
 
 
 
 
 

 
Camper’s Name (Please Print)           
 

Grade Completed    
 

PARTICIPATION AGREEMENT 
I have read, understand, and related to my child the rules and requirements that are expected of the 
campers at the Meramec Retreat Center. 
 
Parent’s Signature              
 
Camper’s Signature              
 

MEDICAL RELEASE 
I, the undersigned parent/legal guardian, give permission, in case of accident or emergency, for the 
directors of the Meramec Youth Camp to seek medical treatment for the child named above. 
 
                
Date         Parent/Guardian Signature 
 
Emergency Phone Numbers:            
 
Insurance Information:             
 
My child is allergic to:             
 
Other useful health information:           
                
 

TRANSPORTATION RELEASE 
I, the undersigned parent/legal guardian, give permission for my child to travel with the participants of the 
Meramec Retreat Encampment to the Water Park in Sullivan, MO.  I understand they will be swimming 
and participating in water activities and give my permission for this participation. 
 
                          
Date          Camper T-Shirt         Parent/Guardian Signature 
                 Adult size SM – 3X, Youth size SM - XL 


