
 
Kump Educa�on Center Summer Camp Policies 
 
STUDENT NAME (Print): _________________________________________________ 
 

LIABILITY: 
I/we _____________________________________________(PRINT PARENT/LEGAL GUARDIAN 
NAME/S), as the parent/legal guardian of _____________________ (PRINT CHILD’S NAME), do hereby 
acknowledge and assume the risk of my child’s par�cipa�on in any and all ac�vi�es in associa�on with 
Kump Educa�on Center (KEC). I voluntarily assume all risk of loss, damage, illness or injury, including 
death, which may occur while my child is par�cipa�ng in any KEC ac�vity or event or during such �mes 
as my child is under the supervision of any KEC volunteer, employee or agent. I agree to hold harmless 
and release KEC and its volunteers, employees, and agents in any loca�on where ac�vi�es are  
conducted. I understand that KEC does not provide health, accident, dental, disability or other insurance 
to pay for expenses that may be incurred as a result of any injury sustained. I agree to assume 
responsibility for all expenses that may be incurred or arise from any injury to my child while 
par�cipa�ng with the Kump Educa�on Center. 
 

IMAGE USE: 
Throughout our programs we may capture photographs and videos of KEC par�cipants. These images 
may be used in displays, on our website, for publica�ons, in adver�sements, or on KEC’s Facebook page. 
KEC par�cipants will not be iden�fied by their full name in publica�ons. Please check one of the 
following op�ons.  
_____ I DO GIVE PERMISSION _____ I DO NOT GIVE PERMISSION to KEC to use photographs and videos. 
 

LATE PICKUP: 
It is the parent’s responsibility to ensure that someone (Parent or Emergency/Alternate pick-up person) 
is available to pick up the child on �me. A $10 late fee will be assessed if your child has not been picked 
up within 15 minutes of camp ending �me. A Late Pick-Up Log Sheet must be completed and signed 
before depar�ng with the child. 
● � If camp staff have not heard from a parent or designated person within 10 minutes of camp ending 
�me, the call procedure (parents & emergency contacts) will be started to arrange for a �mely pickup. 
● � If your child has not been picked 30 minutes a�er camp ending �me, it will be considered an 
emergency and it may be necessary to transport your child to another nearby loca�on by camp staff. 
 
ALLERGY or HEALTH CONCERNS: 
Please list any allergies or health concerns. 
___________________________________________________________________________________. 

///// 
 
___________________________________________________________________   _________________ 
Parent or Guardian Signature/Date  
_____________________________________________________________________________________ 
Parent or Guardian (print)  
_____________________________________________________________________________________ 
Address  
___________________________________________   _________________________________________ 
Cell Phone/Home Phone                                                      Cell Phone/Home Phone/Addi�onal if desired 
_____________________________________________________________________________________ 
Email  


