Camp Manatawny Parental Consent Form

Required for all applicants under 18 years old
I, _____________________________________ as parent or legal guardian of 

    (print or type name of parent or guardian)

______________________________________ give my permission for him/her 

(print name of staff member)

to work at Camp Manatawny as a volunteer staff member this summer.  In case 

of medical emergency, I give my permission for him/her to receive medical care.

_______________________________________   Date:  _________________

(signature of parent or guardian)

Important contact information

Your Address (parent/guardian):   _____________________________________

________________________________________________________________

Your telephone number(s):

Home:    ______________________________






Work:   _______________________________

Your email address:   _______________________________________________

