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PARENT/GUARDIAN APPROVAL FORM



	I HEREBY VOLUNTARILY WAIVE ANY CLAIM AGAINST CAMP CADET INCORPORATED, THE CAMP CADET BOARD OF DIRECTORS, CAMP CADET COUNSELORS, CAMP CADET JUNIOR COUNSELORS, AND/OR  CAMP CADET  INSTRUCTORS/PRESENTERS  FOR ANY AND ALL CAUSES WHICH MAY ARISE IN 

	CONNECTION WITH THE PARTICIPATION OF
	

	
IN THE CAMP CADET PROGRAM.
	(CADET’S NAME)



	

	
	

	(DATE)
	
	(SIGNATURE OF PARENT/GUARDIAN)




	IN THE EVENT OF AN EMERGENCY AND A PARENT/GUARDIAN CANNOT BE REACHED, I GIVE MY PERMISSION TO THE PHYSICIAN AND/OR HOSPITAL SELECTED BY THE CAMP ADMINISTRATION TO HOSPITALIZE, SECURE PROPER TREATMENT FOR, TO ORDER INJECTOIN, ANESTHESIA OR SURGERY, OR ANY OTHER EMERGENCY TREATMENT NECESSARY FOR MY CHILD NAMED ON THIS FORM.
	
	
	

	(DATE)
	
	(SIGNATURE OF PARENT/GUARDIAN)




	HOME PHONE:
	
	
	WORK PHONE:
	

	

OTHER EMERGENCY NUMBERS:
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