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Program Name

CAMP & ENRICHMENT PROGRAM
WAIVER, INDEMNIFICATION, AND MEDICAL TREATMENT AUTHORIZATION 

FORM

1.

including injuries sustained as a result of the sole, joint, or concurrent negligence, gross negligence,

2.

I agree to indemnify and hold harmless

, including injuries sustained as a result of the sole, joint, or concurrent negligence, gross

3.

5.

6.

including injuries sustained as a result of the sole, joint, or



7.

8.

In case of emergency, contact:

Insurance Company:

Name of Primary Policy Holder:

,20


