
 
Consent and Release Form 
For Under One Sky Camps 

 
Participant’s Name: Last:                                  ______________First:___________________M.I____   
          
Age:                  Gender: _____                                   County: ________________________________ 
                                     
Discipline: The camp staff have permission to appropriately discipline my child.  Furthermore, the camp staff have the right 
to physically restrain my child when, in their opinion, the child is a danger to themselves or others.  I understand that the 
Director reserves the right to dismiss my child if they become a discipline problem or disruption to the program.  Staff will 
counsel campers whenever possible to avoid dismissal of any child. 
 
Medical Cost and Insurance: Neither Under One Sky nor the camp staff shall be liable for the cost of any medical 
treatment.  I understand that camp insurance covers only certain accidents and illnesses.  We will be responsible for, and pay 
for, any medical charges not covered by insurance.  Limit of camp insurance for accident is $3,500 and for illness is $1,000.  
Camper illness and/or injury sustained while at camp must be reported and recorded while on site to be covered by Under 
One Sky’s insurance.  Pre-existing illness (asthma, diabetes, etc.) is not covered. 
 
Camper’s Personal Property: Neither Under One Sky nor the staff shall be responsible for the loss of or damage to 
personal property of the camper.  Campers should NOT bring video games, money, or other expensive property to camp.  All 
personal CD players are to be checked in with camp staff on the first day and checked out for use.  Under One Sky is not 
responsible for lost or stolen items. 
 
Property Damage: I (the guardian) will be responsible for and pay for any damage done by my child. 
 
Leaving Center Property: NO ONE is to leave camp grounds without the permission of the Director.  Permission must be 
secured before leaving camp grounds. 
 
Special Needs/Disabilities: If your child has special needs/disabilities and you desire any assistive devices, services, or 
other accommodations to participate in this program, please contact Under One Sky regarding the child’s needs 30 days prior 
to camp.  Campers need to be able to dress, eat, and use the restroom without assistance.   
 
Voice and Likeness Release: (optional, please check box if giving consent) 

 By this release, I consent to the use of my, or my child’s, likeness and voice, including all photographs, video, Internet use 

and sound recording for educational purposes by Under One Sky or anyone authorized by Under One Sky.  I acknowledge 
that Under One Sky is the sole owner of all rights to such material on my participation.  I understand that I shall receive no 
compensation for my or my child’s appearance and participation in this project.  If the participant is a minor child, I represent 
that I am the parent/guardian and I hereby consent to the foregoing on his/her behalf. 
 
Custody Release: You will be asked to produce photo ID at checkout time.  This is for your child’s safety.  Please be aware 
of this policy before picking up your child. 
 
I hereby give permission for my child,                                              , to be allowed to leave Under One Sky at the conclusion of 
the camping program.  My child will be released into the custody of                                                           .  If it is  
necessary for my child to leave Under One Sky before the end of the program due to illness, injury, or behavioral issues, and 
I can not be reached, I hereby give permission for my child to be released into the custody of                                                    
  . 
                                                    
I have read and understand this entire form, and I agree to be bound by the conditions of the agreement. 
 
 
Signature of participant (if over eighteen years of age):                                                            Date: ________    
                 
 
Signature of parent/legal guardian:                                                                                           Date: ________                 
 


