WAIVER OF LIABILITY

The undersigned, individually and/or parent or natural guardian of the above named camper, in consideration of services rendered and benefits conferred by the Independence Camp Committee and its members (Illowa Council, Inc., Boy Scouts of America and The Children's Therapy Center), hereby releases, discharges and indemnifies the Independence Camp Committee and its members, agents, employees and assigns from any and all claims, demands, causes of action or suits of whatever kind of nature for damages sustained by the above named camper as a result of any accident or occurrence resulting from participation in any activity or program of the Independence Camp and from any accident or occurrence resulting from the use of the premises and facilities of the camp and its members.

Signature: Date: 
(Parent/Guardian, if applicable)
Witness: Date: 


EMERGENCY TREATMENT RELEASE

I understand that every precaution is taken to safeguard the health and safety of each camper. All medications brought with the camper will be individually marked as to name, content and dosage. All medications will be secured and dispensed by a registered nurse. 
In the event I cannot be reached in an emergency, I (we) the undersigned parent, parents or legal guardian of (if a minor) do hereby authorize and consent for any x-ray examinations, anesthetic, medical or surgical diagnosis rendered under the general or special supervision of any member of the medical staff and emergency room staff licensed under the provisions of the Medicine Practice Act or a dentist licensed under the provision of the Dental Practice Act and on the staff of any acute general hospital holding a current license to operate a hospital from the state of Illinois Department of Public Health. It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power to render care which the aforementioned physician in the exercise of his best judgment may deem advisable. It is understood that effort shall be made to contact the undersigned prior to rendering treatment to the patient, but that any of the above treatment will not be withheld if the undersigned cannot be reached.

Signature: Date: 
(Parent/Guardian, if applicable)

PHOTO RELEASE

The undersigned, in consideration for services rendered and benefits conferred upon the above named camper by the Independence Camp Committee and its members, (Illowa Council, Inc., Boy Scouts of America and The Children's Therapy Center), hereby authorizes the Independence Camp Committee and its members, employees, agents and assigns to take pictures, video recordings, and photographs of the above named camper, and to release same for publication to convey information concerning the above named camper and/or Independence Camp, Camp Committee, its members, employees, agents and assigns harmless from all liability for taking and use of such pictures, video recordings, and photographs, either accompanied or unaccompanied by printed material, by whomever published, circulated or distributed.

Signature: Date: 
(Parent/Guardian, if applicable)
Witness: Date: 

Wish not to have pictures taken. 
(Signature of Parent/guardian) 5/00
FINANCIAL INFORMATION

The cost of operating the Independence Camp is paid jointly by participants and donations. All families of participants are asked to pay the camp fee. Resident families who would have difficulty paying the full amount may make arrangements with the Camp Committee.

Registration Fee : $25.00 due at Application Date Applications due by: July 1, 2008

Registration fee will be refunded if camp is full.

CAMPERSHIP INFORMATION

No camper will be denied due to financial hardship. Please contact the Independence Camp Committee to make campership arrangements. Camperships are available on a sliding fee scale. 

Please complete the appropriate blanks. Campers who do not return this completed form will not receive a confirmation packet.

Camper's Name: 

FULL payment enclosed ($25.00 for 3 day session)
CAMPERSHIP needed.

Application filled out by: 

Parent Guardian Other (please specify) 

Phone number
