Authorization and Release
Bonebrake Discovery Camp
601 North Hickory Street
Salem, Missouri 65560
(573)729-3400

Participant Name_______________________________________________________________________

My son/daughter has permission to participate in all activities, except otherwise indicated by me, in writing.  I recognize that my child will be participating in active, outdoor programs with other children and that accidental injuries or illness may result.  I assume the inherent risks of my child participating in the program and authorize my child’s participation.
By signing below, I hereby release Bonebrake Discovery Camp and its directors from any liability for injury or illness resulting to my child from his/her participation in the camp.
In the event of accident or illness, first aid will be administered, parent emergency numbers will be called, and all reasonable efforts will be made to contact parents or guardians prior to treatment by a physician.  If parents cannot be reached, and your child requires emergency care by a physician, I authorize treatment of the participant on an emergency basis.
Photographs may be taken throughout the camp.  I authorize my child’s photograph to be used in camp brochures or for other camp publicity purposes.
I authorize only the following person(s) other than a parent to pick up my child(ren) from camp:
[bookmark: _GoBack]

I have read the above form, agree to its terms as noted, and have provided accurate information as requested to the best of my ability.


__________________________________________________________      ________________________ 
Parent/Guardian Signature                                                                                     Date
