


MOV MEGA Camp Medical Waiver 

I, the undersigned parent/guardian, do hereby grant permission for my child/ren, to attend MOV 
MEGA Camp. I understand that there is a possibility my child/ren may sustain illness or injury 
while at camp and I acknowledge and understand that my child is assuming the risk of such 
illness or injury by participating. If this occurs, I hereby authorize the camp staff and/or 
representatives, to obtain any necessary medical treatment, including but not limited to transport 
to the hospital. I further acknowledge and understand that I will be responsible for any medical 
bills that may be incurred on behalf of my child during camp. I further release the camp staff, 
Freedom Gate Church, Wood County Christian School, as well as their representatives, from any 
claims for illness or injury sustained during camp or in relation to any medical treatment. 

Name of Parent or Guardian:______________________________________________________ 

Signature:____________________________________________   Date:___________________ 

 

Does your child/ren have any Special Concerns (allergies, medications, medical conditions, 
etc.)? 

Name:____________________________ Special Concerns:_____________________________ 

Name:____________________________ Special Concerns:_____________________________ 

Name:____________________________ Special Concerns:_____________________________ 

Name:____________________________ Special Concerns:_____________________________ 

 

 

PHOTO/VIDEO RELEASE 

_______I give permission for images/videos of my child/ren to be used by MOV MEGA Camp 
and Freedom Gate Church, online and in print, and waive any rights of compensation or 
ownership. 

_______I do NOT give permission for images/videos of my child/ren to be used by MOV 
MEGA Camp and Freedom Gate Church, online or in print, and waive any rights of 
compensation or ownership thereto. 
 

Name of child/ren:______________________________________________________________ 

_____________________________________________________________________________ 

Name of Parent of Guardian:______________________________________________________ 

Signature:_________________________________________        Date: ___________________ 




