Harlem Community Center, 900 Roosevelt Rd. 815-633-5817
Harlem Community Center 
Summer Fun Camp

Emergency Contact Form

Child’s Name_________________________________________ Birthdate: _____________
Parent’s name and number to be called first in an emergency 

Name: ______________________________________________
Phone number (during the time your child is at camp) _______________________
Second person’s name (if unable to reach first) and number to be called
Name _______________________________ Relationship ________________

Phone number _________________________________
Allergies or Special Medications __________________________________________

______________________________________________________________________

Other _________________________________________________________________________
AUTHORIZATION FOR TREATMENT

I hereby give permission to the emergency medical personnel selected by the camp director to order X-rays, routine tests, treatment and to provide or arrange necessary related transportation for my child.  In an emergency, I hereby give permission and authorize the physician to 

secure or administer emergency medical treatment, including hospitalization and any other emergency medical procedures which may be needed for my child. I authorize the 

physician or dentist to call in any necessary consultants in his/her discretion. It is understood that this consent is given in advance of any specific diagnosis or treatment being required, and is to exercise their best judgment as to the requirements of such diagnosis or medical, 

dental or surgical treatment. In addition, 
Parent/Guardian Signature ________________________________ Date _________________
HARLEM COMMUNITY CENTER

SUMMER FUN CAMP 2014
PERMISSION FORM
Parents/Guardians:


We will have ONE permission form for all local field trips and activities  during the summer camp.  If you have any questions about the field trips, please contact Dawn @ HCC; 633-5817.

_____________________________________________ has permission to go on all field trips with the HCC Summer Day Camp Program.  I realize that the campers will be transported to and from HCC by bus. I am also aware that the times of the field are estimations.  Exact times will be determined by the activity, number of children, and traffic. I also give permission for my child to play at the playground of Machesney School which is located next door to HCC in the back.  I am aware that campers are occasionally taken on a walk with a camp leader in the neighborhood.
Know all men by these presents, that the undersigned, being the legal guardian of the above named individual, hereby releases the Harlem Community Center harmless from any and all claims of liability on the part of either the undersigned or the above named minor, or both, for any injuries and/or claims arising from the above named minor’s participation in any activity sponsored by the Harlem Community Center.  Further, the undersigned agrees not to commence suit or engage in any litigation directly or indirectly against the Harlem Community Center for any injuries arising from the above named minor’s participation in any activity sponsored by the Harlem Community Center.

PARENT/GUARDIAN SIGNATURE__________________________________________________________________

DATE________________________________________________________________________ 

