
The Teen Center Summer Camp 2023: Camper Information & Waiver

Camper Name:_________________________________ Preferred Name:_________________________________________

Camp Week(s):_________________________________ Date of Birth:_______/_______/_______ Age:_______________

Parent/Guardian 

Name:____________________________________________Phone:________________________Email:__________________________

Parent/Guardian #2
Name:____________________________________________Relationship:_________________Phone:________________________

Emergancy Contact 
Name:____________________________________________Relationship:_________________Phone:________________________

Additional Individuals Authorized to Pick Camper Up
Name:____________________________________________Relationship:_________________Phone:________________________
Name:____________________________________________Relationship:_________________Phone:________________________

PERMISSION & UNDERSTANDING STATEMENTS (Initial)

I give my permission for the youth to walk home or to my workplace without being picked up by a designated adult. Please note 
that once the child signs out, The Teen Center is no longer responsible for them. 
Yes_______ No______
I give my consent for the youth listed above to take part in field trips and excursions with supervision from The Teen Center  staff. 
I give permission for them to be transported in The Teen Center staff’s personal vehicles, rented vehicles & buses owned by the 
Patricia A. Hannaford Career Center. I acknowledge that The Teen Center will provide me with a general description detailing 
types, frequency and sample destinations when children may be transported. 
Yes_______ No______
I give my permission for the youth listed above to be photographed or videotaped by The Teen Center and/or partner agencies for 
media events, publications or educational purposes.

Yes_______ No______
I give my permission for the youth to participate in a wading/swimming activity with proper supervision. 
Yes_______ No______
Please indicate the youth's swimming ability: 

____Not comfortable in water  ____Basic   ____Moderate  ____Advanced

I understand that I will be contacted should the youth become ill, and that if I cannot be reached, the name(s) listed will be called 
to come and pick them up.

Yes_______ No______

I accept full responsibility for the youth named above and any siblings whenever I am physically present at the Teen Center (when 
dropping off or picking them up or at any The Teen Center event). When on The Teen Center's premises I am fully aware of any 
perosnal risk to myself, and agree to hold harmless The Teen Center, its employees, elected officials, or any volunteers or 
instructors from any and all liability from any injury, claims, costs or loss of services which might be incurred.

YES, I understand____________(please initial to indicate your understanding)



COVID-19 Statement
I understand that The Teen Center staff, volunteers, and any activity instructors, are taking all the state-recommended precautions 
possible to keep my child safe from COVID-19. I acknowledge that sending my child to summer camp has inherent risk of 
contracting COVID-19 or related illnesses, and I do not hold The Teen Center liable in the case that my child contracts COVID-19 
or a related illness. I also acknowledge that The Teen Center's policies regarding COVID-19 procedures are subject to change at 
any time in response to guidance from either the Federal, State or local governments.

YES, I understand____________(please initial to indicate your understanding)

WAIVER
As the parent/legal guardian, I understand that the youth named above is participating in summer camp activites with The 
Teen Center. I fully understand and will not hold The Teen Center, any of its agents, assigns, employees, or volunteer 
sponsors liable for any accidents, injuries, or any other unforeseen harms incurred, at any time while participating in this 
activity. 
Printed Name:______________________________________________________ Date:______________________
Signature:________________________________________________________ Date:______________________


