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SPROUT SUMMER GROWING CAMP
MEDICAL CONSENT/ WAIVER of LIABILTY

	THIS FORM MUST BE COMPLETED AND RETURNED FOR YOUR CHILD TO ATTEND CAMP


Camper’s Full Name:                 

Program and Week Attending:

Home Phone #: (       )

Parent/Guardian Name: 

Home #:  (         )                                        Business # & ext: (        )                              Cell #: (     )

Parent/Guardian Name:

Home #: (       )                                           Business # & ext: (        )                                Cell #: (       )

Email Address:

Emergency Contact Name:                           Emergency Contact #:                          Relation to Child:

Camper’s Medical Information:

Health Card #:

Doctor’s Name:                                              Doctor Phone #:

Does the camper have any medical condition?          

Please list and explain in detail:

Allergies/ reactions:

(Does the camper require an epi-pen?)

(Please complete Pg. 2&3)
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Medications/ restrictions:

Dietary concerns/restrictions:

Are there any other conditions/concerns regarding your child’s health?               

Are there any activities that should child should not participate in?
Medical Authorization and Liability:
I understand that certain risks of injury are inherent to participation in recreational camp activities, like sporting games, arts and crafts, hiking, farm tours and transportation for trips to and from our destination. Sprout Summer Growing Camp, HARRRP, the City of Hamilton, staff, volunteers or any touring affiliation are not responsible for any accident, injury or loss, however sustained, to your child or child’s property, or for any personal injury or mishap. Activities will include hiking in forests, sports games with equipment, cooking/baking, gardening and arts and crafts with tools (ex. scissors, needle and thread). I give my child permission to take day trips to local organic farms, farmers markets, parks and trails. I understand and accept that such tours pose inherent risks for my child/ward; risks inherent to traveling in a vehicle, being near heavy equipment and farm animals, being outside when bad weather occurs and being near lakes, rivers and waterfalls. The farms are approximately 25-35km from our camp’s home base locations. I understand that I will be able to contact a Sprout counselor on field trips and I will have information about the farms and city centers that my child will be attending. 

I understand and consent that scheduled activities may change or be rescheduled throughout the week as to avoid bad weather, although this aspect cannot completely be avoided. I will prepare my child for a full day of activity by providing a full, nutritious, lunch and proper equipment for the weather and physical activity (i.e. Close-toed running shoes, light covering, clothing, hat, sunscreen, rain coat, water and an extra set of this equipment).

I understand that there is a fixed priced of camp for the week and that if my camper(s) is not attending camp after they have registered than I must give two full weeks notice of cancellation or I will be subject to lose 50% of my camper’s 250 dollar fee. 

I have read the above information and give consent for my child to participate in all activities. I understand that this program has a physicality component to it. I understand that certain activities require a minimum level of fitness and health and that each person has a different capacity for participating in these activities. By signing below I acknowledge that my child will participate in all activities and that my child/ward is medically fit to undertake such activities. If there are any temporary restrictions to my child’s/ward’s health while at camp and unmentioned in this form, I will notify the camp counselors about the restrictions in writing and by telephone or email before my child/ward attends camp. If at any time emergency medical treatment is necessary for my child, I give consent for treatment to be given. 

I hereby agree that Sprout Summer Growing Camp, its staff, volunteers and persons of a touring affiliation shall not be liable for any injury, deterioration of health, illness, aggravation of a condition, loss or damage to any person or property incurred during participation in Sprout Summer Growing Camp programming. 
Signature of Parent or Guardian                                                                                         Date

Signature of Witness                                                                                                           Date

(Please complete Pg.3)
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I hereby authorize you to take photographs and videos of my child/ward during camp activities and that such media may be used by Sprout Summer Growing Camp or affiliation, for promotional uses (ex. website, newspapers, and brochures) and for future educational demonstrations.              

Signature of Parent or Guardian                                                                                                   Date                               

Sprout Summer Growing Camp

sproutcamp.ca

e. getgrowing@sproutcamp.ca
p. 289.244.7105
