A
INQUIRY

THINK. QUESTION. GROW.

PARENT/GUARDIAN PERMISSION FORM

Activities for Camp Inquiry are developed with regard for the safety and well being of the participants. If
your child requires medical treatment, your signature on the Health Information portion of the Registration
Form gives Camp Staff permission to take steps necessaty to secure medical advice and services. In the event
that such a need arises, you will be contacted as soon as possible. If you are unreachable, the person indicated
on this Permission Form will be contacted.

PERMISSION VERIFICATION:

(Name of Camper) has my permission to participate in Camp
Inquiry 2008 activities.

During the Camp Inquiry dates of July 13 through July 19, 2008, I can be reached at:

Address:

Phone: Alternative Phone:

In the event that an emergency occurs and I cannot be reached, the following person is hereby authorized to
act on my behalf, and s/he has been notified that s/he is so authorized:

Name: Relationship to Participant:
Address:
Phone: Alternative Phone:

I authotize my child/ward to participate in the activities of Camp Inquiry 2008. I have completed the Health
Information section of the Registration Form, had the Wellness Statement completed by a physician, and, if
appropriate, completed the Medication Chart.

Name (print): Relationship to Participant*:

Signature: Date:

Additional Information:

* Please note that when one parent or guardian signs for a camper who has additional custodial parents or guardians, it is
presumed that such signing is done in good faith with the consent of the non-signing parent or guardian. We protect and respect
your privacy. Your personal information will be used only for the purposes stated on or indicated by this form.
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