Camp Waiver Form

I, __________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________, understand that participation in, and the movements involved with, the [Camp] carries with it a risk of injury. Therefore, I hereby waive and release [Camp] any and all liability for any injuries or illness incurred while at {Camp].  [Camp] will not be held liable for any medical expenses incurred while my child, ___________, is at [Camp]. I, hereby, authorize [Camp] to act for me in any emergency requiring medical attention.  In lieu of a medical certificate signed by a medical physician, I have no knowledge of any physical or mental impairment that would be affected by my child’s participation in the camp program.

__________________________________


________________________

Parent/Guardian Signature




Date

