
 

Permission Form for Minors Visiting Camp Rising Sun  
This permission form is required for any alumni under the age of 18 to visit Camp Rising Sun during the 

day and/or overnight without their parent or legal guardian being present. This permission form must be 

submitted as early as possible via email to dmajewski@lajf.org and is required prior to minor’s arrival. No 

child will be permitted to remain at Camp unless this form is received. 

Guests are subject to all local, state, and federal laws. Violations of Camp Rising Sun policies by minor 

guests can result in parental notification and/or visitors may be asked to vacate Camp Rising Sun 

premises. 

This form may be completed and signed only by the minor’s parent or legal guardian. 

Minor’s Name, Age, & Date of Birth: ________________________________________________________ 

Arrival Date & Time, Departure Date & Time: ________________________________________________ 

Parent / Legal Guardian’s Name: __________________________________________________________ 

Home Address City / State / Zip: __________________________________________________________ 

Email _______________________________________________________________________________ 

Parent/Guardian’s Cell Phone: ___________________________________________________________ 

Alternate Phone Number: _______________________________________________________________ 

Does the minor have any medical conditions that we need to be aware of? ________________________ 

_____________________________________________________________________________________ 

To be filled out only if staying overnight: 

Chaperone’s Name:  

Chaperone’s Cell Phone:  

Chaperone’s email:    

As this minor’s parent or legal guardian, I grant permission for the minor named above to visit Camp 

Rising Sun. I understand that because camp is not formally in session, levels of supervision may differ, 

and that there are no medical professionals at camp and our health center is not operational. I agree 

that my child shall be responsible for administration of their medications. In the event I cannot be 

contacted, I grant permission for Camp to make medical decisions on behalf of my child. 

Parent / Legal Guardian Signature ​ ​ ​ ​ ​ ​ Date:  

______________________________________________________________________________ 
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