Camp QOcean Pines

Permission and Waiver Form

| give permission for to attend
Camp Ocean Pines and to participate in all the activities as described on the
website and other marketing materials.

>

Name of parent or guardian:

Signature: Date:

| give permission for my child to participate in activities that may include
archery, hiking, nature study, tidepooling, kayaking, horseback riding, and
beach activities.

| give permission for my child to travel off-site for field trips in rented 15-
passenger vans or chartered school or commercial buses.

| give permission for my child to be to included in photographs or videos
that the camp will use in reports and marketing materials.

| give permission to search my child’s belongings, if necessary, when the
health, well-being, or safety of the my child or others requires it.

| agree not to hold Camp Ocean Pines or camp staff and directors
responsible for losses, injury or accidents at camp or enroute to and from
camp activities.

This is to certify that the bearer of this form has permission of the
undersigned to authorize necessary emergency medical care by attending
physician or others he or she may choose in the event of accidental injury,
ingestion or illness.

| accept all financial responsibility for necessary treatment and services.

THIS FORM MUST BE COMPLETED BY PARENT OR LEGAL GUARDIAN




