
Camp Glen Mar Consent and Waiver Form 
 

Camp Glen Mar’s Consent and Waiver Form outlines guidelines for  

campers, parents and guardians to guarantee that we are able to  
operate a safe program and keep campers in good health.  This form 

must be completed and returned to Camp Glen Mar for all children to 
participate in camp.  By completing this form, you will be agreeing to the 

terms outlined, by providing consent for your child to attend the Camp 
Glen Mar program.   

 

Ο I will be responsible for the care and transportation of my child 
to and from Camp Glen Mar. 

Ο I understand that I must complete and sign the Camp Glen Mar 
Prescription Medication Form before medication can be given to 

my child.   

Ο I will notify the Minister to Children and Families if my child 
contracts a communicable disease.  I understand that my child 

will not be able to return to camp until they are no longer 
      infectious. 

Ο I understand that no child can attend camp if they are ill.  If my 
child becomes ill and is too sick to participate in the camping 

program, I will be called to pick him/her up. 

Ο I am aware of the camp activities and that there can be a slight 
risk to injury in the activities and willingly agree to assume  

     responsibility for those risks as a condition of registering my 
child for Camp Glen Mar. 

Ο I understand that if my child does not follow the rules set by 

Camp Glen Mar, and endangers his/her own or other’s safety 
and heath, he/she will be asked to leave camp and may not be 

able to return.  
Ο I understand that video and photos may be taken of my child, 

during camp activities, and may be used for camp publications. 
o If have read and understand the Camp Glen Mar Parent Hand-

book. 

Ο My signature on this consent form indicates that I release and 
hold harmless Glen Mar United Methodist Church, Camp Glen 

Mar, Minister to Children and Families, Counselors, Volunteers 

and any other instructors of all liability in case of an accident or 
injury, which the camper may sustain during his/her participa-

tion in camp.   
 

I have read and understand all the Camp Glen Mar guidelines. 
 

Camper’s Name:  _______________________   Age:  ______ 
 

Parent/Guardian Name:  ______________________________ 
 

Parent/Guardian Signature:  ___________________________ 
 

Phone:  ___________________   Date:  _________________ 
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