
OXFORD KIDS CAMP, INC.
Waiver 2014

 The undersigned represents that I am the parent and/or guardian of 
_____________________________(Child’s Name). I hereby give permission for my 
child to participate in all of the activities of the Oxford Kids Camp, Inc. I agree and 
understand that I must report immediately to the Oxford Kids Camp, Inc. staff any 
injuries to my child that become known to me. It is further agreed that Oxford Kid Camp, 
Inc. shall not be liable to me, my child, or our respective heirs, and executors, for any 
claims, demands, injuries, damages, actions, or causes of action whatsoever, arising from 
any injury or damage to my child’s person or property arising out of or connecting with 
the activities of Oxford Kids Camp, Inc., the use of the services and facilities of Oxford 
Kids Camp, Inc. by my child, or to the premises of Oxford Kids Camp, Inc. Further, for 
myself and for my child and our respective heirs, and executors, I do expressly hereby 
forever release and discharge Oxford Kids Camp, Inc. and its officers, directors, 
volunteers, agents or employees from all claims, demands, injuries, damages, actions, or 
courses of action, and from all acts of active or passive negligence on the part of Oxford 
Kids Camp, Inc., its officers, directors, volunteers, agents or employees. Further, I do 
expressly agree to indemnify, defend and hold harmless Oxford Kids Camp, Inc. and its 
officers, directors, volunteers, agents or employees from all claims, demands, injuries, 
damages, actions, or courses of action, brought by on or behalf of my child and arising 
from or related in any way to any and all acts of active or passive negligence on the part 
of Oxford Kids Camp, Inc., its officers, directors, volunteers, agents or employees. To the 
extent necessary, I expressly waive any claim or defense of parental immunity.

 In the event of an emergency and injury to my child, I authorize any officer or 
director of Oxford Kids Camp, Inc. to engage the services of a physician, medical doctor, 
hospital or other facility to provide emergency medical care for my child.
I agree to pay all costs, fees and expenses related to or arising from such emergency 
medical treatment and I expressly agree indemnify, defend and hold harmless Oxford 
Kids Camp, Inc. against any and all claims for such costs, fees and expenses.

      __________________________________
      Parent/Guardian  Date

      __________________________________
      Parent/Guardian  Date


