
 
 

Individual Camper Release & Waiver of Claims 

 

In consideration of Cherokee Trails and Campsites, Inc. and Stone Mountain Memorial Association, 

allowing the undersigned to voluntarily participate in an activity at Stone Mountain Park, specifically: 

camping and related activities from ___________________ to ____________________. 

 

The undersigned on behalf of, (himself) (herself) and (his) (her) heirs, executors, administrators, 

successors and assignees, hereby waives, releases, relinquishes, discharges, and agrees to 

indemnify, protect and save harmless Cherokee Trails and Campsites, Inc. and the Stone Mountain 

Memorial Association, their board members, officers, members and employees, from any and all 

claims, demands, or causes of action for damages of whatever kind or nature, including, but not 

limited to damages for death, bodily injury, personal injury, mental or emotional distress, property 

damage, property loss, and any direct or consequential damages therefrom, arising out of or resulting 

from the undersigned's voluntary participation in the above named activity and any such claims or 

causes of action arising out of the operation of the campgrounds operated or managed by Cherokee 

Trails and Campsites, Inc. 

 

The undersigned hereby acknowledges, accepts, and assumes the risk of injury, or death, or damage, 

or loss to his/her person or property that may result from such activity and warrants that he/she is 

eighteen (18) years of age or older.  

 

If the undersigned is not eighteen (18) years of age, he/she must have this release and waiver of 

claim signed by a parent or legal guardian. 

 

The undersigned understands that he/she is not an employee of Cherokee Trails and Campsites, Inc. 

or the Stone Mountain Memorial Association and is not covered by any Workers' Compensation 

Insurance. 

 

______________________________________            _____________________________________ 

Signature of Participant                                                   Signature of Guardian/witness 

 

______________________________________            _____________________________________ 

Printed name of Participant                                             Printed name of Guardian/witness 

 

______________________________________            _____________________________________ 

Date signed                                                                     Date signed 

 

 


