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WAIVER AND CONSENT TO MEDICAL TREATMENT

I, _________________________ (parent / guardian) of _______________________ (“Camp Student”) consent to Camp Student participating in the Kwantlen Capacity Development Camp, herein after called Summer Day Camp Program offered by the Community and Health Studies Division of Kwantlen University College.  I hereby give my consent knowing that Camp Student will be taken on day trips to various destinations away from the Kwantlen campus, and that he/she may be transported to such destinations by public transportation and/or chartered carriers.  I understand and agree that Kwantlen University College is not responsible for any injury (&/or injuries) Camp Student may suffer while participating in the Summer Day Camp Program, or while traveling with respect to the Summer Day Camp.

I consent to Camp Student being given first aid for any injury (&/or injuries) suffered while in the Summer Day Camp Program, and specifically consent to Camp Student being given any medical treatment reasonably necessary for any injury (&/or injuries) suffered while he/she is a participant in the Summer Day Camp Program.  

I understand and accept these terms.

Date :
____________________________________________________________

Name of Camp Student : ______________________________________________

Name of Parent / Guardian : ___________________________________________

Signature : _________________________________________________________

Signature of Witness : ________________________________________________






