
 

URMC Fitness Center – FUN FITNESS CAMP 

PARENT/ GUARDIAN AGREEMENT FORM 
 

 The registration fee is non-refundable and must accompany each registration packet.  

 

 Payments for camp must be submitted by the Tuesday before camp participation. 

 

 Completed health forms and immunizations must be submitted before a child can attend camp. 

   

 Parents will be called to take a sick child out of camp. Payment is non-refundable for sick children. 

 

 If a child will not be attending camp, or will arrive later than 10 AM, please call 275-2437 or  

275-2706. 

 

 The refund policy is as follows: Parents will be responsible for payment of their child’s reserved  

camp time, unless advance notification of one week is given. Camp fees are non-refundable. 

 

 Children must be picked-up by 5:10 PM.  Additional charges will be incurred at the rate of $0.50/minute 

after 5:10pm. 

 

 There will be a $20.00 fee for all returned checks. 

 

 I give consent for my child to go on any camp field trip or excursion outside of the UR medical center. 

 

I would like my child, ___________________________, to participate in the Fun Fitness Camp.  I understand 

that my child’s participation is voluntary.  In consideration of my child’s participation in the Fun Fitness Camp, 

I also acknowledge and understand that I am aware of the possible risks, dangers or hazards associated with my 

child’s participation in camp activities.  The University, its officers, directors, employees, volunteers, members 

and representatives (the “University”) are not responsible for injury, loss, or damage sustained by any person 

while participating in the Fun Fitness Camp, which might be caused by the negligence of the University. I 

Grant permission, in the event of an injury, to have a doctor, nurse, athletic staff, or medical emergency 

personnel provide the enrolled child with emergency medical treatment and agree that I will bear any costs 

associated with such treatment. 

 

In the event of an emergency, a staff member from the Fitness Center will call you at your office phone number 

and your cell phone number. In the event that we can not reach you, we will call any one else listed on your 

form that you designate as an emergency contact. In the event we can not reach you, we will make appropriately 

deemed decisions regarding the care of the camper, until which time we are able to reach you. 

 

I have read and understand the above statements and I fully agree to these conditions. 

 
 

Child’s name (print) _______________________________________ 

 

Parent/ Guardian signature__________________________________ 
 

Date_____________ 
 



 

URMC Fitness Center – FUN FITNESS CAMP 

PARENT/ GUARDIAN AGREEMENT FORM FOR CAMP RULES 
 

 

 The possession or use of alcohol and other drugs, fireworks, guns and other weapons is prohibited. 

 Participants may not leave university property or the program without permission of the Program 

Sponsor. 

 No violence by anyone involved with the program, including sexual abuse or harassment, will be 

tolerated. Hazing is prohibited. Bullying, including verbal, physical, and cyber bullying, are prohibited. 

 No use of tobacco products. 

 Misuse, damage or theft of property is prohibited. Charges will be assessed against those participants 

who are responsible for damage, theft or misuse of university property. 

 Participants must follow all safety rules in accordance with university standards and/or as defined by the 

program administrator. 

 Use of cameras, imaging, and digital devices is prohibited where privacy is expected, such as showers, 

locker rooms and restrooms. 

 

If any of the above rules are broken by a camper, the parent will be notified for immediate pick up from camp. 

 

 

I have read and understand the above statements and I fully agree to these rules and 

conditions. 

 
 

Child’s name (print) _______________________________________ 

 

Parent/ Guardian signature__________________________________ 
 

Date_____________ 

 

 
 

 

 

 


