
 

CAMP VERITAS Medical Release: 

In the event I cannot be reached in an emergency, I hereby give my permission to the physician or 

dentist selected by the camp personnel to hospitalize, secure proper treatment, and/or order an 

injection, anesthesia, or surgery for my child as deemed necessary. I authorize the medical personnel on 

duty at the camp to administer emergency medical aid as required for illness or injury, and also to 

administer over-the-counter medication, such as Advil and Tylenol, for temporary pain relief. I authorize 

the daily taking of my child’s temperature and monitoring of symptoms commonly associated with 

COVID-19. The signature of the parent or guardian below is intended to serve as a medical and liability 

release. 

CORONAVIRUS / COVID-19 WARNING & DISCLAIMER  

Coronavirus, COVID-19 is an extremely contagious virus that spreads easily through person-to-person 

contact. Federal and state authorities recommend social distancing as a mean to prevent the spread of 

the virus. COVID-19 can lead to severe illness, personal injury, permanent disability, and death. 

Participating with CAMP VERITAS or accessing LAKE PLACID CAMP AND CONFERENCE CENTER facilities 

could increase the risk of contracting COVID-19. CAMP VERITAS in no way warrants that COVID-19 

infection will not occur through participation in CAMP VERITAS programs and/or of accessing LAKE 

PLACID CAMP AND CONFERENCE CENTER facilities. 

Assumption of Risk 

I, in my legal capacity as the parent/guardian of the child whom I am registering for CAMP VERITAS, 

acknowledge and agree that any use of CAMP VERITAS and LAKE PLACID CAMP AND CONFERENCE 

CENTER facilities, services, equipment and premises and any participation in Camp Veritas’ program and 

activities comes with inherent risks including, but in no way limited to: (1) moderate and severe personal 

injury, (2) property damage, (3) disability, (4) death, and (5) illness, sickness or disease; resulting from 

any cause including without limitation epidemics, pandemics, viruses, and other pathogens. I voluntarily, 

for myself and my child and all members of my household, accept and assume personal responsibility for 

these risks (both known and unknown) of the use of facilities and participation in the program. 

DECLARATION OF HEALTH/AGREEMENT TO HEALTH SCREENINGS 

I, the undersigned, declare that upon arrival to camp (August 2, 2020) neither my child, nor anyone in my 

household has been in contact with anyone who has contracted COVID-19 for 14 days (between the 

dates of July 19-August 1, 2020). I confirm that I will inform the Camp with all haste if that fact changes 

due to new information. I give permission to CAMP VERITAS to give a health screening to my child, the 

nature of which will be to determine risks for COVID-19, including but not be limited to, daily 

temperature checks and observation for symptoms commonly related with COVID-19. I agree that if my 

child must be dismissed from camp due to possible or confirmed contraction of COVID-19, I will be bound 

by the terms and conditions stated in this waiver. I attest that my child will quarantine from any and all 



elderly and vulnerable persons for 14 days upon returning from camp. Furthermore, I agree to the same 

terms for risks as listed above for any and all persons with whom my child comes in contact. 

Terms of Enrollment and Transporation Release 

1. Camper tuition fee includes food and housing. Bedding is provided by the camper (e.g. sleeping bag) 

with the exception of the Ireland location. Towels (bath and beach) are provided by the camper. The 

camper’s parents are responsible for providing transportation to and from the camp (unless you have 

signed up by the means offered by camp for the Summer of 2020). 

2. The parent or legal guardian understands that the facilities used by Camp Veritas are not owned by 

the Camp Veritas non-for-profit corporation, but are rented for the duration of the camp session. 

3. Fees paid are fully refundable if requested no later than 30 days before your camp session begins. 

Cancellations made after that but before opening day are subject to forfeiture, due to the fact that we 

have to pay the facilities by that point. It is understood that no reduction, refund, or allowance will be 

made for late arrival of a camper to Camp or early departure of a camper from Camp (Even if early 

departure is due to contracting COVID-19 or displaying indicative symptoms). It is further understood 

that the Camp reserves the right to dismiss any camper whose condition, conduct, influence, or 

behavior is deemed by the Camp to threaten, or be detrimental to, the Camp, its property and/or 

members of the camp community (inclusive of threats in any way connected to COVID-19). Should 

dismissal of a camper occur, no reduction or return of collected fees, or any part thereof, will be made. 

NOTE: If camp is cancelled by the State or Facility, all enrolled campers WILL be given the options to 

either request a refund or roll-over their deposit for the 2021 season. 

4. The parent or legal guardian enrolling a child at Camp Veritas acknowledges that the child is accepted 

in the camp program subject to the receipt by the Camp of a signed Camp Medical Form with health 

history. 

5. The Camp is not responsible for campers’ equipment or personal belongings while in transit or at 

camp. This includes items that have been collected such as cell phones. 

6. The parent or legal guardian and enrolled camper agree to abide by all rules and regulations set by 

the Camp for the health, safety, and welfare of the children and staff at Camp. Such rules and 

regulations may be provided in publications to camp families, be provided to the campers while at the 

camp itself, or be provided via the website at campveritas.com. 

7. Transportation Release: A signed enrollment form provides the enrolled camper the permission to 

participate in all camp activities including activities off-site from the primary camp facility and which 

may require the camper to be transported by bus or car to other venues. Restrictions on certain activity, 

or prohibitions from inclusion in any activity, need to be noted on the camp provided Medical 

Information section of the form. 

8. A signature on the Camp’s application form grants to Camp Veritas the permission to use, for 

promotional purposes, any photograph, video, or audio footage captured during the camper's 

participation in any camp related activity. This includes the camper’s likeness or thoughts expressed 

during a camp sponsored interview in which the enrolled camper may appear, or take part in. 



Promotional material may include, but not be limited to, vehicles such as an Internet Website, 

promotional video, social media, or hard-copy publication. 

9. I, the parent or legal guardian agree to release and hold harmless Camp Veritas Inc., its founder, 

trustees, directors, officers, employees, agents, affiliates, volunteers and medical staff (“Staff”), for any 

and all claims for injuries, causes of action, or liability of any nature related to my child(ren)’s 

participation in any activity occurring at Camp Veritas, or on or around the physical site of the rented 

facilities (LAKE PLACID CAMP AND CONFERENCE CENTER). I agree to indemnify and hold Camp Veritas 

Inc., its Staff and volunteers and other children travelling with them, harmless from any and all liability 

caused to my child(ren). I will not hold camp responsible for any cancellations of flights or subsequent 

governmental changes in policy as to the allowance of summer camps in and/or travel to and from the 

State of FL.  

10. Primary medical insurance for your child is a condition of enrollment. 

11. Note that for an electronic enrollment, an electronic signature is equivalent to a manual signature. If 

a paper application is submitted, the electronic registration will be entered by the staff on your behalf. 

 

Name(s) of camper(s): ___________________________________________________ 

 

Parent/Guardian Signature: ___________________________________________________ 

 

 

 


