
Year: _________________  Session: _________________

Camper Name: _________________________ /________________________ /_______________    Birth Date:______________
                        Last                                             First                                            Middle Initial

THE FOLLOWING MUST BE SIGNED TO COMPLETE THE APPLICATION AND CAMPER MEDICAL FORM
Please read carefully.

MEDICAL RELEASE AND DISCLOSURE
If for religious reasons you cannot sign this section, contact the camp for a legal waiver, which must be signed for camp 
attendance.

This health history submitted in the Camper Medical Information is correct and complete as far as I know. The person herein 
named has permission to engage in all camp activities except as noted on that form.

I hereby give permission to the camp to provide, seek, and consent to routine health care, administration of prescribed 
medications, and emergency treatment for my child, as may be necessary, including, but not limited to x-rays, routine tests 
and treatment, and/or hospitalization. I also give permission for the camp to arrange related transportation. I agree to the 
release of any records necessary for treatment, referral, billing, or insurance purposes.

It is my intention that the camp be treated as acting in loco parentis if the person herein named is a minor. Further, it is 
my intention that the appropriate representatives of the camp be treated as “personal representatives” for the purposes of 
disclosing protected health information pursuant to the privacy regulations promulgated pursuant to the Health Insurance 
Portability and Accountability Act of 1996. I hereby agree (pursuant to 45 CFR § 164.510 (b) to the disclosure to camp 
representatives of the protected health information of the person herein described, as necessary: (i) to provide relevant 
information to the camp representatives related to the person’s ability to participate in camp activities; and (ii) in the case of 
minors, to provide relevant information to the camp representatives to keep me informed of my child’s health status.

In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the camp to secure 
and administer treatment, including hospitalization, surgery and anesthesia for the person named above. This completed 
form may be photocopied for trips out of camp.

Signature of Parent or Guardian: ______________________________________________________    Date: __________________

Printed  Name:  _____________________________________________________________________________________________

I understand and agree to abide by any restrictions placed on my participation in camp activities.

Signature of Minor/Camper: ________________________________________________________  Date: __________________

Printed Name: _______________________________________________________   Camper SS#:_________________________

Please read and sign back of form as well. >

Release Form

171 Baylor School Road  Chattanooga, TN 37405  (423) 267-8506, ext. 827  baylorschool.org/campwalkabout



ACKNOWLEDGEMENT OF RISK
We, the undersigned parents (or guardians) of the camper named on this application (hereinafter referred to as “the child”), 
acknowledge that we are aware of all aspects of Camp Walkabout’s program as described through the printed materials 
and website. We have been given ample opportunity to ask any question which we may have about activities and the 
environment in which the child will live during his attendance at Camp Walkabout. We are aware of the dangers which are 
inherent in the operation of any children’s camp and in the child’s participation in all camp activities on or off the premises 
of said camp including swimming, boating, hiking, backpacking, or athletics, including bodily contact, use of tools and 
equipment in manual arts, arts and crafts, work projects and other programs, tubing, caving, rafting, creek hiking, biking, 
rock climbing, rappelling, canoeing, kayaking, fishing, camping out, outdoor-living skills and vehicular travel. We further 
acknowledge that we have given Camp Walkabout full disclosure of any pre-existing physical or mental defects, challenges 
or problems regarding our child.

RELEASE
Because of the potential dangers inherent in participating in the activities of any children’s camp, we recognize the 
importance of the child’s obeying the instructions of camp employees and abiding by all camp rules and regulations. We 
have instructed the child to obey said employees and to abide by said rules and regulations, and we do hereby release 
Camp Walkabout and the officers, directors and stockholders of Baylor School, and all of the staff, counselors and other 
employees of Camp Walkabout, from any liability which they might otherwise incur as a consequence of the failure of the 
child to obey said employees and abide by said rules and regulations and from any other liability, which said camp and 
the other parties listed above might otherwise incur in incidents involving the child’s negligence or contributory negligence. 
I agree that any dispute between Baylor School and me shall be governed by the substantive laws of the State of Tennessee.

CABIN PLACEMENT POLICY
Camp Walkabout directors reserve the right to place each camper in the cabin we feel is best. While careful consideration 
is given to each cabin request, the final decision rests with the directors. We try to arrange cabins so that no more than two 
boys from the same area are placed together. I agree to support the final decision of the directors in their cabin assignment 
for my child.

PARENT AUTHORIZATION
By May 1, we will pay the balance. We understand that there is no refund for cancellations after May 1st. The camp has a 
daily nurse and resident staff with Wilderness First Responder certifications. If outside medical services (x-rays, lab tests, etc.) 
should be needed, we understand that we are financially responsible. We grant permission to use photographs or video 
that includes our child for camp promotional purposes and on the Camp Walkabout web page.

Signature of both parents is required:

Signature of Parent or Guardian: ______________________________________________________    Date: __________________

Printed  Name:  _____________________________________________________________________________________________

Signature of Parent or Guardian: ______________________________________________________    Date: __________________

Printed  Name:  _____________________________________________________________________________________________

Camper’s Pledge: I promise and agree to conform to the rules and regulations of Camp Walkabout.

Signature of Camper: ______________________________________________________________  Date: __________________

Printed Name: _____________________________________________________________________________________________


