing below, | acknowledge that | have read, understand, and agree to the terms outlined in this Hold-Harmless Agreement.

SIGNATURE DATE
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