
 

 

 

SUMMER CAMP PERMISSION FORM 

Please complete all sections for which you give permission for the staff of the                         

Lewisburg YMCA at The Miller Center Summer Camp to act: 

Permission for Field Trips/Bus Transportation 
My child, ___________________________, may participate in field trips conducted by the 
YMCA program.  These field trips may include but are not limited to Reptiland, Little League 
World Series Museum, Knoebels, Woodward Cave, RB Winter State Park and other local places 
of interest.   
I understand that bus transportation will be provided for some of these field trips and that my 
child is expected to follow safe bus conduct procedures.   
I understand that the camp will be walking to certain destinations in town such as parks and 
other local points of interest and my child is expected to follow safe walking procedures. 
 
Signature of Parent/Guardian: _____________________  Date:______________________ 
 
Permission to use Sunscreen 
My child, ___________________________, may have sunscreen applied before going outside.   
I understand that exposure to the sun without the application of sunscreen may result in severe 
burns. 
I will provide sunscreen with a sun protection factor (SPF) of 15 or more. 
I will mark my child’s name on his/her sunscreen container.   
 
Signature of Parent/Guardian: _____________________  Date:______________________ 
 
Permission for water activities and swimming 
My child,___________________________________, may participate in water play while in the 
care of The YMCA with the understanding that there will be an adult present while the child is 
engaged in the water activity and a lifeguard will be present while the child is swimming.   
 
I acknowledge that water activities can be dangerous and may result in serious injury or death if 
policies are not followed.  My child is aware that failure to follow policies will result in the loss 
of water activity privileges.  I grant my child permission to participate in water activities.  
 
Signature of Parent/Guardian: _____________________  Date:______________________ 
 
Please initial the photo release option: 
____ I give my permission for my child’s image to be released for marketing.   
____ I DO NOT give my permission for my child’s image to be released for marketing. 


