
 

Other Emergency Contact:___________________________________________________________Phone:___________________________ 

Physical Address:__________________________________________________________________    Relationship:_________________________ 

Persons authorized to pick up child:_________________________________________________________________________________________ 

Person(s) not authorized to pick up child:_____________________________________________________________________________________ 

Camper’s Parents or Guardians 
Father’s Name:_______________________________________________________________________________________________________ 

Physical Address:________________________________________________________________________________________________________ 

City ___________________________________________ St ________ Zip _____________  Cell Phone__________________________________ 

Home Phone:______________________Work Phone:_______________Place of employment:__________________________________________ 

Employment Physical Address:_____________________________________________________________________________________________ 

 

Mother’s Name:_____________________________________________________________________________________________________ 

Physical Address:_______________________________________________________________________________________________________ 

City ____________________________________________St ________ Zip ___________ Cell Phone ___________________________________ 

Home Phone:______________________Work Phone:_______________Place of employment:__________________________________________ 

Employment Physical Address:_____________________________________________________________________________________________ 

All Parents must provide an original signature at the bottom!  
 
I realize that children at camp can become injured.  I hereby assume the risk of all injuries to my child, and hereby 
release and discharge, it’s staff, board, and agents from any and all liability which may result from injury to my child.  
Insurance protection is my responsibility.  I give my permission for the camp to administer medications as it deems 
necessary to my child.  This includes medications sent with my child, or non-prescription medications available at camp.   
I have notified the camp and its staff of any existing medical conditions or special needs that my child may have prior to 
my child attending Camp Mauka. I give my permission for my child to participate in all camp activities, both on and off 
camp property, either by walking or riding in camp vehicles.  I give my permission for any pictures of my child taken 
during camp to be used for promotional slides, displays, and brochures.  In case of emergency, I understand every effort 
will be made to contact me.  In the event I cannot be reached, I hereby give my permission to the physician selected by 
the camp director to hospitalize and secure proper treatment (including surgery) for my child.  I also give my child 
permission to participate in all camp activities including, without limitation, tubing, rappelling, and water sliding.   I 
assume financial responsibility for my child’s actions which may cause damage to property.  If the staff deems it 
necessary for my child to be removed from camp, due to disciplinary reasons or other problems, I will respond by 
promptly picking up my child.                                                                                                                      
  
______________________________________________________           ________________________________________________________ 
Signature of Camper’s Parent or Legal Guardian (must be 18 years or older)       Camper’s Signature Agreeing to follow the rules of the camp. 
 

Special Concerns or Needs (please include special medical conditions and any social needs or concerns): 

Thank You for your time and patience in filling out this form completely.   


