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Camper Name:

First Middle Last
Gender: Female/Male Birth Date:

This form applies to those campers (adult or children) who are not fully immunized and/or for those
campers who do not wish to receive medical treatment should they become incapacitated. You may fill out
any portion of this form that applies to you or your child. NOTE: Any camper refusing medical treatment
is not eligible to participate in any High Adventure Activity.

If your camper has not been fully immunized, please sign the following statement. I understand and
accept the risks to my child from not being fully immunized. To the best of my knowledge and belief, the
person named above is and has been in normal good health and is free from all communicable or
contagious disease. Should this participant show symptoms that reasonably indicate the presence of a
communicable or contagious disease, I agree that a physical examination may be performed. I also agree
that if any such disease is found, we — the named individual and his/her family — will comply with the
quarantine or isolation procedures required of the camp as directed by the state’s Department of Health.

Signature of Parent/Guardian: Date:

Relationship to Camper:

Refusal of Treatment, Minor: I do not give permission to the Kalamazoo Nature Canter to order any
medical treatments for my child, named above. I accept full responsibility and hold the Kalamazoo Nature
Center harmless for any lack of treatment.

Signature of Parent/Guardian: Date:

Refusal of Treatment, Adult: I do not give permission to the Kalamazoo Nature Canter to order any medi-
cal treatments for me. I accept full responsibility and hold the Kalamazoo Nature Center harmless for any
lack of treatment.

Signature of Adult Camper: Date:




