
Camper	
  Consent	
  Form	
  
	
  
Emergency	
  Consent:	
  
I	
  hereby	
  acknowledge	
  that	
  I	
  have	
  voluntarily	
  chosen	
  for	
  my	
  child	
  to	
  attend	
  Camp	
  
Cliffview	
  located	
  at	
  Appalachian	
  Christian	
  Camp.	
  	
  I	
  understand	
  that	
  attendance	
  at	
  
the	
  camp	
  and	
  participation	
  in	
  activities	
  involve	
  a	
  certain	
  degree	
  of	
  risk.	
  	
  I	
  have	
  
carefully	
  considered	
  the	
  risk(s)	
  involved	
  and	
  give	
  consent	
  for	
  my	
  child	
  to	
  attend	
  and	
  
participate	
  in	
  these	
  activities.	
  	
  I	
  release	
  Camp	
  Cliffview	
  and	
  Appalachian	
  Christian	
  
Camp,	
  all	
  volunteers	
  and	
  employees,	
  related	
  parties	
  or	
  other	
  organizations	
  
associated	
  with	
  the	
  retreat	
  and	
  its	
  activities	
  from	
  any	
  and	
  all	
  claims	
  or	
  liability	
  
arising	
  out	
  of	
  this	
  participation.	
  	
  I	
  understand	
  in	
  the	
  event	
  of	
  a	
  minor	
  injury	
  my	
  child	
  
may	
  receive	
  first	
  aid	
  treatment.	
  	
  In	
  case	
  of	
  emergency	
  involving	
  my	
  family,	
  I	
  
understand	
  leaders	
  will	
  make	
  every	
  effort	
  to	
  contact	
  me.	
  	
  In	
  the	
  event	
  they	
  are	
  
unable	
  to	
  reach	
  me,	
  I	
  hereby	
  give	
  my	
  permission	
  to	
  those	
  in	
  charge	
  to	
  take	
  whatever	
  
action	
  is	
  necessary	
  to	
  secure	
  proper	
  treatment	
  for	
  the	
  safety	
  and	
  health	
  of	
  my	
  child.	
  
	
  
Communication	
  Consent:	
  
I	
  give	
  my	
  consent	
  to	
  leaders	
  of	
  Camp	
  Cliffview	
  to	
  communicate	
  information	
  on	
  this	
  
application	
  to	
  volunteers	
  and	
  employees	
  at	
  Appalachian	
  Christian	
  Camp	
  to	
  provide	
  
the	
  best	
  possible	
  care	
  and	
  assistance	
  for	
  my	
  child.	
  
	
  
Hold	
  Harmless	
  Consent:	
  
I	
  hereby	
  agree	
  to	
  defend,	
  indemnify,	
  and	
  hold	
  harmless	
  Camp	
  Cliffview	
  and	
  its	
  
activities	
  from	
  any	
  and	
  all	
  claims	
  or	
  liability	
  arising	
  out	
  of	
  this	
  participation	
  its	
  
officers,	
  directors,	
  employees,	
  volunteers,	
  the	
  camp	
  facility,	
  related	
  parties,	
  or	
  other	
  
organizations	
  associated	
  with	
  this	
  camp	
  and	
  assigns	
  for	
  any	
  claim	
  arising	
  out	
  of	
  or	
  
incident	
  to	
  my	
  child’s	
  participation	
  in	
  the	
  program.	
  
	
  
Rules	
  Consent:	
  	
  	
  
I	
  understand	
  that	
  in	
  order	
  for	
  everyone	
  to	
  have	
  an	
  enjoyable	
  and	
  enriching	
  
experience,	
  the	
  camp	
  is	
  an	
  alcohol,	
  drug	
  and	
  smoke	
  free	
  environment.	
  	
  I	
  understand	
  
that	
  cell	
  phone	
  use	
  is	
  discouraged	
  except	
  when	
  necessary.	
  
	
  
Photo/Video	
  Consent:	
  
I	
  permit	
  Camp	
  Cliffview	
  and	
  any	
  designates	
  to	
  photograph,	
  interview	
  and/or	
  make	
  
audio/video	
  recordings	
  of	
  my	
  child.	
  	
  Camp	
  Cliffview	
  may	
  publish	
  and	
  disseminate	
  
the	
  images	
  for	
  training,	
  promotion,	
  fundraising,	
  and	
  other	
  purposes	
  via	
  print	
  and/or	
  
electronic	
  distribution	
  via	
  CD	
  or	
  web.	
  	
  I	
  will	
  not	
  receive	
  payment	
  or	
  any	
  other	
  
compensation	
  in	
  connections	
  with	
  these	
  images.	
  	
  I	
  release	
  Camp	
  Cliffview	
  and	
  its	
  
personnel	
  from	
  any	
  and	
  all	
  liability	
  which	
  may	
  or	
  could	
  arise	
  from	
  the	
  taking	
  
recording,	
  publication,	
  distribution	
  or	
  other	
  use	
  of	
  these	
  images.	
  
	
  
	
  
	
  
_________________________________________________________________________________________________
Parent	
  signature	
   	
   	
   	
   	
   	
   Date	
  


