
Camper name:          Camper age: 
Summer camp session attending:
Parent/guardian name: 

Adults Approved for Pick Up
Name:                                      
Primary phone:                       Secondary phone: 

Name:         
Primary phone:                       Secondary phone: 

Name:         
Primary phone:                       Secondary phone: 

Please fill out this form completely and return it at least one week before camp to dscgs@smv.org. Please complete a separate form 
for each camper attending camp. If your camper is attending more than one week of camp, you only need to fill out this form once.

Health and Safety Policy
 I have read the health and safety protocols section in the Summer Camp 2024 Guide. I understand that Science Center policies may change at    
 any time and that my camper must follow those policies while at camp. 

Behavior Expectation Policy
 I have read and understand the behavior policy in the Summer Camp 2024 Guide. I understand that if my camper’s behavior is deemed unsafe or    
 disrespectful, camp enrollment may be terminated without refund.

Media Release
 I understand that by my camper participating in a Danville Science Center summer camp, the Science Center may take photographs, video and/or   
 audio of my camper. The Science Center may use those recordings for promotional purposes, including but not limited to advertising, social media,   
 website placement or printed materials.

Parent/guardian signature:                   Date:

Permission Form

Snacks
Please check off the snacks your camper is permitted to eat. If your camper cannot have that snack, please pack an alternative.

 Fruit Snack

 Pretzels 

 Granola Bars

 Chips
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