
 
 
 

 
SUMMER DAY CAMP PERMISSION FORM 

  

 

Age at time of  camp :     
 

Parent or Legal  Gu ard i a n:    
 

Emerge n cy  Contact :  Name  Phone    
 

Altern a t e Emerge n cy  Contact:  Name  Phone    
 

****Please not if y th e camp dire ct o r or Educat i ona l Outreach of an y speci fi c health issu e s or alle r gie s 
th at we sho u ld be aw are of .  

 

 

As legal paren t or gu ard ia n , my ch ild list ed abo ve has my permi ssio n to fully part i cip a t e in th is 
WCU day camp . I und e r st a nd th at if th ere are an y sp eci a l need s or med ica l issu e s, I will con ve y 
th o se to th e camp st aff as nece ssa r y.  

 
 

Signatu r e of Paren t  or Gu ard i an  Date  
 

 
 
 

PARTICIPATION & PHOTO/VIDEO RELEASE AUTHORIZATION 
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