
CAMP CRANIUM 2010 
CAMPER CONSENT FORM 

 
CAMPER NAME:      Date of Birth:  _____ 
 

 I. The undersigned hereby gives permission for the above-named child to 
participate in the CAMP CRANIUM 2010 camp session.  I understand that part of the 
camping experience involves activities and group living arrangements and 
interactions that may be new to my child, and that they come with certain risks and 
uncertainties beyond what my child may be used to dealing with at home.  I am 
aware of these risks and I am assuming them on behalf of my child.  I realize that no 
environment is risk-free, and so I have instructed my child on the importance of 
abiding by the camp’s rules.  My child and I both agree that he/she will obey them. 

 
 II. The undersigned hereby grants permission to the medical staff at CAMP 

CRANIUM to administer routine and other medication and treatments to my child as 
well as provide any emergency care.  I know and understand that I am financially 
responsible for the medical care and treatment rendered to him/her if there is a 
charge for the medical services/medications. 

 
 III. The undersigned grants permission for the above-named child to be interviewed 

and/or photographed during the CAMP CRANIUM camp session and for the 
use/publication of this material in printed, video or electronic form by Camp Cranium, 
Inc. and Camp Victory for the purpose of informing the public about the camp 
experience. The undersigned also grants permission to use de-identified data 
generated from the campers for publication in the medical/psychological literature 
and future corporate fundraising.  

 
 IV. CAMP CRANIUM will be compiling a camp directory with camper and staff  

contact information so friendships can continue throughout the year.  This directory 
will be made available to campers and staff. I grant permission for this information to 
be used in this manner. 
 

 V. The undersigned grants permission for the above-named camper to participate in 
discussions regarding proper diet/nutrition, peer relationships, and appropriate 
coping skills in relation to their injury. 

 
 VI. The undersigned grants permission to Camp Cranium staff to implement 

appropriate discipline if my child does not follow camp rules or policies. This includes 
time-out, redirection, loss of activity, and DOES NOT include spanking or any kind of 
physical harm.  

 
 VII. The undersigned grants permission for the release of information concerning the 

above-named camper’s medical status to the staff and campers in attendance for the 
purpose of helping members of the Camp Cranium group support each other in times 
of need. 

 
______________________________     _____ 
          Parent/Guardian Signature           Date 
 
______________________________  _______________________ 
            Witness Signature           Date 
 

	
  


