
Sitrin Health Care Center  Sitrin’s Summer Day Camp 

Agreements 

I have read the camp information and understand the nature of the 
activities and the health and safety measures. I give permission for my 
child to attend and participate in activities on and off the camp property. 
 Yes   No 

I give consent for my child to utilize transportation provided by Sitrin’s 
Summer Day Camp and take to part in out-of-camp trips under proper 
supervision.  Yes  No 

I have provided information on my child’s special needs (Allergies, Diet, 
Disabilities, and/or Medical information) to the provider, as may be 
necessary to assist the facility in properly caring for my child in case of 
an emergency.  Yes  No 

I give permission to Sitrin’s Summer Day Camp staff to apply over the 
counter sun protection and/or bug spray, when necessary, to my child. I 
will provide sun protection and/or bug spray to be used on my child. I 
will label sun protection and/or bug spray for the sole use of my child.  
 Yes   No 

I give my permission for the public viewing and publication of any 
pictures or videos taken of my child while attending Sitrin’s Summer Day 
Camp. I understand this may include, but is not limited to, pictures 
being placed on the Sitrin website, pamphlets, flyers and other public 
materials, as well as filming by the local television stations and press 
releases/photos in the local newspapers.  Yes  No 

I understand that all children enrolled in Sitrin’s Summer Day Camp are 
required to have a physical. I acknowledge that my child cannot be 
enrolled in the day camp until this information is received.  Yes  No 

Camper’s name:_____________________________________________________ 

Parent/Guardian Signature:____________________________ Date:________ 

Received by:____________________________________________ Date:________ 


