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Summer Adventure Camp Registration  

Southeastern Adventure Tours  

1117 Dayton Boulevard  

Chattanooga, TN 37405 

 

Every day is a new adventure with our NEW summer camp starting summer 2017. This camp is intended 

for students ages 7-14 and runs Monday-Friday 9:00 am to 4:00 pm. Tuition for the week is $300. Drop-off each 

day will be at Southeastern Adventure Tours HQ’s at 1117 Dayton Blvd. As a group, with certified and 

knowledgeable leaders and captains, we will explore the number one outdoor city of Chattanooga! Activities 

include, but are not limited to – Rafting Tours thru the TN River Gorge, Sailing Education with Privateer Yacht Club, 

Water Quality & Outdoor Education at Audubon Acres and Greenway Farm, Geology Digs, Nature Hikes, Canoeing 

and more. Campers must be able to swim or will be required to wear a PFD (provided unless camper has their 

own) & have an attitude for fun, adventure, & education!  

Please indicate the week or week(s) you’d like to register: 

____ June 12-16  

____ June 19-16  

____ June 26-30  

____ July 10-14  

____ July 17-21  

How did you hear about camp?  Magazine Ad ____ , Social Media ____ , Website ____, Word of Mouth ____ , Other _______ 

Camper’s Full Name:  ______________________________________________________________  Nickname: _____________________________ 

Male: (   )  Female: (   ) Grade entering fall 2017: ____________    DOB: ________________  Age at the start of camp: __________ 

T-Shirt Size: Y Small ____ , Y Medium ____ , Y Large ____ , Small _____ , Medium _____ Large _____ 

Parent/Guardian #1: __________________________________________________________ Email: _______________________________________ 

Phone: HM ____________________________________ Mobile ______________________________________ Emergency ______________________ 

Address: ___________________________________________________________ City: _____________________________ State: _____ Zip: ________ 

Parent/Guardian #2: __________________________________________________________ Email: _______________________________________ 

Phone: HM ____________________________________ Mobile ______________________________________ Emergency ______________________ 

Address: ___________________________________________________________ City: _____________________________ State: _____ Zip: ________ 
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Summer Adventure Camp Medical Emergency Information 

Emergency Contacts: 

Name Phone # Relation to Camper 

   
   
   
   

 

Medical Release Information:  

Health Insurance Provider: __________________________________________ Policy Number: _______________________________________ 

Physician’s Name: _________________________________________ Physician’s Phone: ______________________________________ 

Hospital Preference: __________________________________________  

  

Allergies food or physical such as bee stings: (Y/N):                                                                                                                         
** Note: We provide snacks daily for our campers, so please indicate any food restrictions & know that you may have to send special dietary snacks for your child. 

 

Medications including EpiPen: (Y/N): 

 

Asthma: (Y/N):  

 

 Inhaler: (Y/N): 

 

Please list any other emergency information or health concerns/restrictions:  
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Summer Adventure Camp Hold Harmless/ Statements of Understanding 

Parent/Guardian Agreement:  

I hereby grant permission for my child ___________________________________to participate in 

rafting, hiking, canoeing, sailing, swimming, etc. with Southeastern Adventures Tours (SEAT) on 

(week of camp dates) ________________________________ and hereby agree as follows: 

I fully understand and acknowledge that: (a) risks and dangers exist in my child's use of rafting, sailing, canoeing 

equipment or hiking equipment or vehicles and my child's participation in rafting, canoeing, swimming, and sailing 

activities, or related transportation; (b) my child's participation in such activities and/or use of such equipment, vehicles, 

or transportation may result in injury or illness or death or damage to personal property; (c) these risks and dangers may 

be caused by other participants, or by accidents, or by the forces of nature or other causes. Risks and dangers may arise 

from foreseeable or unforeseeable causes including, but not limited to, selection of trail or river route, water level, weather 

conditions, risks of falling out of a raft or canoe, and such other risks, hazards and dangers that are integral to recreational 

activities that take place in a wilderness, outdoor or recreational environment; and (d) I hereby accept and assume these 

risks and dangers. 

I have been advised that my child must wear an approved personal flotation device at all times while on the water and 

wear a helmet if provided by SEAT. I affirm that my child will not be under the influence of alcohol or controlled 

substance, and will not carry, use or consume these substances before or during her/his scheduled activities. Any claims or 

dispute arising from my child's participation in SEAT activities or use of SEAT equipment shall be venued in the 

Hamilton/Marion County Supreme Court of the State of Tennessee. 

My child is in good health and is at or above the minimum age stated in SEAT advertising for each activity in which 

he/she will participate. I understand that strenuous physical exertion may be required and my child has no known physical 

disabilities or health problems, which will present any risk to her/his participation in the activities. I release and agree to 

indemnify and hold harmless SEAT, TVA, The United States of America, Southeast Local Development Corp, Privateer 

Yacht Club, and the State of Tennessee from any and all liabilities incident to my minor child's involvement or 

participation in these programs as provided above., EVEN IF ARISING FROM THE NEGLIGENCE OF SEAT, TVA, 

The United States of America, Privateer Yacht Club, and the State of Tennessee to the fullest extent permitted by law. 

Media Release: I permit the use of any photos, slides, videos, or sketches of him/her taken during the week’s 

activities for publicity, advertising, promotion or other commercial purpose. The above agreement shall be binding 

on my heirs, successors, assigns, administrators and executors. 

I HAVE READ THE ABOVE AND BY SIGNING IT AGREE. IT IS MY INTENTION TO GRANT 

PERMISSION FOR MY CHILD TO PARTICIPATE IN SEAT RAFTING, KAYAKING, SAILING, 

CANOEING AND/OR HIKING ACTIVITIES AND RELATED TRANSPORTATION, AND TO ASSUME 

AND ACCEPT ALL RISKS ASSOCIATED THEREWITH. 

Parent/Guardian Name (print): ________________________________________  

Signature: ___________________________________ Date: _____________________ 

Child's Name: ___________________________________________ Age: _______ 

Child's Signature: _______________________________________ Date: ___________________ 


