
Home Phone Work/Cel l  Phone

Zip Code

C A M P E R  I N F O R M A T I O N

Ful l  Name

Home Address

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth Gender :

City

 Erin.Bieger@fairfaxcounty.gov
Camp Program Contact 

MCC Address
1234 Ingleside Ave, Mclean VA 22101

E M E R G E N C Y  C O N T A C T  I N F O R M A T I O N

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

A U T H O R I Z E D  P I C K U P  I N F O R M A T I O N

Person(s)  author ized to pick up chi ld/chi ldren (parents  inc luded)

H E A L T H  I N F O R M A T I O N

Does your  chi ld  suffer  from a severe a l lergy?
If  yes ,  p lease expla in

Does your  chi ld  have an IEP?
If  yes ,  p lease expla in  - Include recommendat ions
for  staff  on how to best  ass ist  your  chi ld

Yes No

Yes No

Do you have any other  medical  or  behavior  issues we should know about
your  chi ld?
If  yes ,  p lease expla in

Yes No

Home Phone Work/Cel l  Phone

Parent/Guardian Name



P A R E N T / G U A R D I A N  P E R M I S S I O N  A N D  A U T H O R I Z A T I O N

 Erin.Bieger@fairfaxcounty.gov
Camp Program Contact 

MCC Address
1234 Ingleside Ave, Mclean VA 22101

I ,  the unders igned adult ,  am the parent  or  legal  guardian of   
 hereinafter  referred to as  “My Chi ld” .

I  g ive permiss ion for  my chi ld  to part ic ipate in  McLean Community  Center  Camps.  I  understand that
my chi ld ’s  part ic ipat ion in  camp act iv it ies ,  inc luding park tr ips ,  is  condit ional  upon the wi l l ingness of
my chi ld  to abide by ru les  of  conduct  establ ished by the camp,  provider  and the McLean Community
Center .  I  agree that  the part ic ipat ion of  my chi ld  in  any camp act iv it ies ,  park tr ips ,  may be terminated
for  fa i lure to behave and act  in  accordance with such ru les  of  conduct ,  for  fa i lure to fol low the
instruct ions and direct ions of  camp personnel  or  for  any acts  deemed to be detr imental  to or
incompatib le  with the interest ,  harmony,  comfort ,  or  welfare of  the camp general ly .  I  agree that  i f  my
chi ld ’s  part ic ipat ion is  terminated,  no refund of  any fees paid for  h is/her  part ic ipat ion shal l  be due.
 
I  understand the nature of  camp act iv it ies  and the r isks  involved.  I  agree to indemnify ,  protect  and
hold harmless the McLean Community  Center ,  and board members ,  off icers ,  employees and agents  of
these ent it ies ,  and a l l  pr ivate persons and organizat ions volunteer ing serv ices,  and the County of
Fairfax and i ts  Board of  Supervisors ,  off icers ,  employees,  agents ,  and volunteers ,  from any and a l l
c la im or  l iabi l i ty  whatsoever ,  inc luding but  not  l imited to personal  in jury ,  property damage,  court  costs ,
attorney’s  fees,  and interest ,  however  caused,  as  a  result  of  the part ic ipat ion of  my chi ld  in  any camp
act iv it ies ,  inc luding park tr ips .

I  understand I  cannot send a  chi ld  to camp who has been s ick with in  the last  24 hours .  Campers that  are
s ick and arr ive at  camp with condit ions such as  a  temperature of  over  100 degrees,  vomit ing,  d iarrhea,
pinkeye (conjunct iv it is) ,  or  l ice wi l l  not  be able to stay at  camp.  The camp agrees to not ify  the
parent/guardian whenever  the chi ld  becomes i l l .  The parent/guardian wi l l  arrange to have the chi ld
picked up as  soon as  poss ib le  but  not  more than one hour  from the t ime of  not if icat ion.  A s ick  chi ld  wi l l
be made as  comfortable as  poss ib le  away from the other  chi ldren unt i l  arrangements can be made to
have the chi ld  taken home.  I  understand and have read everything in  th is  document.

I L L N E S S  P O L I C Y

 Signature:  

Print  Name:

Date:
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