
 

 

I hereby release Leo Sayles, Grove City College, camp staff members and camp facility from any and 

all liability for any kind of personal injury or property damage due to participation in this camp. I 

certify that my child/ward is in good health and is able to participate in all activities. If any attention is 

required for illness or injury, I authorize a camp or facility staff member to obtain immediate medical 

care and give consent to the hospitalization of, or performance of necessary testing, surgery, or 

administration of drugs to my child/ward, in the event that a parent/guardian cannot be contacted. 

I give consent for my child to be photographed or videotaped, and for those images from camp 

training to be used in future camp promotions. 

Parent/Guardian____________________________________________  Date_________________ 

Insurance carrier: ___________________________ Insurance Policy # ______________________ 

 

 


