
PARENT/GUARDIAN CONSENT FOR CAMP  
 
For each Junior Young Friend aged between 12 and 17 years of age to be able to participate a 
Parent or Guardian must complete this form.  
 
 
I ______________________________________________________________________ 

(Name of parent or guardian, and relationship to JYF)  

 

give permission for my child/children (listed below) 

__________________________________________________________________________________

__________________________________________________________________________________

____________________________________________________to: 

 

• Participate in the program of outings and activities planned for ________________ 
• Participate in activities at the camp and any organised outings (for example, walking, 

orienteering, swimming, ice skating, visit to the beach), with the appropriate adult 
supervision; 

• In the event of an emergency, I give permission for camp staff and volunteers to administer 
first aid treatment and to secure medical or paramedic service when necessary, at my 
expense; 

• Be transported to hospital by ambulance or receive medical or paramedic service in the 
event of an accident or emergency, in which case I agree to be responsible for any 
ambulance, medical or hospital costs incurred. 

 
I am the legal guardian of the person(s) named above. The medical history is correct so far as I know, 

and the person(s) named above has permission to engage in all camp activities except as noted.  I 

expect to be informed as soon as possible of all medical concerns regarding my child.   I hereby 

release Volunteer camp leaders from all liability, legal or financial, for injury and illness that my child 

may experience during the program.   

 

I have read the information provided for this camp and agree to discuss these expectations with my 

child.  I agree to be responsible for transport home should the program organisers determine that 

my child can no longer live up to these community expectations. 

 

Signature of parent / guardian:  ________________________________________  

Date:         __________________ 
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