Registration Fee $20

Paid  _____


10 County Camp 
Participation Agreement/Medical Release Form
To whom it may concern,


I hereby grant permission for __________________________________________ to participate in 10 County Camp to be held at the Community Center in Guthrie, TX on Monday, August 2, 2021, and to engage in all activities of the group.  I also hereby grant permission and authorization to the County Extension Agent(s) to seek and obtain such emergency care, first aid, or medical treatment as may be necessary in the event my child should be injured in any manner or should become ill for any reason.


I hereby authorize the doctor, dentist, or such medical agency chosen or retained by the County Extension Agent(s) to render necessary emergency care, first aid, and/or medical treatment or services for the health and welfare of my child.


County Extension Agent(s) and other persons in helping my said child are hereby relieved of any liability for damage which may result from injury incurred while participating in this activity or their good faith efforts to render such necessary emergency care and assistance as may be needed.

List any medical conditions, medications taking and/or allergies for participant:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Telephone contact for a parent or guardian:

Home  (____) _______________________
Parent’s Signature  ____________________
Cell     (____) _______________________
4-Her’s Signature _____________________
Date:  _______________________________
