HANQOVER PARKS AND RECREATION DEPARTMENT
FEBRUARY VACATION MINI-CAMP CAMPER PERMISSION FOURM

Camper’s Name: Grade: Age:

Camper’s Name: Grade: Age:

Camper’s Address:

Mother’s Name: Day Phone:
Father’s Name: Day Phone:
Caregiver: Day Phone:

In the event of an emergency and we cannot reach one of the above listed contacts, please list an additional
contact person:

Name: Relationship: Day #:

Please grant permission for your camper to participate in the special activities listed below by initialing:

To watch “G” & “PG” rated movies Monday Feb. 15" Walk to Library & Ben &

Jerry's
For my camper to be photographed during camp

Wednesday Feb. 17" Dance Lessons

Cooking projects (led by instructor Jamie Orr)

To participate in camp activities such as group Tuesday Feb. 18" Fitness Boot Camp

games, arts & crafts, video games, science, drama & (led by Trainer Scott Caulfield)
sports

Is there anything else you would like us to know about your camper?

| hereby grant permission for my child to participate in the above initialed activities during the Hanover Parks
& Recreation February Mini-Vacation Camp. | also give permission for my child to be under the care of the
staff. | understand that there are inherent risks of physical injury to participation in sports and recreational
activities. | hereby release the Town of Hanover, its agents and representative from any liability for personal
injuries, loss, damage to or theft of personal property which my child may experience in connection with
activities sponsored by the Hanover Parks and Recreation Department February Mini-Vacation Camp,
including travel to and from events.

Parent/Guardian Signature: Date:




