
THE DUNN RECREATION SUMMER PROGRAMS 
 

EMERGENCY AND LIABILITY RELEASE FORM 
 

 

Campers Name: ________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

City: ___________________________________State: ______________Zip Code: __________ 

 

Date of Birth: ____________________________Age: _________ 

 

Name of Parent or 

Guardian: _____________________________________________________________________ 

 

Emergency Phone: 

Home: _____________________Work: _____________________Cell: ____________________ 

 

Family 

Physician: _____________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I also understand that in the case of injury or sickness every attempt will be made to contact me, but in case I 

cannot be reached, I give my consent for my child to be treated by emergency and medical care professionals, 

as they deem necessary. 

 

Parent/Guardian Name: _________________________________________________________ 

 

Parent/Guardian Signature: ____________________________________Date: ______________ 

 

 

 

PLEASE FILL OUT INFORMATION ON THE OTHER SIDE ���� 

Minor Waiver and Release of Liability/Parent Consent: 

I understand that participation in sports and physical activity may lead to injury and hereby 

give my permission for my child to participate in the Dunn Recreation Sports Camp(s) and 

programs.  I release, and hold harmless all Camp employees, Dunn Middle School, Triton 

High School, The Harnett County School System, its directors, coaches, or any other 

employees of the Harnett County School System and the Dunn Recreation Department and 

the City of Dunn and its employees from all claims, demands, suits, causes of action, or 

judgments which I ever had, now have, or may have in the future for injuries, death or 

illness that might occur during these summer programs in consideration for allowing the 

Dunn Recreation Department to use the Harnett County School System’s facilities during 

these programs.  I verify that to the best of my knowledge the above named applicant is 

physically able to fully participate in all activities associated with these programs.  As a 

participant in a sports environment, the above camper accepts the responsibility to play in a 

sportsmanlike manner and accepts the inherent risk of athletic injury. 



DUNN PARKS AND RECREATION 

SUMMER CAMP FORMS 

 
I UNDERSTAND THAT WHILE PARTICIPATING IN THE DUNN 

PARKS AND RECREATION SUMMER CAMPS, MY CHILD IS 

EXPECTED TO CONDUCT HIM/HERSELF IN AN ORDERLY 

MANNER.  THEY ARE EXPECTED TO RESPECT THE 

INSTRUCTOR AND THE OTHER CAMPERS.  IF A BEHAVIOR 

PROBLEM ARISES I UNDERSTAND THAT HE/SHE MAY BE 

REMOVED FROM THE CAMP WITH NO REFUND. 

 

I FURTHER UNDERSTAND THAT I AM EXPECTED TO DROP OFF 

AND PICK UP MY CHILD ON TIME TO PREVENT THE 

INSTRUCTOR FROM HAVING TO WAIT AFTER CLASS. 
 

 

CAMPERS NAME: _________________________________________ 

 

 

PARENT/GUARDIAN: ______________________________________ 

 

 

DATE: ______________________ 

 

 
Mission Statement 

 

The City of Dunn Parks and Recreation Department is dedicated to creating positive experiences by providing 

quality parks, facilities, services and programs for all our citizens.  The goal of our youth athletic program is to 

offer a rich year-round schedule of athletic activities that encourage children to play a variety of sports, and to 

provide them with the opportunity to have fun while developing physically, emotionally and socially. The 

Recreation Department will strive to teach skills and sportsmanship through participation in the development of 

all youth and to teach the rules of play in each specific sport.  

 

 

 

PLEASE SIGN THE LIABILITY RELEASE FORM ON THE 

OTHER SIDE ���� 
 


