
Great Escape Day Camp ▪ Great Rhythm Stampede 

Permission Slip 

 

Medical Policy: 

The medical policy of the Great Escape/Stompin’ programs and Neighbors Plus is as follows:  If 

a medical emergency arises at any time while your child is in the care of the Great Escape/

Stompin’, we will contact you immediately regarding care and treatment of your child.  How-

ever, if the staff and/or its volunteers deem a situation life threatening to your child, they will 

seek treatment while trying to reach you concurrently.  Please initial here if you understand and 

accept this policy. 

Initial: _______  Date:  __________ 
 

Pick Up Policy: 

We will assume and plan that only those listed as parents are going to pick up your child(ren) 

from the Great Escape/Stompin’ Programs.  Should the need arise for someone else to pick up 

your child, be advised that the Great Escape/Stompin’ Staff and Volunteers will NOT under 

ANY circumstances release any child to someone other than a parent without prior notice and 

permission from the parents.  Any person other than a parent picking up a child will be required 

to show identification to our staff.  Pick ups must be after 4 p.m.  Please initial here if you under-

stand and accept this policy. 

Initial: _______  Date:  __________ 
 

Photo Release: 

I give Neighbors Plus permission to use my child’s photograph on newsletters, brochures, adver-

tising, Neighbors Plus website, or other promotional materials for the Great Escape Day Camp, 

Stompin’ and/or Neighbors Plus.    

Initial: _______  Date:  __________ 
 

General Permission Slip: 

By participating in the Great Escape/Stompin’ program, my child will be in the care of the Great 

Escape/Stompin’ staff and its volunteers on a day-to-day basis.  Because of the chance to partici-

pate in this program, the undersigned adult completely releases, on behalf of him or her self, and 

on behalf of his or her children and wards, Neighbors Plus and persons including but not limited 

to its board members, staff employees, and volunteers from any and all claims of any nature aris-

ing out of or incidental to any activity conducted by or on behalf of the Great Escape Day Camp 

and Stompin’ on Harderwyk CRC property or on any off-site outing.  By signing below, I certify 

that I give my child(ren) permission to participate in Great Escape and Stompin’ field trips and 

special outings with the understanding I will have prior notice of said outings.  I release Great 

Escape/Stompin’ staff and volunteers from any liability resulting from any activity relating to 

these outings.  My signature below also certifies that I have read and understood this release and 

that I am surrendering forever any claim and or right to sue described in this release. 
 

 

Name of Camper(s) ______________________________________________________ 

 



Parent Signature__________________________________________  Date:  _________ 
Revised 2010 


