
 
CAMDEN SNOW BOWL • PARKS & RECREATION 

P.O. BOX 1207 • 20 BARNESTOWN RD • CAMDEN, ME  04843 

PHONE:  207-236-3438 • FAX:  207-230-0490 

EMAIL:  info@camdensnowbowl.com • www.camdensnowbowl.com 

 

Tubing Hill & Toboggan Chute Rental & Liability Release 
 
DATE: _______________________  START TIME: ________________  END TIME: ___________________ 
 
# IN PARTY: _____________________________ AMOUNT DUE: ______________($5/PERSON/HOUR) 
 
PRIVATE RENTAL HOURS: __________________ AMOUNT DUE:______________($100/HOUR) 
 
NAME (please print): _________________________________________ PHONE: _______________________ 
 
HOME ADDRESS: ____________________________________________________________________________ 
 
EMAIL: ____________________________________________________________________________________ 
 

Tubing Hill and Toboggan Chute rules must be followed. Riders must be a minimum height of 42”. Only tubes provided 
by the Camden Snow Bowl may be used on the Tubing Hill. Only toboggans approved by the Chute Attendant may be 
used. The Toboggan Chute may only be used when operated by a Camden Snow Bowl employee.  Please follow 
instructions carefully, be safe and enjoy the ride! 
 

LIABILITY RELEASE 
I understand that there are inherent dangers and risks involved in the sport of tubing, and that injuries and personal 
property damage can occur at any time for a variety of reasons. I freely assume those risks. I hereby COVENANT NOT TO 
SUE, and release the Camden Snow Bowl and its owners, agents and employees from any and all liability for injury and 
property damage during my participation in this activity at the Camden Snow Bowl. 
 

I have read and understand the liability release agreement on this form. I voluntarily agree to the terms of this 
agreement. I am aware of the tubing hill rules and agree to follow these and any instructions from the tubing hill 
attendant. As an adult and guardian I am signing this agreement on behalf of the minors listed below. 

 
______________________________    _____________________________    __________________ 
Name of Group Leader    Signature of Group Leader    Date 
 

    ALL PARTICIPANT NAMES     ADULT SIGNATURES (REQUIRED) 
            

1. NAME: ___________________________________ AGE: ________ SIGNATURE: ______________________________ 
 

2. NAME: ___________________________________ AGE: ________ SIGNATURE: ______________________________  
 

3. NAME: ___________________________________ AGE: ________ SIGNATURE: ______________________________  
 

4. NAME: ___________________________________ AGE: ________ SIGNATURE: ______________________________  
 

5. NAME: ___________________________________ AGE: ________ SIGNATURE: ______________________________  
 

6. NAME: ___________________________________ AGE: ________ SIGNATURE: ______________________________  
 

7. NAME: ___________________________________ AGE: ________ SIGNATURE: ______________________________  
(Names and Signatures Continued on Back) 



 
 

(Tubing and Toboggan Release Form Continued) 

 

ALL PARTICIPANT NAMES     ADULT SIGNATURES (REQUIRED) 
             

8. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  
 

9. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  
 

10. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  
 

11. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  
 

12. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  
 

13. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  
 

14. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
15. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
16. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
17. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
18. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
19. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
20. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
21. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
22. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
23. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
24. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
25. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
26. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
27. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
28. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
29. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
30. NAME: _________________________________ AGE: _________ SIGNATURE: ______________________________  

 
 (Continue with additional sheets if necessary) 


