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SALEM ACRES BIBLE CAMP
OFF-SITE AUTHORIZATION FORM

This Authorization is for:
Name of Participant:	_____________________________________
Camp(s) Attending: 	_____________________________________   Date: _______________________ (mm/dd/yr)
Camp(s) Attending: 	_____________________________________   Date: _______________________ (mm/dd/yr)
Camp(s) Attending: 	_____________________________________   Date: _______________________ (mm/dd/yr)
OR
On Site From: 	_______________________ (mm/dd/yr) to   ______________________ (mm/dd/yr)
[bookmark: _GoBack]I acknowledge and consent to the participation of the above participant in any off-site program planned by SALEM ACRES BIBLE CAMP. This includes involvement in all activities that take place off site and outside our normal programming; and that details of the activity, travel plans, leadership, and any specific safety concerns have been communicated to me and are understood.
This form is to be considered as an addition to any other waivers I have signed with respect to sending my child to Salem Acres Bible Camp. This form must be signed by a parent or guardian, if the participant is a minor.

Parent/Guardian Name:__________________________________________   Date: _________________________
                                                                                                                                                     (mm/dd/yyy)
Parent/Guardian Signature: _____________________________________   
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