Please sign and return

                   FIRST AID CONSENT FORM

I_______________________________________________________________________

         Mother/guardian                             Last name                                  First name

I_______________________________________________________________________

         Father/guardian                              Last name                                   First name

Give my permission to the staff of TCE camp to administer first aid to my son/daughter_______________________________________________ in the event of an emergency. I also consent to have a physician and/or emergency medical service provide treatment as required; in the judgment of the attending physician.

   Mother’s/guardian’s signature                                                                      Date

   Father’s/guardian’s signature                                                                        Date

TRIPS CONSENT FORM

I______________________________________________________________________

           Mother/guardian                            Last name                                  First name

I______________________________________________________________________

           Mother/guardian                            Last name                                  First name

Give my permission to the staff of TCE camp to take my son daughter ___________________________________________________ on trips.

Trips include, but not limited to amusement/water parks, state parks, lakes, boating, fishing hiking, zoo, caves, shooting, archery, paint balls, bowling, billiards, arcade,  rollerblading/skateboarding, horse back/hay riding, etc .

I understand that I am responsible for my child’s medical insurance coverage during these trips, including non-covered services. I hereby release TCE camp owners/administration/staff members and employees from any legal or medical responsibilities.      
    Mother’s/guardian’s signature                                                                                               Date

    Mother’s/guardian’s signature                                                                                               Date

