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- Acknowledging that you have received the notice of Privacy Practices statement.
- Giving your consent in advance for medical treatment at an appropriate medical facility in case of illness or injury.
- Stating that you are aware of and accept the risk inherent in program activity.
- Agreeing to hold harmless and indemnify the Tri-State Basketball Camp staff, their officers, agents and employees, from any 
and all liability, loss, damages, costs or expenses which are sustained, incurred, or required arising out of the actions of your 
dependent in the course of the camp/event.

If your son, daughter or ward will be under the age of 18 years while at Tri-State Camps, it is policy to secure your consent for medical treat-

ment and medication distribution, whether medication/treatment is self-administered or administered by designated camp staff.

All medication must be in original or seperate medicine bottles and labeled with the camper’s name.  Prescription medication(s) must also 

include on the label doctor’s name and phone number, medication name and dosage.


