
2025 Staff Vehicle and Health    
and Disclosure Statement 

To better serve the on-site staff while living at Aspen Grove we would like to have on file 
the following information. 
 
Name ___________________________________________________ 
Type of vehicle (make and model)  ____________________________________ 
License plate number ____________________________ 
 
Health History 
Please only include information that you are comfortable sharing with Aspen Grove 
managers. 
 
Medical history: 
 
Allergies: 
 
Do you need and have an Epipen? 
 
Medical Allergies: 
 
Current Medications: 
 
Do you have BYU health insurance? ______________ 
If other insurance list company ______________________________________________ 
All medications should be locked in vehicles or luggage. 
Contact people in case of an emergency: 
Name ________________________________________________________ 
Relationship _____________________   Home phone ______________ 
Work Phone _____________________ Cell Phone ________________ 
Name ________________________________________________________ 
Relationship _____________________   Home phone ______________ 
Work Phone _____________________ Cell Phone ________________ 
 
Voluntary Disclosure Statement 
Have you ever committed or been arrested but not convicted to any crimes of violence or 
crimes of violence against children?   (This includes all arrest and charges whether or not they were 
dismissed, deemed “nolle prosequi” (we shall no longer prosecute), deferred adjudication, or found not 
guilty.) 
 
No     Yes:  Please explain _____________________________________ 
 
 
Signature       Date 



Agreement and Group Responsibilities – Please read and sign. 
I agree to the responsibilities and requirements of participating in Aspen Grove Family Camp free 
time activities during non-work time. 
 
Signature _________________________________________________Date __________ 
 

Assumption of Risk and Limited Release Agreement 
Please read and sign. 
 
In consideration for being permitted by the Alumni Association/Brigham Young University to 
participate, and as an inducement to permit my group/family to participate in the programs and 
activities of Aspen Grove Family Camp, I the undersigned, recognizing the hazards and dangers 
inherent in said activity(s) and/or transportation to and from said activity(s), and already knowing 
or having been advised of said dangers and fully acknowledging the risk of injury or death 
inherent therein, whether by my own actions, the actions of others, or events beyond my control, 
do hereby agree to assume, and do knowingly and voluntarily assume, full responsibility for all 
the risks surrounding my group’s/family’s participation in representatives(s), I hereby fully 
release and promise not to sue the Alumni Association and Brigham Young University and all its 
officers, employees, and agents, without any limitation or qualifications, as to any and all 
liabilities, claims, demands, and actions that might be made by me or my group/family on account 
of any losses, expenses, or damages of any kind concerning property or personal injuries 
(physical or emotional) or death that may result, directly or indirectly, from my group’s/family’s 
participation in the aforesaid activity(s), unless any such damage or injury is primarily the direct 
result of the sole negligence or willful misconduct of Brigham Young University or any of its 
officers, employees, or lawful agents and not caused in part by my own group’s/family’s 
negligence. 
 
Camp guests and employees will be asked to abide by the standards of the Church of Jesus Christ 
of Latter-day Saints. This includes high standards of moral character, honesty, respect for 
personal and property rights, obeying the law, dietary laws of abstaining from alcoholic 
beverages, tobacco, tea and coffee, no drug abuse, living the law of chastity, and high standards 
of taste and decency. 
 
Date: ______________________ 
 
Releaser’s signature _________________________________ 
 
Photograph Release – Please read and sign. 
I authorize Aspen Grove to take pictures of me for use of Aspen Grove in slideshows, advertising, 
and web publishing. This use may include and is not limited to electronic (web site, video, 
telecast, broadcast, or social media) or printed publications (brochures, magazine, television, 
newspaper, newsletters, and/or in publications that may act as fundraising ventures.) 
It is understood that no compensation has been paid and that no fee or compensation shall be due 
to me for my giving permission for the use of pictures of me. I also waive any rights of action I 
may have and release Aspen Grove and its licensees from any and all claims I may have arising 
from use of my picture of me, including any rights to sue for defamation. 
 
Signature ___________________________________________ Date ________________ 


