
	Pleasantville Family Camp Medical Release Form 


(For anyone participating in Field Trips/Activities or anyone 18 or under not staying with a parent)





Name of Camper ____________________________________   Date:__________________________________


Name of Parent/Guardian: ____________________________________________________________________


Emergency Contact Name: __________________________________ __Phone:__________________________


Allergies: __________________________________________________________________________________





In case of emergency, I hereby give permission to the physician selected by the Camp Director or their designee


to hospitalize, secure proper treatment for, and order injections, anesthesia or surgery for my child as named on this form.  I understand that every effort will be made to notify me in a medical emergency.





Insurance Carrier:_________________________________ Insurance Number: _________________________


Primary Physician:________________________________  Phone number: ____________________________





	Risk / Liability Release


I  realize that I must act as a responsible member of the group and will not jeopardize the safety of myself or 


other members of the group.  I understand that the Pleasantville Family Camp staff will use all safety precautions to insure my well being.  Yet I am aware that even with the best of safety standards, incidents may happen which are beyond the control of the staff.  Knowing these things, I assume any risk involved and release the Pleasantville Camp from any liability due to accident.





Camper’s Signature: ______________________________________________ Date: ________________________





Parent/Guardian signature: ________________________________________ Date: ________________________














