
Camper Name:          Camper Age: 
Summer Camp Session Attending:
Parent/Guardian Name: 

Adults Approved for Pick Up:
Name:                                      
Daytime Phone:               Cell phone: 

Name:         
Daytime Phone:      Cell phone: 

Name:         
Daytime Phone:      Cell phone: 

Please complete a separate form for each camper attending camp. Thank you! 
PLEASE NOTE: Your camper may not attend camp without a completed 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.

 Wednesday Pretzels 

 Thursday  Granola Bars

 Friday  Chip varieties

COVID Protocol Policy:
 I have read the COVID-19 section on page four of the Summer Camp 2021 Guide. I understand that my camper is required to wear a mask and stay home 
 if exhibiting any symptoms of COVID-19.

Behavior Expectation Policy:
 I have read and understand the Behavior Policy on page five of the Summer Camp 2021 Guide.

Media Release:
 I understand that by my camper participating in a Danville Science Center Summer Camp, the Museum may take photographs, video and/or audio of 
 my camper. The Museum 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
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