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PERMISSION TO TREAT  
This health history is correct so far as I know and the person herein described has permission to engage in all prescribed camp 
activities, except as noted by me.  I have read and completed in full the medical forms provided by the Carlisle Family YMCA 
and accept full responsibility for omissions or errors on the medical information form.  I hereby give permission to the medical 
personnel selected by the camp director to provide routine health care; to administer medications; to order x-rays, routine tests, 
treatment; to release any records necessary for insurance purposes; and to provide or arrange necessary   related transportation for 
me/or my child.  In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the 
camp director to secure and administer treatment, including hospitalization, for the person named above.  This completed form 
may be photocopied for trips out of camp. 
 
HOLD HARMLESS STATEMENT  
I hereby assume responsibility for the risks associated with normal camp activity and release the Carlisle Family YMCA and its 
staff from liability.  I am aware and understand that participating in a Carlisle Family YMCA Camping program involves a poten-
tial risk of physical injury and I understand that normal camp activity can be physically demanding and potentially dangerous.  I 
am aware and understand that all of the program activities are strictly voluntary and it is my own choice to register my child after 
due consideration of his/her physical health, physical abilities, and medical condition.  In recognition of this, I, or my child, my 
heirs and assigns, hereby release the Carlisle Area Family YMCA and their employees from all claims and liability from negli-
gence arising from participation in the program.  I further agree to hold harmless and          indemnify the Carlisle Family YMCA 
and its agents for all defense costs, including attorney’s fees, and any other costs     resulting in connection with my or my child’s 
participation in this activity.  I understand that this release relates to all claims and liability during or after the program resulting 
from a preexisting medical condition.  I also understand that this release relates to all claims and liability resulting from unfore-
seen or intemperate weather.  I have read this entire release of claims and fully understand it.  I have satisfied my questions and 
concerns regarding the Carlisle Family YMCA Camping programs by speaking with representatives of the camp. 
 
PICK-UP POLICY  
The person who drops the camper off each morning (or at the start of resident camp) is expected to be the same person who picks 
up the child, unless the staff is given a written note at the time of drop-off.  This is to ensure the safety of your child.  Also, if the 
camper will be picked up early, the staff should be notified at the time of drop-off. 
 
BEHAVIOR POLICY:  
At the Carlisle Family  YMCA, we view a successful camping season as a positive, joint venture between the parent/guardian, the 
camper, and our staff.  To make this possible, specific behaviors from both parents and children will not be tolerated in our pro-
grams.  These behaviors include, but are not limited to:  swearing, kicking, punching, biting, refusal to follow directions, refusal 
to stay within designated camp boundaries, or threats directed towards other campers, campers’ families, or our staff. If any of the 
behaviors listed above, or others negative in nature, are exhibited, the following actions will be taken: 
1. A verbal warning. 
2. In camp discipline (ex. time-outs). 
3. Conference with parents or guardians. 
4. Suspension or dismissal from the program. 
Note:  We reserve the right to dismiss campers from the program without warning. 
 
PHOTOGRAPH POLICY:  
Photographs will be taken of camping participants and staff. Photos may be used for display, promotions, or advertising. 
 


