
Russell Memorial AYMN Summer Camp  
Liability Release 

 
I _______________________________(Parent/Gaurdian) give my permission for  
______________________________(camper) to attend the Russell Memorial Are 
You My Neighbor Summer Camp selected below: 

o Beginner: PreK-1st (4-6 yo), July 28 - July 31 

o Next Step: 2nd-4th (7-10 yo) , July 28 - July 31 

o Junior Chef: 5th-6th (10-12 yo), July 21 - July 24 

o Middle Chef: 7th-8th (12-14 yo), July 14 - July 17 

o Senior Chef: 9th-12th (14-18), July 7- July 10 
 
Please list any allergies for camper: 
______________________________________________________________________
______________________________________________________________________ 
 
I understand all reasonable safety precautions will be taken at all times by RMMC 
and its agents during the selected AYMN camp. I understand that a possibility of 
unforeseen hazards does exist and know the inherent possibility of risk 
associated with a kitchen cooking environment. I agree not to hold RMMC, its 
leaders, employees, and volunteer staff liable for damages, losses, diseases, or 
injuries incurred during my child's chosen camp. I also state that I have listed all 
allergies known to me for my camper. 
 
I do / do not (circle one) consent to my child being photographed. Said photos 
may be used in church publications, on our Facebook page, and may also be 
included in our cookbook to be distributed to all summer cooking camp 
attendees at a later date. 
 
 
I, ____________________________________(Parent/Guardian), do sign and date 
this release signifying that I have the legal right to represent my camper in said 
release. 
 
Date: ________ 
 
Signature:___________________________________________________ 
 

This form is good for the duration of the event. 


