Joshua Center Camp Staff Releases
Release of Liability

The undersigned releases the Joshua Child and Family Development Center, its staff members, its agents and representatives, its officers and employees and its Board of Directors from all liability for any injury to myself from participation in the Joshua Center Camp.

Date: ___________________________________ 

______________________________________________________________

Staff Signature

Photo/Media Release

I hereby authorize and give my permission for any community newspaper interviews, television interviews, or photos of my child or myself to be used exclusively for the use of said newspaper, television station, Rotary Camp, or the Joshua Child and Family Development Center.  

Date: ____________________________________ 

______________________________________________________________
Staff Signature

Permission to have Camp Staff and Emergency Staff view Health History Form 

The undersigned gives permission for the Joshua Child and Family Development Center Camp Staff and Emergency Personnel at any hospital to view the medical information provided on my Joshua Center Camp Health History Form. 

Date: ____________________________________ 
_____________________________________________________________

Staff Signature

Permission to use private vehicle 

I grant permission to the Joshua Center Camp to use my personal vehicle (attached proof of vehicle insurance) to transport passengers to and from camp for emergency purposes and activities on Lake Jacomo, including fishing and Pontoon Boating. I have been advised that this permission implies my responsibility to have an adequately maintained vehicle. I agree to abide by all state laws.

Date: ____________________________________ 
_____________________________________________________________

Staff Signature

Permission to Perform Background-Criminal Records Check
I grant permission for the Joshua Child and Family Development Center to obtain any and all information needed to process my request for a background/criminal records check and to use the information as permitted by law. 

First Name_________________________ Middle___________________ Last Name_______________________________________ 
Address____________________________________ City_____________________ State_________ Zip_______________________

Date _____________ SS# ______________________ DOB ____________ Driver’s License # _______________________________
_____________________________________________________________

Staff Signature
