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___________________________ __________________ 

________________________________________________

__________________________ _______________________ 

_____I agree to hold harmless Create A Memory Inc, staff and instructors. 

_____In the event of an accident, injury or illness, I authorize Create A Memory and its representatives to 
secure the services of a physician or hospital at the parent’s expense. Every reasonable effort will be made to 

contact the guardian (s) as soon as possible  

_____Camps are designed for the enjoyment and benefit of all campers. Respectful behavior is expected and 
appreciated. In the event a camper compromises the safety of themselves or others; a parent or guardian will 

be contacted to pick up the camper.  

_____ Photographs may be taken during the camp sessions for future use in promotional materials such as 
brochures, social media and websites. By initialing you grant Create A Memory the right to use photographs 
including your child. 

_____ My signature below indicates that I have read and understand the information on this form and the 

information provided is correct to the best of my knowledge.  
 

Signed __________________________________________________ Date_________________________  
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