
 

 

 
 
STAFF EMERGENCY HEALTH PERMISSION FORM 2010 
 

 
 
 
STAFF NAME:_____________________________________ 
 
 
 
 
I understand that there are risks involved in camp activities, which are beyond 
control of the camp and its staff, and I agree to assume such risk.  In the event that 
I cannot be reached, I hereby give permission to the physician selected by the 
Camp Director to proceed with the necessary treatment in the event of a medical 
emergency.  I understand that I will be financially responsible for any medical 
expenses. 
 
 
Staff Signature__________________________________________________ 
Parent/Guardian Signature (if 17 or under)____________________________ 
 
 
Date: ______________________________________ 
 
 
 


