
 

   Our volunteers must be able to 
stay from 9:00 AM – 1:00 PM 
Tuesday thru  Friday  
 

Mandatory training session:  

□ June 12,11 AM  
 

Camps: 
□ Camp 1: July 6-9  

□ Camp 2: July 13-16 

□ Camp 3: July 27-30 

□ Camp 4: August 3-6 

I, the undersigned parent/guardian of this mi-
nor child, give permission for this child to par-
ticipate in Truassic Park Adventure Camp. I 
give permission for my child’s picture to be 
taken to be used on the camp’s website or in 
camp publications. I hereby give permission for 
the adult bearer of this document or a photo-
copy thereof to give consent for emergency 
medical or surgical treatment of my child by a 

licensed physician. 
 
______________________________ 
Date:______ 
(Sign Here) 

MAIL TO:     Akron Fossils & Science Center 2080 S. Cleveland-Massillon Rd. Copley OH 44321.   You may also fax this form to 330.665.4548 
 

 

Name:________________________________  
 

Prefer to be called: _________________________   □ Male   □ Female 

                                                   
Address:__________________________________________________                                                    
 
City: __________________ State: _____ Zip: ___________________ 
 
Home Phone: ___________________________________ 
 
Other Phone #:___________________________________ 
 
E-mail Address: ____________________________________  
 
Age (while attending camp): _______ Date of Birth: ____/____/______ 

Camper’s Name: _______________________ 
 

Parent’s Phone number: ________________________                                 
 

Work Number for_______________________ is________________________________                                              
 
In case of an emergency, whom should we notify if we cannot reach you?  
 

Name: ____________________   Relationship: ________________________                                                              
 

Emergency phone number (day time) ____________________ 
 
Allergies or other physical needs/limitations:___________________________________________________________________ 
 
 ______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

HEALTH AND PARENTS CONSENT FORM  

 

RESPONSIBILITIES 

PARENTS PLEASE SIGN 

TRUASSIC PARK ADVENTURE CAMP! 

Volunteer’s Name:______________________________________________ 
(for quick reference) 

Please check each camp 
you would like to serve at.   
Your attendance at our 
training session is re-
quired.  At the training 
meeting we will discuss 
what responsibilities 
would best suite your 
talents. 

CAMP SESSION(S) 

(all of our campers 
are 4-11 years old) 

   All Assistant Camp Guides (you) need to arrive at the 
Science Center at 9:00 A.M. each morning of camp. 
Throughout the day, you will assist your assigned camp-
ers through the different project stations as well as help 
at each station. You must be responsible, enthusiastic, 
and kind at all times.  Other jobs you will be responsible 
for includes aiding in the dismissal of campers and clean-
ing up at the end of each day.  You will be dismissed at 
1:00 P.M each camp day with exception to Friday’s, 
which usually run a little later.   
 

   Appropriate dress is a must (no shorts that are too 
baggy or too short, no bare midriffs, no low cut tops, or 
anything displaying offensive material). Being an Assis-
tant Camp Guide at Truassic Park Adventure Camp will 
be a rewarding and fun experience! 

CAMP VOLUNTEER FORM (2010) 


