PARENT CONSENT FORM

Permission to treat-

Each child is required to complete the entire Camp Davis Health History and
Examination Form. The Camp Director must be advised of any conditions that
would limit the camper’s ability to participate in any programs. :
In the event of an emergency, | (parent/guardian name) hereby authorize the Boys &
Girls Clubs of Providence and Camp Davis staff to administer First Aid, CPR, and/or
arrange for medical examination, treatment, and/or transportation of my child (child's
Iname), should an emergency arise during summer camp, as well as on any field trip.
It is understood that a conscientious effort will be made by the Boys & Girls Clubs of
Providence/treatment center to contract me at the emergency daytime phone number
| have provided before any medical action is taken. : : ’

Signature of parent or legal' guardian: Date:_ -

Parenf or legal guardian authorizations

| give the Boys and Girls Clubs of Providence & Camp Davis permission to transport
my child on all field trips during camp. | give my child permission to participate in all
camp field trips. | have read or have had read to me, understand and accept these .
terms:

Date:_

Signature qf parenf or legal guardian:

The Boys & Girls Clubs of Providence ahd Camp Davis reserves the right at its sole
discretion to refuse application or dismiss a child from camp. No refund will be made
if a child attends any portion of the camp session. | have read or have had read to

me, understand and accept these terms:

Date:

Signature of parent or legal guardian:

| give the .é.oys & Girls Clubs of Providence pernﬁission to photograpﬁ and / or
videotape my child for the purpose of Marketing / Public Relations. | have read or
have had read to me, understand and accept these terms: . '

_Date:

Signature of parent or legal guardian:

I hereby give permissiAon for my child to participate in the Adventure Based Low/High
{Ropes Program. | understand that my- child will be participating in activities that may
be up to 50 feet off of the ground. | have read or havée had read-to me, understand

and accept these terms:

Date:

Signature of parent or legal guardian:

Camp Davis reserves the right to reject any/all parficipants at our discretion.




