The 30t year of Fellowship in a Caring

Camp Koinonia 2007
Parental Release Form

THIS APPLICATION HAS MY APPROVAL. While the
staff of Camp Koinonia will take every reasonable
precaution, it is agreed that the camp assumes no
responsibility for camper's personal property and is released
from liability in connection with camp activities and
medication administration, except as covered by camper's
insurance. I understand that my child will be outside
participating in various recreational activities, while at Camp
Koinonia. PERMISSION IS HEREBY GRANTED for official
representatives of Camp Koinonia, and the business or
individuals it designates to photography my child while
participating in the 2007 Camp Koinonia. These photos will
be used for the sole purpose of promoting, reporting or
publicizing the work and program of Camp Koinonia. Such
promotion may include the use of my child’s name and
picture for newspaper or other print media/promotions.
DVD’s, television news and/or the Camp Koinonia website. I
also give my permission for observations of my child to be
conducted, and research and statistical data collected, long
as confidentiality of information is maintained.

Child’s Name

Parent/Guardian Signature:

Date
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