Permission and Release

We give our permission for our child to take part in any and all activities authorized by
Summer at Wooster, including sports and trips away from the School premises. We release
the School from any liability for any accident in connection with these activities. We also
agree to indemnify the School for any loss which it may incur or damages it may be required

to pay as a result of any claim which is submitted by or on behalf of our child. We authorize
Summer at Wooster to obtain and consent to medical treatment for our child in an emergency
or to take any other necessary actions for the safety and well-being of our child. We release
and agree to indemnify the School from any liability to any person arising out of good faith
decisions made by the Camp or the School pursuant to the provisions of this paragraph.

Signature of Parent or Legal Guardian .............................................. Date................ .

.........................................................................................

Photo Release

| give permission for photos to be taken of my child to be used in future Wooster publications.

Signature of Parent or Legal Guardian .............................cccoii .Date............... .

.........................................................................................

Swim Release

| give permission for my child (please print child’s full name) ...
to participate in supervised swimming activities as part of his/her camp day at Summer at Wooster.
Please check the appropriate line below and sign at the bottom.

Il My child can swim on his/her own. Il My child cannot swim on his/her own.

Signature of Parent or Legal Guardian ...............................cccii Date........... .

.........................................................................................

Transportation Release

| give permission for the following individuals to pick up my child from camp.

Name ... Relationship..................................
Name ... Relationship.................................
Name ... Relationship...................................

Signature of Parent or Legal Guardian ................................o Date............. .




