Chinmaya Mission camp RELEASE AND MEDICAL AUTHORIZATION
Camper’s Name__________________________________________
Camp Dates __Sept 2rd – Sept 5th, 2011
Father/Guardian/ Responsible Party Name_____________________________________________________
Home Phone ____________________Mobile Phone ________________
Mother/Guardian Name ____________________________________________________________________
Home Phone ____________________Mobile Phone __________________
Please use the following space to explain any special instructions/circumstances the camp volunteers should be aware of regarding the health of the camper: __________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
RELEASE OF LIABILITY - In consideration of Chinmaya Mission granting the above named camper permission to participate in the camp, I hereby assume all risks of her/his personal injury (including death) that may result form any camp activity (including residence hall activities). As parent/guardian/responsible party, I do indemnify, defend and hold harmless, Chinmaya Mission and its officers, Volunteer parents and all participants in the camp program from and against all liability, including claims and suits at law or in equity, for injury, fatal or otherwise, which may result from any negligence and/or the camper taking part in activities.
CONSENT FOR TREATMENT AND/OR FIRST AID - In the event of injury or illness, I hereby give my consent for medical treatment and permission to the assigned camp doctor or any adult camp volunteer or any Hospital to supervise on sight first aid for minor injuries, and to a licensed physician to hospitalize and secure proper treatment (including injections, anesthesia, surgery, or other reasonable treatment and necessary procedures) for the camper. EVERY ATTEMPT WILL BE MADE TO CONTACT YOU, THE PARENT/GUARDIAN/RESPONSIBLE PARTY, PRIOR TO ANY MEDICAL ATTENTION BEYOND MINOR FIRST AID, IS GIVEN.
PARENT/GUARDIAN/RESPONSIBLE PARTY  SIGNATURE 

____________________________________________DATE ___________________________
Non-related witness SIGNATURE 

____________________________________________DATE ___________________________
