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PERMISSIONS AND WAIVERS FORM

CHILD’S NAME

NAME OF CAMP TO BE ATTENDED

Permission to Provide Necessary Treatment or Emergency Care: I hereby give permission to the
medical personnel selected by the Camp Director to order X-rays, routine tests, treatment; to release
any record necessary for insurance purposes; and to provide or arrange necessary related transportation
for 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 my child.

Release of Medical Records: I hereby authorize Washtenaw Camp Placement Association to release
this medical record of my child to the camp he or she will be attending.

Publicity Release: I hereby give permission to Washtenaw Camp Placement Association and to the
camp my child is attending to take photographs and/or audio or video recordings of my child and to use
them for educational, professional, and publicity purposes.

Transportation Liability Waiver: I hereby fully release Washtenaw Camp Placement Association
from any liability related to transportation provided in connection with the campership awarded to my
child.

Parent / Guardian Signature Date signed

Please print name of Signer:

Relationship to Child:

Return this form to Washtenaw Camp Placement Association
3135 S. State Street, Suite 350-D Ann Arbor, MI 48108

Questions? E-mail CampPlacement@sbcglobal.net or call 734.971.4537
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