Knights of Columbus Summer Camp 2008 Consent Form
1. Emergency Medical Treatment Authorization 

I authorize any and all emergency medical treatment necessary for my child while participating in the Knights of Columbus Summer Camp. 






        Parent’s initials:
__________________

2. Minor First Aid

I authorize the trained staff at the Knights of Columbus to provide necessary first aid treatment to my child. 

                                                                         Parent’s initials:
__________________

3. Bug Spray  

I authorize the trained staff at the Knights of Columbus to apply bug spray to my child. I understand that I must label bug spray with my child’s name and it must be given to the counselor at the time of check in. 

        Parent’s initials:
__________________

4. Sunscreen

Campers under the age of nine may not apply sunscreen by themselves. I authorize the trained staff at the Knights of Columbus to apply sunscreen to my camper. 

                                                                         Parent’s initials:
__________________

5. Reporting of Communicable Diseases

I, as a parent or legal guardian, will notify camp within 24 hours or the next business day if my child or any member of our immediate household has developed any reportable communicable diseases as defined by the State Board of Health. Life threatening diseases must be reported immediately. 

                      Parent’s initials:
__________________

6. Emergency Preparedness Plan

I understand that a copy of the Emergency Preparedness Plan is available for my review upon request. 

                                                                          Parent’s initials:
__________________

7. Photograph and Video Release
I hereby grant permission for the use of individual or group activity photographs of my child and for use of such pictures in connection with Knights of Columbus purposes. 

                                                                          Parent’s initials:
__________________
8. Participation and Liability

I hereby grant permission for my child to participate in any of the programs, activities, special events, and swimming time sponsored by the Knights of Columbus Summer Camp. As such, I recognize that there are risks inherent to participation in recreational activities and agree to hold harmless the Columbus Club of Arlington and the Knights of Columbus EDW Council, it’s officers, employees, and volunteers from any and all claims from bodily injury and/or property damage which result from participation in activities sponsored by said program. 

                                                                          Parent’s initials:
___________________

      9.    Parent Handbook

I understand that I will receive a Parent Handbook with the Welcome Packet that 

             serves as confirmation of registration. I will return the necessary Parent 

             Handbook agreement form before my child attends camp. 






        Parent’s initials:
___________________

Camper’s Name: ______________________________
Signature of Parent or Legal Guardian: ______________________________
Date: _______________
