CAMP KASOTA WEST

CONSENT, WAIVER AND INDEMNITY

REGISTRATION IS NOT COMPLETE UNTIL THIS FORM HAS BEEN SIGNED AND RETURNED TO
 CAMP KASOTA WEST 
3623  –  2 Street NW
Calgary, AB   T2K 0Y3

Or Fax to (403) 277-0479 

I/We













FULL NAME OF PARENT(S) AND OR GUARDIAN(S)
ADDRESS: 







POSTAL CODE


              

PHONE:



                                                               

Parent(s) or Guardian(s) of 















FULL NAME OF CHILD

Consent to and authorize the participation of this child at Camp Kasota West

DATES ATTENDING


NUMBER & LETTER OF WEEK ATTENDING  

(eg.  1A-Children’s)

This form contains provisions affecting you and your child's legal rights
CONSENT:  experience has shown that in connection with Camp Kasota West’s activities, there are times that illness or accident may occur, resulting in the need for immediate medical attention.  I/WE give the Camp Kasota West health care provider or designate permission to administer first aid, prescription and non-prescription medication as required.  This is my/our permission for the official in charge, or his/her assistant(s), to make arrangements for surgical or medical attention in the event of emergency without the necessity of further prior approval.  I/WE understand that reasonable efforts will be made to notify the undersigned or my/our nearest relative as soon as practically possible.   

WAIVER AND INDEMNITY: I/WE, the undersigned, hereby waive and release, and further indemnify and save harmless, the Board of Directors, staff and volunteers for Camp Kasota West, and any medical or health professional rendering emergency assistance from any and all claims or costs of any kind or nature arising either directly or indirectly from the camper engaging or participating in any activities associated with the event, including, without restrictions the generality of the foregoing, all claims for bodily injury, death or property loss to the camper.

I/WE the undersigned, hereby consent the camper to engage or participate in all related activities.  Details of this event have been communicated to me/us including general activities, travel, leaders, location and all other matters.

I/WE have read carefully the foregoing Consent, Waiver and Indemnity Agreement, and know and understand the contents thereof, and sign this release voluntarily with full knowledge of its significance, intending to be legally bound thereby.








______________________________________                                                                           
SIGNATURE OF PARENT(S) and/or GUARDIAN(S)

SIGNATURE OF PARENT(S) and/or GUARDIAN(S)

DATE: 






