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	Division for Rehabilitation Services
Office for Deaf and Hard of Hearing Services

Camp SIGN Counselor Release   

	Releases  

	Counselor’s Name:      

	Liability   

	I agree to release and hold harmless Camp SIGN and  name of camp facility from any damages arising out of personal injury or sickness caused by any accident occurring on or off the camp premises.    

	Medical   

	I give permission to Camp SIGN and  name of camp facility staff members to provide any and all medical attention and transportation to me in the event of injury or illness.   

	Photo and Video   

	Enter X to select one of the following:   

	    Yes 
	I give permission to Camp SIGN to photograph and/or videotape me for any news release, camp brochure, or other Camp SIGN promotional or production materials. I understand that these images and materials will present favorably.

	    No
	I do not give permission to Camp SIGN to photograph and/or videotape me for any news release, camp brochure, or other Camp SIGN promotional or production materials. I understand that these images and materials will present favorably.  

	Information for Camp SIGN Directory   

	Enter X to select one of the following:   

	    Yes
	I give permission to Camp SIGN to include my name and address in the Camp SIGN directory for distribution to counselors who worked Camp SIGN.

	    No
	I do not give permission to Camp SIGN to include my name and address in the Camp SIGN directory for distribution to counselors who worked Camp SIGN.

	If yes, print the following as you would like it to appear in the Camp SIGN directory.   

	Counselor’s last name:

     
	Counselor’s first name:

     

	Address:

     
	City:


	State: 

	ZIP code:



	Home phone:

(   )      
	Pager:

(   ) 
	Email address (optional):



	Signature   

	Signature:

X      
	Date:
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