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I  hereby  give permission for                                                                     (camper’s name) to receive emergency treatment 
at a local medical center or at any hospital or doctor the school deems appropriate. 

 
 

 
 
 
 
 
 
 

 
 

I hereby give permission for my child to be included in photographs used for summer camp publicity:  �        �  
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2018 Summer Camp Application Form 


