Field Trip Form
Charles Schusterman Jewish Community Center

I/We, the undersigned parent(s) or legal guardian of the camper listed below:

CAMPER NAME: DOB: AGE:

I do hereby authorize any necessary ambulatory transportation or any X-ray, anesthetic, dental,
medical, or surgical diagnosis or treatment by a licensed physician or dentist by the State of
Oklahoma and hospital service that may be rendered to say camper under the general, specific, or
special consent or the Charles Schusterman Jewish Community Center staff. I/We authorize the
physician or dentist to call in any consultants deemed necessary. It is understood that this consent
is given in advance of any specific diagnosis or treatment being required, but is given with the
understanding that said physician, dentist, medical personnel, and camp staff personnel will
exercise professional judgment with the regard to such diagnosis, medical, dental, or surgical
treatment. I/We understand that this form is accepted in all Oklahoma hospitals and authorizes a
physician or dentist fo provide necessary care to a minor whose parent/legal guardian is not
immediately available.

WAIVER AND RELEASE FORM FOR PARTICIPANT OF MINOR AGE

I/We, the above signed parent(s) or legal guardian(s) of the above listed camper and minor, do
hereby agree to release, indemnify, and hold harmless the Charles Schusterman Jewish Community
Center, all affiliated youth programs, and all affiliated members of the Camp Shalom or the Charles
Schusterman Jewish Community center staffs from any liability related fo my minor child's
involvement or participation in these programs.

Parent/Legal Guardian Signature: Date:

Parents Information

Father: Mother:
Work/Cell: Work/Cell:

Emergency Contact- Other then parents

Name: Relationship:

Phone Number: Alt. Phone Number:

Is this person authorized to make decisions in the event of an emergency? YES NO



