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Adventure Camp, Inc. Camp Application

I, the undersigned parent or guardian, of _____________________________ attests hereby that my child/ward has no medical history that eliminates their participation in this camp program. I also attest that the child’s medical doctor did not prohibit their participation.

_________________________________________
Signature (Parent/Guardian)
Parent Release:

I hereby release the staff of Adventure Camp, Inc. and Highroads Program Center from any responsibility for injury or illness derived from participation in the Adventure Camp, Inc. program. I grant the camp staff permission to obtain emergency medical treatment if required. I hereby grant permission to the board of directors of Adventure Camp, Inc. to use my child’s pictures, name, and spoken or written comments in connection with the camp activities for any education or publicity purposes. I give permission for observations and statistical data of my child to be collected for research purposes as long as confidentiality of information is maintained.
__________________________________________
Signature (Parent Guardian)
	Attach 
Photo Of

Camper

Here


( I have enclosed the $10.00 registration fee                    

( I was not able to provide the registration fee

          (Make checks payable to Adventure Camp, Inc.)

Adventure Camp, Inc.






