YMCA CAMP CHEERIO OUTDOOR/ADVENTURES EDUCATION PROGRAM
Parents Agreement and Consent Form
(Camp Cheerio Use Only)

Student’s Name: _______________________________ Date: _____________

Home Address: ___________________________________________________

___________________________________________________
In order for your child to participate in this educational experience, it will be necessary for
him/her to have your permission as well as providing required information. Please
complete the following information and return this form promptly.
1. I, _______________________________________ give permission for my child
(parent / guardian’s name)
___________________________________________ to participate in the Outdoor
(child’s name)
Education Program at YMCA Camp Cheerio in Roaring Gap, NC. I understand that my
child/children will be participating on: ___________________________________
(dates)
and will participate in education experiences as an extension of his/her classroom
curriculum.
____________________________________________________________
(Parent / guardian signature)

2. I agree YMCA CAMP CHEERIO/CHEERIO ADVENTURES and the HIGH POINT YMCA, their
employees and volunteer chaperones are released from liability In connection with medical
treatment and unavoidable accidents. Cheerio Adventures also has my permission to use
necessary medical measures In the event of an emergency. My child has permission to leave the
camp grounds with authorized Camp staff for scheduled trips and outings. I will be financially
responsible for any malicious damage to Cheerio equipment, which is assigned, to my child. I
fully understand the Inherent risks Involved In activities my child will be choosing or has already
chosen. I accept all risks including those activities preliminary and subsequent to the chosen
activity. Also, I give Camp Cheerio/Cheerio Adventures permission to utilize my child's
photograph or likeness in camp promotional materials.

____________________________________________________________
(Parent / guardian signature)

3. The phone number where I may be reached in case of emergency is:
Day: ____________________________ or _______________________________
If I cannot be reached, contact:
_________________________
(Name)

___________________
(Relationship)

__________________
(Telephone)

___________________________________________________________________
(Name of child’s regular physician)

INSURANCE INFORMATION:
Name of Insurance Company: __________________________________________

____________________________
Group Number

___________________________________
Policy Number

