CAMP PERMISSION FORM

Evergreens; Redwoods; Blue Spruces
Camper’'s Name, Sex
Home Address

City, State, Zip

Home Phone

Work Phone

Cell Phone

Age Entering Grade
Emergency Contact

Day Phone # Cell

| hereby give permission for
to be taken on field trips and outings (including swim-
ming) as authorized by camp staff.

Signature

| hereby give permission for pictures to be taken of my
child for promotional use.

I, the undersigned, individually as parent or guardian of
named minor, request that the child be allowed to par-
ticipate in the Camp Northwoods program sponsored by
Skidmore College. | do hereby agree to waive and re-
lease, and hold harmless Skidmore College, its officers,
agents and employees from and against all claims or
causes of action or demands, liabilities, damages on
account of any injury or accident involving the child’s
participation in the camp or in activities held in connec-
tion with the camp. | understand the child participates in
this activity at her/his own risk and that any medical
expenses associated with this program are my respon-
sibility.
Signature
Date

| authorize the following people to pick up my child

from camp, and will notify Camp Northwoods of any
additions or subtractions to this list:

Signature

Please complete other side.
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