
Liability Release and Medical Permission Form 
Duvall Church Junior High Summer Camp August 6 – 9, 2007 

 
 
Name: _________________________________________     Birth date: _______________________  Age: ___________ 
 
Parent Email address: __________________________________      Grade in Fall of ’07: _____________    Sex:  M  /  F 
 
Names of parents or legal guardians:  Father ____________________________ Mother: __________________________ 
 
Address: __________________________________________ 
 
City: ___________________    Zip: ________________   
 
Home phone: ____________________  Work / Cell phone(s): Father’s: ________________ Mother’s: _______________ 
 
Emergency contact name (other than parent): ____________________________  Relation to child:__________________ 
 
Address: __________________________________________________  Phone: _________________________________ 
 
Insurance Company: _____________________________Policy #: _________________  Administrator: ______________  
 
Name of insured: ____________________________ Insured’s social security #: _________________________ 
 
List any activity restrictions (including swimming, etc.): ____________________________________________________ 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
     I have read the Duvall Church Junior High Summer Camp 2007 brochure and the person herein described on the camp 
registration form has permission to engage in all camp activities, except as noted by me.  I also understand that my child is 
under the authority of the church leadership and that failure to comply with leadership could result in dismissing my child 
from this event and my being called to come pick him/her up.   
   I understand that the activities of camp involve inherent risks of injury.  In the event that I cannot be reached in an 
emergency and my child requires treatment, I hereby give permission to the Emergency Contact listed above or any 
qualified medical professional to authorize treatment.  Furthermore, I will take primary responsibility for any charges 
occurring in the event that the camper named above should need any emergency transportation and/or medical attention at 
any clinic, facility, or hospital.   
   My signature below releases The Duvall Church and all sponsors of any liability of accident incurred by the above 
named camper. 
 
    I give permission and consent for _________________________ to participate in all activities, except as noted above, 
and to allow photographs, videotapes, and interviews to be taken during the camp session(s).  I further give permission 
and consent that any photographs, videotapes, or interviews may be published and used to illustrate, promote, and 
advertise The Duvall Church and its activities. 
 
_____________________________________________________________ ____________________________ 
PARENT OR LEGAL GUARDIAN’S SIGNATURE                                                   DATE 
 
 

$25 deposit reserves place at camp. Send with this 
permission form to church office.   


