
Balka Summer Camp  

Agreement 

Acknowledgement of Risks 

I, (name of participant) ___________________ understand and acknowledge that the Belka 

Summer Camp Program and its associated activities. I am to voluntarily engage in as a 

participant and/or volunteer generates risk and which may result in injury, death, illness, or 

property damage to myself, other participants, spectators, or other third parties. 

Acceptance of Risk and Responsibility 

I expressly agree to accept and assume responsibility for all actions of my child and willingly 

assume the risk associated with the event as described above. The participation of my child in 

these activities is purely voluntary; no one is forcing my child to participate, and I elect or allow 

my child to participate in spite of the risks.  

Photo Release 

I give permission for myself or my child to be in photographed while participating in the Belka 

Summer Camp Program and its associated activities. 

Permission to Act on My Behalf in Case of Emergency 

I hereby give my consent for my son/daughter to participate in the Belka Summer Camp 

Program and its associated activities, including without limiting the generality of the foregoing, 

for the period July 5
th

 2010 – August 13
th

 2010. I authorize the staff in the program to provide 

such medical care to my son/daughter, as they deem necessary in the event of injury. 
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