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Agreement, Release, and Medical Emergency Treatment
Rules for acceptance and participation in the programs at Carrie Murray Nature Center are the same for everyone, regardless of ethnic background, religion, or gender.
Please read and sign all of the following: 


AGREEMENT 
I agree that my camper will cooperate and accept camp standards of behavior. Failure in this area may result in camp discipline or dismissal. The Camp Director and/or Administrator have the right to dismiss any child for behavioral problems. I agree and understand that in all cases of dismissal, homesickness, or voluntary withdrawal, there will be no refund of any fees. All cancellations must be in writing and submitted to the camp office no less than ten days of expected arrival date to receive a full refund. If not received, I will be charged for the full balance. 
Custodial Parent/Guardian Signature _____________________________ Date ____________________ 

PHOTO RELEASE 
I, (print name) _____________________________________, parent or official guardian of (child’s name) _____________________ give my permission to the Baltimore City Department of Recreation and Parks, its employees, and its representatives to take and use photographs, videotape, or digital images of my child for use in promotional or educational materials as follows: printed publications and materials as well as electronic publications and web site presentations.  
[bookmark: _GoBack]My child’s name (circle one):   may be revealed                 may not be revealed in descriptive text or commentary in connection with the image(s). 
I authorize the use of these images indefinitely without compensation to me. All negatives, positives, digital reproductions, and videotape shall be the property of the Baltimore City Department of Recreation and Parks. 
Custodial Parent/Guardian Signature ______________________________ Date ____________________ 


CARRIE MURRAY NATURE CAMP MINOR EMERGENCY TREATENT POLICY
Our counselors do not have any medical training. If your child requires any medical treatment that exceeds the basic First Aid that can be administered by our counselors, we will call an ambulance to ensure your child’s safety and well-being.
I understand this emergency treatment policy.
Custodial Parent/Guardian Signature _____________________________ Date ____________________
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