




Consent to Treat Minor Children 

Please print all information 

I, _____________________ , parent or legal guardian of

___________________ (Camper), born ___________ , do hereby 

consent to Ouachita Baptist Camp Staff to obtain necessary medical attention in case of sickness or injury to my 

child to ensure the health and welfare of my child while said child is under the care of Ouachita Baptist Camp Staff 

and I am not reasonably available by telephone to give consent. This authorization is effective While my child is in 

attendance at Ouachita Baptist Camps. 

Signature of Parent or Legal Guardian _____________ Date: ___ _ 

PhotoNideo Notice 

__ I understand that my child may be photographed or videotaped during normal activities and these 

photos/videos may be used on social media platforms and in promotional materials. 

I, the undersigned, do hereby verify that the above information is correct, and I do her�by release and forever 

discharge all sponsors and the Camp Staff from any and all claims, demands, actions or cause of action, past, 

present, or future arising out of any damage or injury while participating in camp. 

-Please initial and sign below (youth under the age of 18 years of age requires parent/guardian signature).

Camper Signature: _______________ _ Date:. ____ _ 

Parent/Guardian Signature: __ _ _ _ _ ______ _ Date: 
-----

Early Registration ends May 17th, after such time we cannot guarantee that dietary restrictions and the provision of 
camp memorabilia cannot be guaranteed. 


