
 

SUBSTITUTE GUARDIAN AGREEMENT 
 

When a person under the age of 18 (“Minor”) wishes to attend Family Camp 
without his/her parent(s) or guardian (“Parent(s)”), he/she must find another 
adult (age 25+) who will attend Family Camp 2025 to act as his/her sponsor 
(“Sponsor”). 
 

PRIOR TO CAMP, MINOR, PARENT(S), AND SPONSOR SHALL CONTACT 
THE FAMILY CAMP DEANS TO SECURE THEIR APPROVAL FOR THE 
SUBSTITUTE PARENT ARRANGEMENTS DESCRIBED IN THIS 
AGREEMENT. 
 

MINOR, PARENT(S), AND SPONSOR SHALL REVIEW, DISCUSS, AND 
INDICATE THEIR AGREEMENT TO THE FOLLOWING TERMS AND 
CONDITIONS BY SIGNING BELOW. 
 
 
 

1. Parent(s) and Sponsor have consulted with the Family Camp Deans and 
have obtained their approval for the arrangement described in this 
Agreement. 

 
2. Parent(s) has/have reviewed and signed the mandatory Camper Liability 

Release Form and Medical Release. Parent(s) has/have reviewed and 
signed the Bike Rider’s Agreement, Sweat Lodge Liability Release and 
Permission Form where Parent(s) intend(s) to give his/her consent for Minor’s 
participation in these activities. 

 
3. Sponsor will be responsible for Minor at all times. Parent(s), Child, 

and Sponsor will establish family behavior rules (sleeping 
arrangements, check-in times, etc.) for camp and Minor will follow 
these rules. 

 
4. Parent(s), Sponsor and Minor have reviewed and discussed the full list of 

Camp Rules as set forth under the headings “Important Camp Rules” in 
the letter to campers entitled “Welcome to Family Camp 2025” a copy of 
which is incorporated herein by reference as if fully set forth herein, and 
also have reviewed, and discussed the following Family Camp rules for 
minors: 

 
a. No consumption of alcohol. 

 
b. No possession or consumption of illegal substances. 

 



c. No illegal sexual activity. 
 

d. No violent behavior. 
 

5. Sponsor, Minor, & Parent(s) agree that Minor shall follow the rules set 
forth above. We fully understand that a violation of the camp rules, 
particularly a violation which jeopardizes health and safety, may result in 
dismissal from camp at the discretion of the Camp Deans. NO 
REFUNDS WILL BE MADE. NCUUCC Family Camp reserves the right 
to dismiss or remove any camper for misbehavior at any time. We 
acknowledge and agree that if the Minor is dismissed or otherwise 
removed from Family Camp 2025, Parent(s) and Sponsor are 
responsible for arranging transportation for Minor. 

 
 
Minor: ______________________________________ Date: _____________  
 
Sponsor: _____________________________________ Date: _____________  
 
Parent/Guardian: ______________________________ Date: _____________  
 
 
 
Parent  
address_________________________________________________________ 
 

Phone_______________________email______________________________ 
 
 



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 2025 activities. In the case of accident or illness, I 

hereby give my consent and authority to NCUUCC (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. 

 

 

Medical coverage agency, group, policy #: 
 
______________________________________________________________________  
 
______________________________________________________________________ 
 

 
 
Allergies/medical conditions: 
 
___________________________________________________________________  
 
___________________________________________________________________ 
 
___________________________________________________________________  
 
 
 
 
 
Signature_________________________________Date_______________________ 
 
 
 


