CHORUS ANGELICUS
TRAINING AND ADVANCED TRAINING CHOIR
SUMMER CAMP PERMISSION/EMERGENCY FORM

Please return this form along with the $105 camp fee to the JNI Office by August 20, 2010.

No one will be allowed to attend camp until the form is received.

MEDICAL INFORMATION

Name: ________________________________________________________________________
Parent(s)’ Name(s): _____________________________________________________________
Address: ______________________________________________________________________
Emergency Telephone #: _________________________________________________________
Child’s Physician: ___________________________________  Telephone: _________________
Please list allergies or medical conditions with which the Camp Staff should be familiar: ______

______________________________________________________________________________

Date of last Tetanus shot:__________________________  Please list any medications your child

must take: _____________________________________________________________________

EMERGENCY TREATMENT FORM
I give permission either to the physician listed above or to an emergency room physician to treat my child, _______________________________________, for any accident or illness which may occur during Summer Camp weekend, August 28-29, 2010, in the event that I cannot be contacted.


Parent’s signature: _____________________________​_____  Date _________________

LIABILITY WAIVER 

I give permission for my child, _________________________________________, to attend Summer Camp weekend, August 28-29, 2010.  I agree to allow him/her to participate in all activities of this weekend, and I assume all risks and hazards incidental to this participation.


Parent’s signature: __________________________________   Date ________________
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