
Optional Activities Durings Stays at Crescent Cove
During your child’s stay, Crescent Cove offers a variety of optional activities to provide you and your 
child support, comfort, and fun! Select the activities you would like to engage in, and based on 
availability, we will make every effort to schedule. All sessions are provided at no cost to families. 

Child_____________________________________________ Date Completed_______________ 

Activity  Description  Special Preferences/Request  Yes  No 

Music Therapy  Individual/group sessions with a 
licensed music therapist 

Massage Therapy  Body massage for child or family 
member 

Pet Therapy  Certified animal therapy visits 

Healing 
Touch/Reiki/Qigong 

Energy healing with or without 
touch (see description on back) 

Yoga  On-site session for child or family 
member 

Ziggy’s Art Bus  Mobile, on-site art bus 

Spiritual Support  Meet with a spiritual chaplain 

Outside Play  Nature walks, rides, fishing, etc... 

Inside Play  Painting, baking, play dough, etc... 

Character/Community 
Helper Visit 

Princess, fiction friends, athletes, 
policemen, fire fighters, etc... 

Boat Rides on Twin Lakes  Pontoon or speed boat (goes slow) 

Child/Family Photo 
Session 

On-site photo session with a 
professional photographer 

Additional Notes 

Respite & Hospice Home: 4201 58th Ave N, Brooklyn Center, MN 55429 
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Additional Activities available for Hospice/End-of-Life Children 

Activity  Description  Special Preferences/Request  Yes  No 

Handprint Art  Various activities with 
hand/fingerprinting 

Heartbeat Recording to 
Music 

Records heartbeat with selected 
music 

These activities required a signed Release Form in addition to this document. 

Healing Touch/Reiki/Qigong Description 
Energy healing provided by Rhonda Battisto, a Spring Forest Master Healer and Teacher, with the option of touch or 
without touch. Qigong is energy healing for pain or stress relief while the child remains clothed and comfortable in his/her 
own bed or chair. Qi-ssage is energy healing with gentle acupressure (touch). 

AGREEMENT AND RELEASE OF LIABILITY: ​ ​READ CAREFULLY BEFORE SIGNING 
1. I am the parent or guardian of the minor child named above (“Child”), and I have the legal authority to execute this Agreement on his                                               
or her behalf. In consideration of and as a condition to Crescent Cove (a Minnesota nonprofit corporation) allowing Child to participate                                       
in ​the above stated activities (collectively with all related activities including transportation to and from the activity and other goods and                                       
services used in connection with the activity, the “Activity”) offered and/or coordinated by Crescent Cove which will take place ​on the                                       
specified dates of stay​, and for other good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, I                                       
hereby agree to the terms of this Agreement, including the general waiver and release of liability set forth herein, and am signing it                                           
freely and voluntarily without any inducement or assurance of any nature being made to me.

2. I fully understand that the Activity can be HAZARDOUS, and involves known risks and unanticipated risks which could result in                                     
BODILY INJURY, ILLNESS, DEATH, DAMAGE OR LOSS to Child, Child’s property, and to other third parties and their property, which                                     
may be caused by Child’s own actions or inactions, those of others participating in the Activity, the locations and/or places (including,                                       
without limitation, modes of transportation) at, on or in which the Activity takes place, the conditions at, on and in which the Activity take                                             
place, or the negligence of any of the “Released Parties” named below. ​I FULLY ACCEPT AND EXPRESSLY AND VOLUNTARILY                                   
ASSUME, ON BEHALF OF CHILD, ALL SUCH RISKS AND DANGERS ​, and all responsibility, for losses, costs, and damages, Child or                                     
any third parties incur as a result of participation in the Activity.

3. I hereby RELEASE AND DISCHARGE Crescent Cove, and its officers, directors, agents and employees (the “Released Parties”) from                                 
liability for injury, illness, death, damage or loss arising out of Child’s participation in the Activity, including any losses ​caused by                                       
negligent acts or omissions of the Released Parties. I do not release the Released Parties from liability for gross negligence,                                     
intentional, or willful or wanton acts.

4. I further AGREE NOT TO SUE OR MAKE A CLAIM AGAINST THE RELEASED PARTIES for injury, illness, death, damage or loss                                       
sustained as a result of Child’s participation in the Activity. I will indemnify and hold harmless the Released Parties from all claims,                                         
judgments, and costs, including attorneys’ fees, incurred in connection with any such action.

I AM CHILD’S PARENT OR LEGAL GUARDIAN. I AM SIGNING THIS RELEASE ON BEHALF OF CHILD AND HIS/HER                                   
HEIRS AND ASSIGNS. I HAVE CAREFULLY READ THIS AGREEMENT AND RELEASE AND FULLY UNDERSTAND ITS                             
CONTENTS.  I SIGN IT OF MY OWN FREE WILL. 

________________________ __________________________________ _____________ 
Parent/Guardian Signature Date Parent/Guardian Name (print)

Additional Respite Stays   
please list date/ initial here:
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