
Available to children 
ages 6-12 attending 

CAMP WA R EAGLE 

with their parents 
during the  

following sessions: 

 

Session 3 
June 2, 2008 

 

 

 

Session 7 
June 30, 2008 

By my signature below I,  

 ,  

the parent or guardian of,  

 , 

do attest that I know and understand the 
scope, nature, and extent of the risk involved 
in participating in the Camp War Eagle Tiger 
Cubs Program to be conducted either June 2, 

2008, or June 30, 2008. I, the undersigned, 
agree to hold Auburn University (and its 
Board of Trustees, Officers, Faculty, and 
Staff) harmless for any loss, injury, or damage 
to the undersigned that results from 
participation in said program. Furthermore, I 
release Auburn University (and its Board of 
Trustees, Officers, Faculty, and Staff) from 
any liability, claims, expenses, demands, or 
legal actions (or courses of action) arising out 
of or in connection with such loss, damage, 
or injury. 

      

Date 

  

Parent or Guardian  

Return with Registration Form to: 
Camp War Eagle 

Tiger Cubs Program 
189 Foy Student Union 

Auburn University, AL 36849  

C A M P  W A R  E A G L E 
Tiger Cubs Program 

189 Foy Student Union 
Auburn University, AL 36849  

334.844.4501 

www.auburn.edu/cwe 
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H o l d  H a r m l e s s  
A g r e e m e n t  


