
 

 

 

SUMMER 2008 SIGN-IN RELEASE 

______________________________________________________________________ 
 
CAMP BROADWAY is dedicated to providing an informative and entertaining experience for your child.  Camp 
Broadway maintains constant adult supervision for all activities.  
 
Camper Name ______________________________________________________________ 
 
By enrollment in this program, I ______________________________ (parent/legal guardian) grant CAMP 
BROADWAY permission to:  
 

 take my child on an off-site field trip that may include, but is not limited to, a 
 supervised walking tour. 
 

 take photographs, and/or make video or audio recordings of my child, and use them in connection with 
the promotion or publicity for Camp Broadway. 

 
I agree that neither Camp Broadway, nor any of its employees, independent contractors, directors and/or 
officers will be held liable for any injury which may occur to my child while attending Camp Broadway.  This 
includes, but is not limited to, any activities in which he/she may participate including classes in singing, acting, 
dancing, physical comedy, stage craft, theatrical mask work, warm-up exercises and/or meals.  I hereby 
release Camp Broadway and their respective employees, independent contractors, directors and/or officers 
from any and all legal or financial claims. 
 
________________________________________________  Date_____________________ 
Parent of Legal Guardian (Print Name) 
 
 
 
________________________________________________  Date_____________________ 
Parent or Legal Guardian (Signature) 
 
 
 

 



 

 
 

 

  

 

SUMMER 2008 SIGN-OUT RELEASE 
________________________________________________________________________________ 
CAMP BROADWAY ends each day at 5:00 pm.  In order to insure the safety of all of our campers, we will 
not release a child to anyone other than a parent or legal guardian, unless authorized to do so in writing.  
Please complete this portion of the registration by filling out the section that applies to you. 
 
If you plan to carpool with other campers, please remember to list those parents on this form. 
 

Camper Name _____________________________Telephone (       ) ________________ 
 

 
I will be picking up my child at the end of each day. 
 

Name _______________________   Telephone (       ) _______________ 
 

 

 
I give the following person/s permission to pick up my child. 

 
Name _______________________   Telephone (       ) _______________ 

 
Name _______________________   Telephone (       ) _______________ 
 
Name _______________________   Telephone (       ) _______________ 

 

 

 
My child has permission to leave Camp Broadway on his/her own. 

 
Name _______________________   Telephone (       ) _______________ 

 

I, the undersigned, am aware and agree that once my child leaves FCCJ Wilson Center at South Campus, CAMP 
BROADWAY is no longer responsible for his/her whereabouts, actions or welfare. 
 

_________________________________________ Date __________________________ 
Parent or Legal Guardian (Print Name) 
 
_________________________________________ Date __________________________ 
Parent or Legal Guardian (Signature) 
 

PLEASE COMPLETE BY MAY 19, 2008 AND RETURN THESE FORMS TO: 
FCCJ ARTIST SERIES 

ATTN:  KATE MCMANUS 
501 W STATE STREET, SUITE 141 

JACKSONVILLE, FL 32202 
OR FAX TO 904-632-3266 

 
Note:  If you are visiting from out of town, please make sure to inform the staff where you can be reached.   


