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[bookmark: _GoBack]Authorization(s) and Permission(s)
Camper’s Name:						Camper’s Date of Birth:  			

I. I hereby acknowledge that the following permissions are valid for any and all weeks that my child attends fun days at Foxcroft School.

II. NON-PRESCRIPTION MEDICATIONS: I give my permission for the appropriate person (Director, Nurse, Head Counselor) to dispense non-prescription medicine including but not limited to: Tylenol, cough drops, sun screen, bug spray, Benadryl (for bee stings), etc.
NOTE: No over-the-counter medications, other than sunscreen, may be carried by campers.
Circle one:	Yes		No 

III. EMERGENCY:  In the event of an EMERGENCY when I cannot be contacted immediately, fun days at Foxcroft and its representatives have my permission to provide EMERGENCY medical attention and, if necessary, to transport my child to the emergency room of the nearest hospital at my expense.  

In the event of an EMERGENCY when I cannot be contacted immediately, I hereby grant permission to the Director or his/her representative of fun days at Foxcroft to authorize the hospital, its physicians and/or surgeons, and its medical staff to provide EMERGENCY medical treatment that is deemed necessary EMERGENCY medical care for the well-being of my child.

IV. FIELD TRIP PERMISSION:  I give my permission for my child to be taken on field trips during the regular camp day either on foot or in an authorized camp vehicle, supervised by camp staff of fun days at Foxcroft.
V. PHOTOGRAPHY RELEASE:  I give my permission to fun days at Foxcroft to use and reproduce photographs, film, and videotape taken of my child for fun days camp advertising and publicity purposes of all kinds.
VI. PICK UP AUTHORIZATION: I give my permission for the following person(s) to pick up my child from fun days at Foxcroft.
Name:					Address:					Phone: _____________
Name:					Address:					Phone: _____________

If there are any changes in these authorizations, I will give written advance notice.  If there are any special considerations or persons who are not allowed to pick your child up, please note it here:																		

Parent and/or Guardian Name:						Relationship:				
Signature:								Date:					
Foxcroft School, 22407 Foxhound Lane, P.O. Box 5555, Middleburg, VA 20118
       fundays@foxcroft.org	                                                                                                   540.687.4488 or 540.687.5555                                                 		
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