KEC CAMPER CONSENT, WAIVER & INDEMNITY
This form must be completed by every camper that did not submit digital consent through
online registration. The following applies to overnight and day camps. Updated 2016.

I/We ____________________________________________________________(Full Names), at
Home Phone: (____)___________________, Cell Phone (____)___________________.
Address: ____________________________________________________________________________________________
Being Parent (s) or Guardian(s) of: ____________________________________(Full Camper Name) consent and
authorize the participation of this child in a Kasota East Camp Program: ____________________ (Session)
operating from/on: ________________ to ________________ (DD/MM/YY).
Parents/Guardians: This form contains provisions affecting you and your child’s legal rights.
Consent:
Experience has shown that in connection with camping activities, there are times that illness or accident may occur,
resulting in the need for immediate medical attention. This is my/our permission for the official in charge, or his/her
assistant(s), to make arrangements for surgical or medical attention in the event of an emergency without the necessity
of further prior approval. 
I/We understand that reasonable efforts will be made to notify the undersigned or my/our
nearest relative as soon as practically possible
. In case of emergency, in the event that I cannot be contacted, I hereby
give permission to the emergency personnel to hospitalize, secure proper treatment for, and to order injections,
anesthesia, or surgery for my child.
I/We the undersigned, hereby waive and release, and further indemnify and save harmless, the Board of Directors and
staff of Kasota East Camp and its servants, agents, and volunteers, and any medical or health professionals rendering
emergency assistance from any and all claims or costs of any kind or nature arising either directly or indirectly from any
activity associated with the event, including, without restrictions the generality of the foregoing, all claims for bodily
injury, death, or property loss to the camper.
I/We the undersigned hereby consent for the camper to engage or participate in all related activities. D
etails of this
event have been communicated to me/us including general activities, travel, leaders, locations, and all the other
matters.
In consideration of Kasota East Camp or its servants, agents, staff, board of directors, or volunteers organizing the event
and accepting the camper to participate in that activity. I/We the undersigned make the foregoing waiver, release and
indemnity for the benefit of Kasota East Camp, its servants, agents, staff, board of directors and volunteers, and any
medical or health professionals rendering emergency assistance.
I/We have read carefully the foregoing release and indemnity agreement, and know and understand the concepts
therefore, and sign the release voluntarily with full knowledge of its significance, intending to be legally bound
thereby.
Parents/Guardians: In case of emergency, in the event that
I cannot be contacted, 
I hereby give permission to the
emergency personnel to hospitalize, secure proper treatment for, and to order injections, anesthesia, or surgery for my
child.

Dated at: _______________________ (Location), _________ (Province), this _______ day of ________ (MM/YY)
Parent/Guardian Signature: ____________________________

