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PLEASE RETURN BY MONDAY, JULY 5, 2010
Camp Peaceprints CONSENT/RELEASE:
My child ________________________________________(Print Name) will be attending Camp Peaceprints 
__________July 12 – July 16, 2010
__________July 19 – July 23, 2010
__________Both Weeks
My child will attend Camp Peaceprints as a: ________ Camper or ___________ Youth Assistant 
I being 21 years of age or older, do for ourselves(myself and for and on behalf of my child-participant if said child is not 21 years of age or older) do hereby release, forever discharge and agree to hold harmless Camp Peaceprints, the SSJ Sister Karen Center for Nonviolence and its directors and volunteers  thereof from any and all liability, claims or demands for personal injury, sickness, or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the child-participant that occur while said child is participating in the above trip or activity.
Furthermore, we (I and on behalf of my child-participant if under the age of 21 years) give consent to take field trips and daily visits off site, using transportation through the camp volunteers and staff. 
Furthermore, we (I and on behalf of my child-participant if under the age of 21 years) hereby assume all risk of personal injury, sickness, death, damage and expense as a result of participation in recreation involved therein.

Furthermore, authorization and permission is given to said organizations to furnish any necessary transportation food for this participant.

The undersigned further hereby agree to hold harmless and indemnify said organizations, its directors, employees, agents and volunteers, for any liability sustained by said organizations as the result of the negligent, willful, or intentional acts of said participant, including expenses incurred attendant thereto.

(If the participant has not attained the age of 21 years): We (I) are the parent or legal guardians of this participant, and hereby grant my permission for him(her) to participate fully in said program, and hereby give my permission to take said participant to a doctor or hospital and hereby authorize medical treatment, including but not in limitation to emergency surgery or medical treatment, and assume the responsibility of all medical bills, if any.

Further, should it be necessary for the participant to return home due to medical reasons, disciplinary action or otherwise, I hereby assume all transportation costs. Only participant need sign if 21 years of age/ older. If under 21, parent/ guardian must sign. 

____________________________________            __________________________________________


Parent/ Guardian – Print Name & Telephone
       Additional Emergency Contact – Name & Telephone
_______________________________________       ___________________________________________
Participant Signature



        Parent/ Guardian Signature
I have read the foregoing and understand the rules of conduct for participants and will abide by them as well as the directions of staff and volunteers.

________________________________________      ___________________________________________
Legal Guardian, if participant under age 21 
        Participant Signature
Please fill out this form (Two Pages) and check all boxes that apply to you.
__________________________________ CAMPER NAME

□ Can bring all the daily items and do not need assistance

□ Cannot bring the following items and ask that Camp Peaceprints assist me in getting:
_______Lunch
_______ Mess Kit (plate, cup, eating utensils)
_______Blanket/ Sleeping Bag

_______Towel

□ Will donate items to Camp Peaceprints (food, bottled water, arts & craft supplies, etc):

_______________________________________________________________________________ 

□ Camper has NO dietary restrictions or food allergies.  

□ Camper has food allergies and is allergic to ________________________________________ 
□ Camper does not eat: __________________________________________________________
□ Camper is allergic to nonfood items: ______________________________________________
□ Camper will bring and take medications at camp

These medications are: _____________________________________________________

□ Parent/ Guardian can help with transportation on Wednesday fieldtrips.  
Car or Van can hold _________ people, including the driver.
□ Parent, guardian, family member or family friend will attend the Friday potluck dinner

along with __________ number of additional family members and/or friends
□ Parent/ Guardian has a skill or interest that they would like to share with camp:
____________________________________________________________________________

□ Parent/ Guardian is available to share that skill or interest during these days and times:

_____________________________________________________________________________

Camp Peaceprints has already created its daily programs and cannot guarantee that we can fit additional parent interests into the schedule. We can only attempt to accommodate parent schedules and interests.  

Please fill out this form (Two Pages) and check all boxes that apply to you.
Is there any additional information about your child that you would like to share?

 _____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________ (name) I give permission for my child’s photograph to be used in promotional materials, websites, and newspaper.

_______________________________ (name) I give permission for my child to participate in Camp Peaceprints field trips on Wednesdays and visits to the park. 

My child may be picked up after camp by the following people:

NAME



RELATIONSHIP



TELEPHONE#

I ______________________ (parent/ guardian name) can be reached at the following phone#:

__________________Day Time ________________Home __________________Cell Phone 

I have read and completed the Camp Peaceprints forms and provided all needed information about my child and their needs.  
_________________________        ___________________________
__________
Print Parent/ Guardian Name
  Signature Parent/ Guardian

Date 


