Camp Kwizera
Empowering youth to lead through service
A project of FACE AIDS

Camp Kwizera Liability and Release Form
BEHAVIOR EXPECTATIONS: 

I understand that the three Camp Kwizera rules are: No Physical Violence. No Put-Downs. No Unsupervised Activity.  I understand these rules include but do not limit the behavioral expectations for camp and are in place for the safety and well being of the campers. I understand that there are consequences and policies in place at camp to enforce these rules. I have discussed these rules with my child(ren) and they understand the consequences of their actions.  Should the Camp Director feel it necessary to send my child home for behavior that is deemed unacceptable, I am obliged to arrange for immediate pick up from Camp Kwizera.

EMERGENCY MEDICAL TREATMENT:   

In the event of a medical emergency, every effort will be made to contact the parent/guardian of participants. If this is not possible, I hereby authorize FACE AIDS to obtain medical treatment and I hereby give permission to the medical personnel selected by the Camp Kwizera staff to secure and administer treatment and to maintain and/or release any medical records necessary for insurance purposes as outlined under the HIPAA regulation, and to provide or arrange necessary related transportation for the above named person.  
INDEMNITY AND CONTRACT AGREEMENT: 

Recognizing that FACE AIDS will do its best to ensure a safe experience, I understand that certain dangers or accidents may occur. I will not hold or attempt to hold FACE AIDS or its trustees, directors, officers, employees, agents, staff or volunteers liable for any loss, damage or injury to person or property caused by any act or omission of FACE AIDS, its staff, or third parties, or caused in any manner other than through the willful act of FACE AIDS, its trustees, directors, officers, employees, agents, staff or volunteers, and I agree to defend, indemnify and hold FACE AIDS, its trustees, directors, officers, employees, agents, staff and volunteers harmless from any claims or liability arising out of or in any way related to any such loss, damage or injury. 

I hereby release FACE AIDS, its trustees, directors, officers, employees, agents, staff and volunteers from any liability related to or arising from my child’s physical injury, including death or illness, while attending Camp Kwizera. I will assume the risk associated therewith, whether known or unknown to me at this time. This release is also intended to include all claims of my family, estate, heirs, personal representatives or assigns. 

I verify that my child is in good health and is capable of participating in strenuous activities, and when necessary, will tailor his/her activities to those within the bounds of his/her physical health. I recognize that any medical treatment that is provided to my child while attending a FACE AIDS camp will be paid for by my medical insurance company. 

I hereby give my permission for my child(ren) to be transported to and from any scheduled field trips.  I am releasing FACE AIDS from all liability arising from my child’s participation in field trips. 

AUTHORIZATION TO PICK UP CHILD: 

We will have the parents sign campers in and out of camp every day. FACE AIDS is not responsible for the safety of the campers before they are signed in or after they are signed out.  Please indicate below who you like to be authorized to sign your camper in and out of Camp Kwizera:

Name________________________ Relationship________________ Phone ________________

Name________________________ Relationship________________ Phone ________________

My child has my permission to sign him/herself into/out of camp.  

YES _______ (initial)

NO _______ (initial)
MEDIA RELEASE: 

Occasionally, photos and video footage is taken during FACE AIDS events and used for promotional material. I authorize FACE AIDS to use photos taken of my child for use in brochures, articles, websites, and/or videos. 

I grant permission for FACE AIDS to use photos and videos of                                     (print name of child): 

YES _______ (initial) 

NO _______ (initial)

CAMPER CONTACT INFORMATION RELEASE: 

I certify ____ (initial)/do not certify ____ (initial) that I give my consent for the contact information of my child(ren) to be released to all other Camp Kwizera participants on the last day of Camp Kwizera. I understand that if I do not sign, Camp Kwizera will not release my child(ren)’s contact information to any other Camp Kwizera family. Please specify below the contact information to be shared, if any: 

Child’s Name: ___________________________________________________________

Street Address: _______________________
City:_______________________________

State: ______________________________
Zip Code: ___________________________

E-Mail: ____________________________
Phone Number: ______________________

By signing below, I agree that I have read and understand the Camp Kwizera Liability and Release Form.  

​​​​__________________________________________________________________________________________________________________
Print name(s) of children attending Camp Kwizera

______________________________________   

______________________________________

Signature of Parent / Guardian

 Date
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