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Camp Kesem 2009

Release of Liability

I ____________________________________________________________,

Parent/Guardian of _____________________________________________

Hereby agree for him/her to attend the functions provided by Camp Kesem at Camp Allendale from August 2-9, 2009. I hereby release Camp Kesem and its personnel from any and all liabilities to my child as a result of mode of travel enroute to and from the aforementioned camp; engagement of activities during camp; use of materials, buildings and/or environment; and specifically, give permission for my/our child to attend this function. 

______________________________________    ______________________________

Parent/Guardian Signature
       


           Date

Publicity Release

I give my consent and permission for Camp Kesem to use or authorize the use of any photos, interviews, or other publicity-related items involving my child. 

_____ YES, including my child in publicity-related items is fine.

_____ NO, please do not include my child in any publicity. 

Email: info@campkesem-nd.org ● Website: www.campkesem-nd.org ● 

Mailing Address: Camp Kesem; PO Box 241; Notre Dame, IN 46556-0241


