
I know that participating in outdoor activities and camp adventures can be potentially haz-
ardous. I state that my child is medically able to participate. I assume all risks associated 
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having read this waiver and knowing these facts. I, for myself, my child (or children) and 
anyone entitled to act on my behalf, waive and release the French Legation Museum, The 
Daughters of The Republic of Texas, sponsors and agencies and municipalities, their 
representatives, and successors from all claims or liability of any kind arising out of my 
participation in this event. I grant permission to all the foregoing to use any photographs, 
motion pictures, recording or any other record of this event for any legitimate purpose. 
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