These samples are for example only.  Please check with local legal counsel for wording and concepts consistent with state law.
Sample Permission to Treat
I hereby give permission to the medical personnel selected by the camp director to provide routine health care; to administer medications; to order X-rays, routine tests, treatment; to release any records necessary for insurance purposes; and to provide or arrange necessary related transportation for me/or my child. In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the camp director to secure and administer treatment, including hospitalization, for the person named above. This completed form may be photocopied for trips out of camp.

Signed____________________________________ Date_______________

Sample Permission to Administer Over-the-Counter Medications
I (parent) hereby give permission for Camp White Cloud to administer the following over-the-counter medications if the nurse deems it necessary. Dosages will be administered according to directions on the bottle unless a physician directs otherwise.

Headache

Tylenol®

Upset Stomach

Pepto Bismol®

Diarrhea

Immodium AD®

Menstrual Cramps
Ibuprophen®

Poison Ivy

Calamine Lotion or CortAid®

Signed____________________________________ Date____________________

Sample Release and Application for Exemption from Physical Examination 

and Immunization Requirements
It is respectfully requested that ______________________ be exempted upon religious grounds from the physical examination and all immunization requirements required for attendance at Camp ________________________. To the best of my knowledge and belief, s/he is and has been in normal good health and is free from all communicable or contagious diseases.

Should __________ manifest any condition where there appears to be reasonable grounds for suspecting the presence of a communicable or contagious diseases, I agree that a physical examination may be performed. Also, I agree that if any such disease is found, ________ will comply with the regular quarantine or isolation procedures of the camp and of the community.

It is further understood that, should an emergency arise, I will be notified immediately. However, in the event that we cannot be located immediately, the authorities of the camp may take such temporary measures as they deem necessary.

I release and forever discharge the camp and each and every one of its officers, directors, partners, shareholders, employees, agents, insurers, affiliates, successors in interest, attorneys, or any other person or persons associated with any or all of them or any variation in the name of any or all of them who might be liable (the “Released Parties”) from all causes of action, suits, claims, demands, or any other damages or costs associated with actions taken by the Released Parties relative to the health, sickness, and treatment of ___________.

I further understand and acknowledge that I make this release in full accord and satisfaction of and in compromise of any current or future disputed or alleged claims or causes of action relative to the health, sickness, and treatment of ______________against the Released Parties.

I represent and acknowledge that I have read and understand this agreement and release and warrant that all statements made herein are true to the best of my knowledge. I further warrant and acknowledge that I am of legal age, legally competent to execute this agreement and release, and accept full responsibility there for.

__________________

___________________________________________

Date



Signature

___________________________________________

Printed

_____________________________________________________________________

Address




City


State
Zip
Sample Release Form
I have requested         (The camp)                to allow me to participate in        (Activity)          .  As a condition of receiving this benefit, I, the undersigned, do hereby agree to the following:

I understand that my participation in this activity can expose me to dangers both from known and unanticipated risks.  Acknowledging that such risks exist, I hereby release and discharge         (The camp), its officers, agents, and employees from any and all claims or liability for personal injury or property damage I may suffer while participating in the activity; including, but not limited to, any claim arising out of any condition of the premises at which the activity is held or the conduct of any person in connection with the preparation for, supervision of, or conduct of any activity, whether planned or unplanned.  I specifically agree to release and hereby release            (The camp)                   and the officers, agents, and employees of the camp for any negligence of the camp, or its officers, agents or employees.

_________________________________


Signature


____________________________________________________________________________________

Name and Address Printed
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Sample Hold Harmless Agreements
Lessee agrees to indemnify, hold harmless and defend lessor, and all of the lessor’s officers, agents and employees, from and against all liability for injuries to or deaths of persons or damage to property caused by lessee’s use of, occupancy of, or operations upon the demised premises, provided, however, that this covenant shall not extend to liabilities incurred from any negligent acts or omissions of the part of the lessor and its officers, agents, or employees.

OR
          (Group)                 agrees to indemnify and hold harmless            (The lessor)            , its officers, agents and employees from and against every expense, including attorney’s fees, liability or payment by reason of any damages or injury to persons (including death) or property (including loss of use or theft thereof) arising out of or in connection with the conference, including use or occupancy of                                    property, facilities, or equipment, provided that such damages or injury are caused in whole or part by               (The lessor)           , its officers, agents, employees, or participants.


Information on a wilderness canoe trip might include:
Campers will be in groups of twelve with three staff members, each of whom is trained in water rescue and first aid. One trip leader is certified in wilderness first aid.  At most points on the trip, the group will be a minimum of two hours from professional medical care. Trip leaders will carry cellular phones that are in cellular service areas for all but one day on the trip. On that day, phones for use in an emergency are not available. The group will be up to six hours from the nearest cellular area. Campers may be subject to extremes in weather, and will be held responsible for their own behavior on the trip. Understanding these situations, I hereby give permission for my child ________ to participate in this trip sponsored and supervised by Camp White Cloud in the summer of ____.


