
        
 

 

 

 

CONTACT INFORMATION                                                                                                                                           Camp will change your life if you let it. ®  
School/Group Name:              ___________________________ 

Camper Name:        ________ Birth Date: _______/_______/_______ Age at Camp: _____________ Gender:  Male     Female 

Home Address:        City:    _________________ State: _______ Zip: _____________ Phone:     

Parent/Guardian Name:        Cell Phone:      Email:      _________ 

Home Address (if different from above):         __________ Work Phone:  __________________________________________________ 

Insurance Company:        Policy Holder:      _____ Policy Number:     __________ 

If Parent/Guardian is not available in an emergency, please contact: 

Name:        Relationship:    ___ Home Phone:    ______ Cell Phone:     

1. BED BUG PREVENTION 

I understand YMCA Camp Campbell Gard’s bed bug prevention plan and will pack accordingly in appropriate soft sided/mesh/laundry style bags. I understand CCG is being 

very pro-active with their prevention policies and will superheat myself and/or my child’s luggage (except from heating; toiletries, shoes & medical equipment).  
 

Signature:         _____ Printed Name:      __________________ Date:   _________ 
 

2. PHOTOGRAPHY AND VIDEO RELEASE 

I grant my permission to allow pictures and/or videos to be taken of myself and/or my child to be used for the sole purpose of literature, print materials, website, social 

media, advertisements, video production, and events for the Great Miami Valley YMCA and YMCA Camp Campbell Gard. 
 

Signature:         Printed Name:      ________ Date:      
 

3. Challenge Course Requirements 

Participants Shall: 
1) Complete and sign a YMCA Camp Campbell Gard Participant Agreement. 2) Complete weigh-in procedures with staff. 3) Meet the following criteria; 

Max Weight: 275lbs, Minimum Age (Zip Line/Giant Swing ONLY): 5 years, Minimum Age (Lanyard Course): 12 years, Minimum Height: 5ft reach, Not be pregnant, Not be 

intoxicated, Have no medical conditions which would require immediate medical attention or exacerbated by participation. Be able to understand and follow instructions 

(verbal and/or visual) given by staff. Not have any Physical limitations that would keep them from performing the required on-course skills and be able to demonstrate 

these skills in Ground School. 
 

These skills are: Hiking, Assuming proper body position, Wear footwear and clothing required for the activity, Close-toe Shoes (i.e. tennis shoes or boots), 

Clothing appropriate for possible extreme weather conditions, Must wear all required PPE and don it per the equipment manufacturer recommendations. 

YMCA Camp Campbell Gard reserves the right to prevent anyone from participating in challenge course activities if the staff deems the participant to 

be putting themselves or others at risk. YMCA Camp Campbell Gard also reserves the right to cancel or stop challenge course activities if the 

conditions become unsafe; either because of weather, participant misconduct, or anything else the staff believe to be a safety concern. 
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YMCA Camp Campbell Gard   

Participation Form/Waiver 



HEALTH INFORMATION FORM and PARTICIPATION WAIVER 
I certify that myself and/or child is in good health and has my permission to participate in the CAMP PROGRAM at 

YMCA Camp Campbell Gard.  I agree to comply with all camp policies and procedures. I AGREE TO RETURN ANY/ALL 

COMPLETED REQUIRED FORMS/WAIVERS BEFORE ARRIVING AT CAMP.  I am aware that YMCA Camp Campbell Gard 

reserves the right to cancel any program.  I understand that any/all activities at camp involve a known or reasonable 

risk, and I grant permission for myself and/or my child to participate in any/all planned camp activities, including, but 

not limited to, Out-of-Camp Trips by Bus or Van, Playground Equipment, Sports, Wagon Ride, Hiking, Biking, 

Horseback Riding, High Ropes Courses, Zipline/Giant Swing, Challenge Adventure Activity - Power Pole, Rock Climbing, 

Swimming, Boating (Canoe/Kayak), Log Rolling,  Rock Range, Jumping Pillow, Archery and Shooting Sports.  I have read 

the Challenge Course Requirements, understand the risks involved, and grant permission for my family registered to 

attend (including myself and any/all adult(s)/children) to participate in YMCA Camp Campbell Gard’s Challenge Course 

Programming-Low Ropes, Challenge Course, Power Pole, Rock Climbing, Zip Line, and Giant Swing.  I acknowledge that 

YMCA Camp Campbell Gard is not responsible for lost, stolen, or damaged personal items.  I understand that the Great 

Miami Valley YMCA and YMCA Camp Campbell Gard assume no liability for the accidental injury to myself and/or my 

child while participating in the Camp Program.  I hereby agree to indemnify and hold harmless the Great Miami Valley 

YMCA and YMCA Camp Campbell Gard, its staff and volunteers, from all losses, claims, and/or actions that may arise 

from myself and/or my child’s participation in the Camp Program.  If this is not signed and returned, participant will 

NOT be able to attend camp nor engage in activities. 

    The undersigned has read, understands, and completed this Participation Form/Waiver, and by signing below, intends to  

    be legally bound. 
 

Signature: ______________________________________________Printed Name: ___________________________________________Cell#__________________________________Date: _______________ 
 

 

In the event of an emergency/illness and/or any other unforeseen instance; please note that the Teacher/Group Leader will  

be in charge of releasing any child and the Great Miami Valley YMCA and YMCA Camp Campbell Gard, its staff and volunteers  

will not be held responsible and/or liable under any circumstances.                                                                               
 

Parent/Guardian and/or Authorized Representative completing this form/waiver MUST sign here: 

    The undersigned has read, understands, and completed this Participation Form/Waiver, and by signing below, intends to be 

legally bound. 
 

Signature: ______________________________________________Printed Name: ___________________________________________Cell#__________________________________Date: _______________ 
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