
Download this form and mail with the Registration form.

CAMPER RELEASE FORM FOR: __________________________________________________

I hereby give permission to Kaiser Permanente and the Diabetes Society and medical staff to render medical
and health care, including adjustments to insulin and diet, to the above named child.  In the event that any
medical attention is necessary that cannot be administered at camp, I hereby authorize the Camp Kaiser staff to
act as my representative in securing proper medical treatment.  The camp staff will attempt to notify me in the
event of an emergency.  I release Kaiser Permanente and the Diabetes Society from all claims of liability
resulting from participation in all camp activities.

Miscellaneous Camp Photos

Permission is given to the Diabetes Society and Kaiser Permanente to use our child in any pictures, films or
videos that will be taken at summer camp (or other activities), which will promote or benefit the work of the
organization on behalf of those with diabetes.

Signature of parent/guardian: _______________________________  Date: ___________________________

Camp Kaiser 2009
Camper’s Release Form

FRIDAY, JUNE 12 TO SUNDAY JUNE 14, 2009


