
The City of Los Angeles, Department of Recreation and Parks at Camp Hollywoodland are thrilled to have the 

first fully operational Adventure Challenge Course; Consisting of High Ropes, Low Ropes and Team Building 

activities. 

 

High Ropes: Is the term used to describe any Adventure Challenge Course  (ACC) that have components for 

participants off the ground and using a „belay‟ system to keep a person safe. In the case of Camp                 

Hollywoodland we have a majestic 25 foot high ACC that soars through the trees on 4 distinct physical/

mental/emotional challenges and completes with a 120 foot zip line ride. We also have a climbing tower   

complete with a 25 foot faced rock climbing wall. 

 

Low Ropes: Is a term use to describe any ACC that have components for the participants that take place on 

ground or close to it. The safety system for Low Ropes is group/person based, meaning that it is each persons 

responsibility to lend a hand in keeping each other safe. In the case of Camp Hollywoodland we have Low 

Ropes ACC that comprise walking on cables, swinging from rope, lifting people through small openings, team 

climbing over a log and more.  

 

Team Building: Is a term used to describe any activity that gets persons in a group to better communicate,   

become familiar, and work together. These activities may include throwing objects, running, jumping, physical 

contact, logic skills, critical reasoning, speaking in front of other persons, catching objects, stacking, memory 

exorcises and other physical/mental/emotional challenges that will better build a team.  

 

The ACC at Camp Hollywoodland will require you to be reasonably: Physically fit i.e. able to move with out 

assistance, bend and lift objects, reasonable hand eye coordination. Mentally fit i.e. able to reason through   

logic problems, follow 2 to 5 step instructions and recall information given with in a few minutes. Emotionally 

fit i.e. able to work with other people who you may not know, be able to give and receive criticism and willing 

to try new activities. 

 

On the reverse side is a Waiver/Release form. Please sign it and return it to the Camp Director or designated 

staff person. We ask that you please read all the information  and ask for clarification  when needed. Please 

also let the Camp Director or designated staff know of any health problems that may affect your participation 

i.e. „bad knee‟, hip replacement, asthma, timed medications, heart conditions and such. Knowing ahead of time 

will allow us to modify and adapt activities when able to better facilitate your enjoyment. Upon signing you 

will be permitted to participate in the activities, however you may also stop at any time for „health‟ reasons. In 

the event that you do not sign the form, you will not be permitted to participate.  

 

Enjoy Your Day! 

 

Camp Hollywoodland 



Name:              Age:    

Address:        City:     Zip:    

Home Phone:        Date of Birth:       

Parent/Guardian:        Legal Custody:   YES    NO (Check One) 

Address:        City:     Zip:    

Home Phone:        Mobile Phone:       

Work Phone:        Other:        

In Case of Emergency, Contact: 

Name:         Relation to Camper:      

Address:        City:     Zip:    

Home Phone:        Mobile Phone:       

Work Phone:        Other:        

Email Address:        

Activity Date:       
 

Activity Group:       

City of Los Angeles * Department of Recreation and Parks 

Camp Hollywoodland * 3200 Canyon Dr. 

Los Angeles, CA 90068 

Ph. (323) 467-7193 

Camp.hollywoodland@lacity.org 

Laparks.org/camps/Hollywoodland 

In consideration of the City of Los Angeles acting through its Department of Recreation and Parks at Camp Hollywoodland 

(“Camp”) granting myself and/or child (“Minor”) the opportunity to participate in the Camp Hollywoodland High and Low         

Adventure/Challenge Course and Program (“Program”) I, (print name)        the 

undersigned , as the parent/guardian of (print name)                   (“the Mi-

nor”), I do hereby agree as follows: 
 

I am aware that there are certain risks of injury and/or damage inherent in the Program’s activities; 

I understand that if I and/or my child misbehaves and/or is sick and needs to be sent home; I agree to pick them up and/or at the time requested by 

the Camp staff; 

I understand that under certain medical conditions the Camp staff may require a written authorization based on a physical examination by a 

licensed medical persons as requirement for myself and/or the Minor to participate in the Program; 

I confirm to the best of my knowledge and belief that I and/or the Minor is not subject to a physical or mental infirmity nor under the influence 

of any medication or substances which might hinder their safe participation or the safety of others in the Program; 

I will follow and/or instruct the Minor to abide by all safety rules, policies and regulations and to take reasonable precautions to minimize risks 

of injury or damage arising from participation in the Program; 

I give my consent to have the Minor participate in all aspects of the Program; 

I knowingly assume full responsibility for all risks of bodily injury, emotional injury, death or property damage that may occur in relation to myself and/or the 

Minor as a consequence of participation in the Program at the Camp; 

I give agree and/or give my consent to have the Minor transported by: car, van, chartered bus, chartered school bus and/or public transportation as part of the 

Program; 
I understand that the Camp has no obligation to obtain medical treatment for myself and/or the Minor. Should it become necessary for I and/

or the Minor the have emergency medical care while participating in the Program; I hereby give the Camp personnel my permission to use their 

judgment in obtaining medical care, and; I give permission to the medical care provider selected by the Camp personnel to render medical care 

deemed necessary and appropriate; 

I understand that the Camp at it’s sole option but without obligation may procure insurance to cover part or all of such medical expense     

incurred by myself and/or the Minor; 

I understand and agree that any cost incurred for such treatment which is not covered by insurance shall be my sole responsibility; 

Except for the gross negligence or willful misconduct of the Camp, I (print name)      w a i v e 
all rights of recovery which the Minor or I may have now or in the future, whether known or unknown, against the City of Los Angeles, Department of Recreation 

and Parks, Camp Hollywoodland its officers, agents, employees and/or personnel, and   

I release, acquit and forever discharge the City of Los Angeles, Department of Recreation and Parks, Camp Hollywoodland its officers, agents, employees 

and/or personnel, from and all liability for any bodily injury, emotional injury, or other personal injury, damage, loss or expense, claims, demands, causes of action, 

costs, loss of services or use, compensations, debts, monetary damages, including but not limited to attorney fees, which result from or are in any way connected with 
my and/or the Minor‟s participation in the Program or any related activities; 

I agree to keep the Camp advised if I will be out of contact for any period of time during the Program and to provide additional and/or alternate 
contact information prior to my leaving; 

I also authorize the Camp, City of Los Angeles and Department of Recreation and Parks to make, procure and/or use photographs, films, 

tapes, digital media recordings or other likeness of myself and/or the Minor’s physical image and/or voice as for use with the Program 

and/or Camps’ publicity, marketing and/or advertising materials; 

I have read this agreement and I understand what it means to my legal rights and my and/or the Minors participation and by my signature is 

made of my own free will and act;  

I agree to abide by the rules and policies set forth in this registration and waiver release forms; 

I agree to be legally bound by signing this registration and waiver release forms and extend this binding to the Minor(s). 
 

Important: Parent or Guardians Original Signature Required. 

 
 

Parent/Guardian Name (please print)      Date       
 

Signature         Date     
 

Childs Name (please print)        Date       


