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PEEC Summer Day Camp Medical & Liability Waiver
Please read and acknowledge the following medical, risk, and liability information below:

1. Your child must be examined by your physician within the last 24 months before attending camp.
Your medical form and immunizations MUST be submitted to the camp office or registration
system prior to your child’s arrival at camp. If your child does not have vaccinations, please request
and submit a vaccination waiver in writing to PEEC.

2. lunderstand that if my child is sick with a fever, or vomiting that they should be kept home for at
least 24 hours after they are symptom free.

3. lunderstand that part of the camp experience involves activities and group interactions that may
be new to my child, and that they come with uncertainties beyond what my child may be used to
dealing with at home. Such risks include uneven terrain, standing and moving water, wildlife
encounters including mammals, reptiles and insects (including ticks, mosquitos, and wasps).

4. |understand that my child may participate in off campus activities such as backpacking or river trips
that involve additional risks.

5. lunderstand that there are certain unavoidable risks associated with various games and play
activities such as collisions, wayward objects (i.e. balls, discs, etc.), and other equipment.

6. |understand that no environment is risk-free, and have instructed my child of the importance of
abiding by the camp’s rules.

7. Every effort will be made to contact a camper’s parent/guardian in the event of an emergency. | do
hereby consent to any medical care determined necessary by a physician, nurse, or other
healthcare provider for the welfare of my child while in the care of PEEC when | am not reasonably
available to be contacted for consent. | also authorize PEEC to share all provided and relevant
medical information pertaining to my child in the interest of their well-being with any physician,
nurse, or other healthcare provider. All such expenses shall be paid by the camper’s
parent/guardian.

By agreeing to the above, | hereby give approval for my child’s participation in any and all activities
prepared by the Pocono Environmental Education Center (PEEC) during the selected camp programs. In
exchange for acceptance and participation in PEEC's camp programs, | assume all risk and hazards
incidental to the conduct of the activities, and release, absolve, and hold harmless PEEC and all of its
respective officers, agents, and representatives from any and all liability to my child arising out of travel to,
participation in, or returning from camp programs.

In the event of injury to my child, | hereby waive all claims against PEEC, including all staff, affiliates,
partners, officers, agents, representatives, and other participants.

All parents/guardians must agree to the Medical and Liability Waiver in order for their child to attend

PEEC’s camp programs.
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