WAYNESVILLE Camp Walver
and Release Form

Progress with Vision

Child’s Name (First. Last. Nickname.)

School Grade Birthday (Month.Date.Year)

Primary Parent/Guardian Name (First. Last.)

Home Phone ( ) Work Phone ( )

Cell Phone ( )

Email address

Address:

Person(s) with permission to pick up my child other than myself

Photo ID/NC Driver’s License Identification number

WRC Staff verification signature

Emergency contact in case parent cannot be reached:

1. Name Phone _( )
2. Name Phone _( )
Medical Information-Optional-Please fill out what you think may be helpful for us. Including water
fear. etc.

Please list any allergies your child has
Please list any medication your child is taking
Please list any medical condition your child has
Doctor’s Name Doctor’s Phone _ ( )

Policies and Waivers
l, hereby give permission for staff of the Waynesville Recreation Center to seek
medical treatment for my child, should an emergency arise. | understand that a conscientious effort will be
made to locate the parent/guardian before any action is taken. | also agree to accept responsibility for the
payment of medical expenses incurred.

OVER...



e The Waynesville Parks and Recreation Center may use town vehicles for field trips. My child, has my
permission to ride in the town of Waynesville vehicle to and from field trips and attend them.

o The Waynesville Parks and Recreation Center has my permission to take my child swimming during camp.

e | understand and certify that my child’s participation in camp and its activities is completely voluntary, and
| have familiarized myself with the camp’s program and activities in which my child will be participating.

« | recognize that certain hazards and dangers are inherent at camp and | acknowledge that although the
Waynesville Recreation center has taken safety measures to minimize the risk of injury to camp partici-
pants, the WRC cannot insure nor guarantee that the participants, equipment, premises, and/or activities
will be free of hazards, accidents, and/or injuries. | further recognize and have instructed my child in the
importance of knowing and abiding by the camp’s rules, regulations, and procedures for the safety of camp
participants.

o | authorize the Waynesville Recreation Department to take photographs, audio and video recordings of me
and/or my child at any facility, park, or program for publications used in promoting WRC programs with-
out obligation to provide compensation to those photographed.

o Payment is due in full before child can participate in camp.

e Sick: Please do not send your child to youth programs if (s) he is sick. A child found to be sick while in a
youth program will be sent home at the discretion of staff.

e Children participating in Day Camp must be signed in/out by you or your authorized alternate. Late fees
will accrue starting at 5:31 pm at $1.00 for each minute late thereafter. Late fees must be paid before the
child can return to the program.

o Disruptive or disrespectful behavior is reason for dismissal at any time during the day. | agree to pick up
my child at the discretion of the camp staff for misbehavior. In this event, | will be contacted by staff and
will pick up my child. I understand that misconduct may result in the termination of my child’s attendance
at the camp and future camps. | will receive no refunds if my child is released from the camp due to
misbehavior. NO REFUNDS WILL BE GIVEN FOR ANY REASON-INCLUDING BUT NOT LIMITED
TO ILLNESS.

I, the parent and/or guardian of the child enrolled in Day Camp agree to hold the Town of Waynesville, The
Waynesville Recreation Center, and its staff harmless from any and all claims that may result from the use of
the Town of Waynesville Recreation Department facilities.

By signing, | have agreed upon all of the above procedures and releases.

Parent/Guardian Signature Date



