
E2 Release, Indemnity, and Assumption of 
Risk form 2023

2. Participant Emergency Contact Information

3. Consent of Participant

e

Signature of Participant:
Date: _________________________

Signature of Parent or Legal Guardian:

__________________________________________Date:__________________________________

 
 

 The student will attend E2 at one of 4 
possible locations: Emmanuel Pines, Chapel Rock, Friendly Pines (managed by CampGoway), or Pine Rock.

 

Participant Name:  

Participant : 

Email the signed form to e2camp@asu.edu. Registration will be confirmed upon receipt of this signed form.
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