
This form must be signed and submitted for each family attending camp. 
 
Name(s) of child/children 
____________________________________________________Age_________ 
 
____________________________________________________Age_________ 
 
____________________________________________________Age_________ 
 
 
 
FIELD TRIP PERMISSION SLIP 
 
I hereby give permission for my child named below to participate in all Camp Gan Israel field trips 
and activities during my child’s attendance at camp.  I understand this permission slip is continuing 
in nature.  A permission slip will not be issued for every field trip. 
             
 
Parent/Guardian Signature: _____________________________Date:_________ 
 
 
AGREEMENT AND WAIVER 
 
I understand that Camp Gan Israel carries limited liability insurance which protects the camp 
premises against physical damage and provides coverage to the Camp Staff against negligence.  I 
agree to accept complete responsibility for any and all personal injury(ies) and property damages 
caused by my child, and agree to hold Chabad of Greater Dayton, Camp Gan Israel and their 
respective staff(s) harmless from any liability of any nature whatsoever and I hereby release and 
indemnify said parties from all liability accidentally incurred. 
 
 
Parent/Guardian Signature: _____________________________Date:_________ 
 

 

PHOTOGRAPH PERMISSION 

 

I hereby give permission for Camp Gan Israel to photograph my child and use photos for publicity 
and on all printed or electronic media. 

 

Parent/Guardian Signature _____________________________ Date _____________ 

 


