
 
 

Arts Adventure Camp Release Form 
(please complete one form for each child registered) 

 
 
Child’s  Name: 
 
All Campers 
Although every effort is made to provide a safe environment, I agree to be responsible for any 
medical bills incurred resulting from illness or injury during my child’s participation in Creative 
Cauldron’s Arts Adventure Camp program. 
(PLEASE INITIAL) 
 
I do hereby agree to release and hold harmless, Creative Cauldron, Inc., its officers, trustees, agents, 
employees and agree to indemnify each of them from any and all claims, costs, suits, actions, 
judgments and expenses, upon any damage, loss or injury to my child arising out of Arts Adventure 
Camp activities. 
(PLEASE INITIAL)  
 
 
Full Day Campers Only 
I do hereby give permission to Creative Cauldron, Inc. to transport my child via passenger van for the 
purpose of designated camp activities including field trips to local area parks I understand that 
transportation will be provided by Blue Ridge Limousine and Transportation Services. I recognize 
there may be risks and hazards associated with activities and/or travel to and from the location of the 
activity and have had the opportunity to ask questions and to receive answers concerning those risks.  
(PLEASE INITIAL) 
 
I do hereby give permission to Creative Cauldron, Inc. to participate in swimming activities at nearby 
pools for brief periods while being supervised by Creative Cauldron staff and trained lifeguards. 
 
I would describe my child’s swimming ability as follows:  (PLEASE CIRCLE) 
 
non-swimmer   beginner    intermediate  advanced 
 
(PLEASE INITIAL)  
 
Photo Release All Campers 
I do hereby give permission to allow Creative Cauldron, Inc. to use photographs or digital images of 
my child for appropriate Creative Cauldron promotional material, websites and/or communications 
and understand that names will not be included in these materials. 
(PLEASE INITIAL) 
 
 
 
PARENT’S SIGNATURE        DATE 


