
HRC CONSENT/EMERGENCY PERMISSION FORM 

 

(This Document needs to be on hand during Camp) 

 

 

 

Parental Consent for All Campers participating in the Hawk Rowing Camp 

 

 

We,______________________________________________________________________________________ 

(please print clearly) 

 

The parents/legal guardian of__________________________________________________________________ 

(Camper) 

 

 

Authorize our child to participate in all activities both on the water and on land (ex: erging and running) at the 

Hawk Rowing Camp 2010.  We believe our child is physically, mentally and emotionally qualified to 

participate in all aspects of the Hawk Rowing Camp. 

 

We understand that rowing is a sport posing significant risks and release Hawk Rowing Camp, its staff, 

volunteers and affiliates from any liability arising from my child’s injury, death or loss of property during the 

Hawk Rowing Camp. We agree to be responsible for any uninsured damage to the property of others and 

caused in whole or in part by our child during the Summer Program. 

 

Print Name Parent or Guardian ______________________________________ Date _____________________ 

 

Signed by Parent or Guardian _______________________________________ Date _____________________ 

 

Address: ______________________________________________ 

 

City:____________________________________ State __________ Zip _________ 

 

I give permission to the HRC Staff to have my child _____________________ treated in a medical emergency. 

 

Parent Signature ____________________________________ (emergency phone #_____________________) 


