PARENT / GUARDIAN AUTHORIZATION

This health history is correct, to the best of my knowledge, and the child described has permission to engage in all prescribed
camping activities, except as noted by myself and/or the attending physician. In the event that | cannot be reached in an
emergency, | hereby give permissions to the physician selected by the Camp Director to hospitalize, secure proper treatment
for, and to order injection, anesthesia or surgery for my child named below.

Signature Date

PARENT/GUARDIAN CONSENT

I/We (please print names)

in consideration of the fact that California FairPlay consents to the acceptance of my/our child,

for Camp Kids Play, a

residential camp for children with asthma, do agree, authorize and give consent as follows:

My child may participate in all camp activities (as outlined on Camp Arroyo Release form)
Camp medical personnel may treat my child if he/she should experience an episode of asthma during camp
My child may be transported to local emergency room if necessary and be treated appropriately

bl A

My child may be transported from the basic camp facility for any special camp related activities.

On behalf of myself, my heirs, administrators and assignees, I/We do hereby waive release and discharge forever Camp Kids
Play and any and all persons, official, and organizations directly and indirectly affiliated with the camp, of traveling to and from,
or while participating in aforesaid Camp Kids Play.

Signature Date

PUBLICITY RELEASE

| consent to my child and/or myself being photographed for purposes of recording the camp experience, and | understand that
these photographs or videos may be used for publicity, fund-raising, promoting the camp or other related purposes.

Child’s Name (please print) Date

Parent(s) or Guardian (s) Signature (s)

Child (s) T-shirt Size (adult sizes) Small Medium Large

Return Forms To: California FairPlay,
Attn: Alfred Brown, Sr.
P.O. Box 683 ~ Rancho Murieta, CA 95683
(916) 497-1400

How did you hear about the Asthma Camp? Friend Doctor Nurse . Flyer/Poster Other




