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Parent/Guardian #1 name: _________________________________________ 
 
Phone: ________________________________   
 
Parent/guardian #2 name: _________________________________________________ 
 
Phone: _______________________________  
 
Address: ____________________________________________________________ 
City: _________________________ State: ____________Zip: __________________ 
Email: _______________________________________________ 
 
Preferred method of contact:     □ Text: _______________________   
     □ Phone call: ________________  
           □ Email: _____________________ 
      

General Information 
 
Child’s first name: ______________________________________________________ 
 
Child’s last name: ______________________________________________________ 
   
DOB: ______________________________________________________ 
 
 

Emergency Contact 
If parent/guardian named above is not available contact. 
 
Name: _________________________________________________   
Relationship: _________________________ 
 
Phone: __________________________      

Pick-up Individuals 
 
The following individuals have my consent to pick up my child from camp. I understand that any individual(s) 
not on this list will not be allowed to remove my child from the property. 
 
#1  
Name: _________________________________________________   
 
Phone: __________________________      
 
Relationship: _______________________________________ 
 
#2  
Name: _________________________________________________   
 
Phone: __________________________      
 
Relationship: _______________________________________ 
 



 

 
 
 
 
 
  

Child’s Health  
  
Does your child wear glasses/contact lens    Yes□  No□ 
 
Allergies:  Check all that apply and explain 
□ Food______________________    
□ Insect bites/stings______________________ 
□ Medicine_____________________________ 
□ Other________________________________ 
□ None_____________________________ 
 
Does your child have asthma?     Yes□  No□ 
 
Does your child need emergency medications?    
Epi-pen      Yes□  No□ 
Asthmas inhaler  Yes□  No□ 
Other: ___________________ 
 
List any medical conditions or activity restrictions that might be relevant to your child’s 
participation in camp. 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Does your child have food restrictions?    Yes□  No□ 
If yes, please list: ___________________________________________________________________ 
 
___________________________________________________________________________________ 
 

  
Photo Release: 
I authorize the Dallas Arboretum to take and use photos of my child.  
 
For use in camp projects, journals or scrapbooks (not advertising)  ______ (initial) 
 
For advertising and publicity purposes       ______ (initial) 
 
I have read and understand the policies on the camp confirmation that I received by email. 
 
      
______________________________________________________ ____________________________ 
Parent/Guardian Signature     Date 
 
______________________________________________________  
Print name   
      
 



  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

I understand and agree that The Dallas Arboretum and Botanical Society, Incorporated (“The Dallas 
Arboretum”) has not and cannot guarantee Participant’s safety in connection with the Program and is 
not and shall not be responsible for any claim related to the Program, including any claim relating to 
alleged personal injuries, property damage, or wrongful death arising from or in connection with the 
Program. 

By my signature below as the legal guardian, I represent and agree that I am 18 years of age or older, 
have full legal capacity to enter into this Agreement, and my child can safely participate in the 
Program. 

CONSENT TO PARTICIPATE AND LIABILITY RELEASE  

In consideration for allowing me to participate in this Program, I agree to assume all risks and hazards 
incidental to my participation in the Program, including transportation to and from the Program. In 
consideration for allowing me to participate in the event listed above, and on behalf of 
myself/ourselves, I, for myself and my spouse, children, siblings, heirs, assigns, and personal 
representatives, hereby waive, release, and agree to fully and unconditionally protect, indemnify, and 
defend The Dallas Arboretum and its respective officers, agents, and employees, (collectively, 
“Indemnitees”) and hold each Indemnitee harmless from and against any and all costs, expenses, 
attorney’s fees, claims damages, demands, suits, judgments, losses, or liability for injuries to property, 
injuries to persons (including Participant) and from any other costs, expenses, attorney fees, claims, 
suits judgments, losses, or liabilities of any and every nature whatsoever arising in any manner, directly 
or indirectly, out of, in connection with, in the course of, or incidental to my participation in the 
Program, REGARDLESS OF CAUSE OR OF THE JOINT, COMPARATIVE OR CONCURRENT 
NEGLIGENCE OF THE INDEMNITEES (to the maximum extent allowed by law). 

 

______________________________________________________ ____________________________ 
Parent/Guardian Signature     Date 
 
______________________________________________________  
Print name     
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