
PARENT DECLARATION FORM

Please return this signed declaration with your child’s registration form.

All information collected on this form is for the use of Kids Connect only and is 
used solely for mail-outs, follow-up, emergencies and administration.

Campers are in the care of  leaders at all times but  are expected to abide by the camp rules.

We will not accept registrations for children who would  constitute a danger to
themselves or other people.    We have zero tolerance of bullying and harassment.

If full disclosure is not given, we will not accept responsibility 
for any issues that occur as a result.

Please do not send your child to camp if they have been ill
48 hours prior to camp commencing.

Extra Questions:

Child’s Name____________________________________________________________________

Is there anyone who legally should not have access to your child/ren while at camp either by visit, 
phone message, email or fax?  YES/NO

If YES please list their name: ________________________________________________________

Is there other information we need to be given to provide proper care for your child?

________________________________________________________________________________

Please state who will be collecting your child after camp.  If you are unsure, list  possible people.

_______________________________________________________________________________

_______________________________________________________________________________

Children will only be accepted into camp if the Parent/Guardian Declaration is signed

Declaration by Parent/Guardian:

• I consent to all the information supplied on this form being used for the purpose of running
 the camps and agree to abide by the camp rules.
• In the event of an emergency I authorise that qualified medical attention be secured
 and any expenses sent to me.  I understand that I would be contacted by the camp Doctor
 first if at all possible.
• I agree that the trustees, staff and leaders will be clear of all liability in the event of any injury
 or loss which the camper may sustain to person or property.
• If necessary I will collect my child if it is not appropriate for them to stay at camp.
• I consent to photos being taken at camp for promotional purposes.

Parent/Guardian Name: _______________________________________

Parent/Guardian’s Signature: __________________________________

Date: ___ /___ /____
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