PARK
RN Park District of Oak Park Summer Camp

PD-11 Activity Participant and Information

Child’s Name:

Camp Name:

Program Participate: I give Permission for my child to participate in this
program, field trips, or activity and herby waive, release and forever discharge any and
all claims against the Park District of Oak Park, or its commissioners, employees, or
volunteers for damagers and/or injuries to the participant, which may arise from the
participation in the Park District of Oak Park programs.

Parent Handbook: I have read, understand and agree to the following in the Park
District of Oak Park District Summer Camp program parent handbook, including the
policies regarding Registration and Payment Procedures, and Camp Information and
Operation Procedures. I have specifically reviews policies regarding late fees, late pick-
up, and the camp discipline procedures.

I certify that the information I have provided is complete and accurate to the
best of my knowledge.

Parent/Guardian Signature Date



