
MEDICAL RELEASE 
 

I, ______________________________ am a parent or legal guardian of__________________________, and I 

hereby certify that my child is physically able to participate in Family Camp activities. In the case of accident or 

illness, I hereby give my consent and authority to NCUUCC Family Camp (Northern California UU Camps and 

Conferences) and its staff and volunteers to act for me according to their reasonable judgment in any emergency 

requiring medical/dental attention, including, but not limited to, obtaining emergency medical/dental care or otherwise 

arranging any medical/dental treatment deemed medically necessary by the treating physician, staff, hospital 

personnel or emergency medical providers for my child at my expense, and to otherwise take action as needed for 

the safety, health and welfare of my child. Listed below are all of my child's allergies and other medical conditions, to 

the best of my knowledge. 

 

Allergies/medical conditions: __________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 

 

 

Signature_______________________________________________________Date_______________________ 
 

Medical coverage agency, group, policy #: _______________________________________________________ 
 

_____________________________________________________________________________________________________________ 

 

 

 

FAMILY CAMP BIKE RIDER’S AGREEMENT 
 

This agreement must be read & signed before riding a bicycle at camp. 
 

1. I will respect other people, animals, and the earth. 

2. I will allow pedestrians the right of way. 

3. I will walk my bike across bridges. 

4. I will park my bike only in designated areas. 

5. I will ride at night only with an attached light. 

6. I won’t ride someone else’s bike without their permission. 

7. I will make sure that anyone riding my bike has read and signed this agreement. 

8. I will wear a helmet when riding a bike. 

9. I am aware that if I do not follow these guidelines my bike may be confiscated. 

 

I understand these guidelines and have talked about them with a responsible adult. 
 

 

___________________________________ Biker ___________________________________ Adult 
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