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Sickle Cell Association of Austin

Marc Thomas Foundation

314 E. Highland Mall Boulevard, Suite 108, Austin, Texas 78752

Office (512) 458-9767   Fax (512) 458-9714    www.sicklecellaustin.org

SUMMER CAMP CONSENT FORM

Camper’s Name:  _______________________________________________________________




(Last)



(First)



(Middle)

I authorize the Sickle Cell Association Summer Camp staff to provide any and all necessary care for the child named above.  I further authorize the Summer Camp Director, the Executive Director or designee of the Sickle Cell Association to seclude this child until their parent or guardians pick them up for any behavior that may be inappropriate or dangerous for that child or other children at the camp.

I consent to emergency treatments for the child named above, while in the care of the Sickle Cell Association Summer Camp staff.  I understand that emergency treatments and care will be provided at the camp, or at the nearest appropriate health care facility.  I also consent to emergency transportation of this child.  However, payment of any emergency treatments for my child is my responsibility.

I authorize and grant permission for my child to be photographed, videotaped, and recorded including the use of his or her name, for use by the Sickle Cell Association.

I hereby agree to hold harmless the Sickle Cell Association, employees, camp staff and others involved from any and all liability of whatsoever nature and from injuries, sickness or other damages suffered by us or the camper during his/her stay at Camp for All and by any act or omission of said organization, employees, camp staff or others involved.

My signature acknowledges that I have been given the opportunity to ask questions about this form and its importance.

SIGNATURE OF CAMPER’S LEGAL GUARDIAN:  _________________________________

PRINTED NAME:  _____________________________________  DATE:  ________________

SIGNATURE OF WITNESS:  ____________________________________________________

PRINTED NAME:  _____________________________________  DATE:  ________________

Zero Tolerance Agreement

The following will NOT be tolerated:

· Rough housing

· Disrespecting staff, counselors, camp staff and other campers

· Profanity, abusive or threatening language or behavior

· Gang related clothing or paraphernalia

· Sexual misconduct

· Physical contact

· Taking others’ things without permission

· Separating from the group

· Drugs or Alcohol

· Weapons or firearms

· Violation of curfew

There is Zero Tolerance at Camp Cell-A-Bration.  Parents will be called immediately upon any infraction of the above listed camp guidelines.  I understand that if I cannot be reached, the emergency contact listed on the camper’s application will be notified.

I, _______________________________________, understand that I, the parent, will be responsible for any items that my child (camper), _________________________________, breaks or damages while at Camp For All.  I understand that if my child experiences a disciplinary problem (breaches the Zero Tolerance Agreement), he/she will be removed from their cabin and placed under strict supervision. Upon 2nd infraction, he/she will not be able to attend any of the regularly scheduled camp activities.  If the child continues to cause problems and violates the Camp Guidelines, the child must be picked up by a parent or guardian and will not be able to participate in the following year’s SCA-MTF Summer Camp.

I acknowledge and understand this agreement between the Sickle Cell Association, my child, and myself.  I have also been given a copy of this agreement and was offered the opportunity to discuss the above information.

_______________________________________



__________________________

Parent Signature






Date

______________________________________



__________________________

Camper Signature






Date

_____________________________________



__________________________

SCA Staff Signature






Date

Photo/Video Release Form

I, ______________________________________ give permission for the Sickle Cell Association to take and use any photographs/videos of ________________________________, including the use of his/her name, for general promotional purposes now or in the future in keeping with the general goals of the Association.

I agree that photographs and/or videos taken of _______________________________________, 

including transparencies, negatives, prints and products thereof, may be used by the Sickle Cell Association in a legitimate manner for educational program development and/or promotion.  By signing this document, I agree that I am granting the Sickle Cell Association the right to exhibit the photo/video images for the aforementioned purposes.

_______________________________________

Parent or Guardian

________________________________________

Relationship of persons signing Document

__________________________________________

Witness



Title

______________________

Date

Camper Name______________________________________________

                              Last
 First


