
I hereby give permission to the medical personnel selected by the camp administraon to order X-rays, roune tests, treat-
ment; to release any records necessary for insurance purposes; and to provide or arrange necessary related transportaon for 
my child. In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the camp to 
secure and administer treatments, including hospitalizaon, for the above named person. I agree to the release of any records 
necessary for treatment, referral, billing or insurance purposes. This completed form may be photocopied for trips out of 
camp.

I hereby give permission to my child to parcipate in the programs and acvies of the camp. In the event of off-site field 
trips, my camper has my permission to parcipate in such acvies that are planned away from the camp as part of the camp 
program under the direcon of the camp administraon, my camper has my permission to parcipate in such acvies. Any 
photos or video recordings taken in which my child appears may be used for promoon of camp and its related en es free of 
any claims. 

Hosted by United In Christ and Milton Lutheran Church at West Milton Memorial Park.


