CaAMP RAMAH IN CALIFORNIA

‘@’ At the Max & Pauiine Zimmer Conference Center

A Journey for a Lifetime

Joint Custody Release Form-Parent 2

(For Divorced Families)

Camper’s Name:

PARENT'S AGREEMENT AND MEDICAL AUTHORIZATION

| hereby acknowledge the enroliment of my son/daughter for the 2011 season at Camp Ramah in California. By submitting
an application on behalf of a child, each parent and /or guardian signing the application accepts and agrees to comply with
all camp rules and regulations, including camp cancellation policy displayed below.

| certify that the information on my camper’s application is both true and accurate and that no health or medical
information is left out that would help Ramah understand or work with my child. | understand that inaccurate or misleading
information may void my child's enrollment and forfeit the space reserved in camp.

Each application received by Camp Ramah is subject to approval by the Camp Director or Executive Director.

Space in camp cannot be guaranteed until full payment is received. Full payment or payment plan contracts are due with the
application. If the balance is not paid in full or arrangements for the balance have not been made with the camp's Business
office, my camper's space may be forfeited (at the discretion of camp management) and the cancellation policy will be
enforced.

| understand that all changes or cancellations must be in writing from parents/guardians and that the deposit is refundable
before April 1st only, less the NON-REFUNDABLE, NON-TRANSFERABLE Administrative fee. To submit a cancellations please
go to our website.

| understand that Camp Ramabh is not responsible for my child's personal property. Camp Ramah will provide a list of needed
items prior to the opening of camp. Camp Ramah strongly recommends that campers do not bring valuable items such as
iPods (MP3 players), expensive cameras, musical instruments, jewelry, or fancy clothing to camp. Camp Ramah suggests that
parents purchase insurance either through a personal effects insurance policy or additions to home owner's policy to insure
a camper's personal belongings.

| authorize the use of still or video photos and audio recordings of my child for Camp Ramah in California publicity purposes.

In case of public health or medical emergencies, | hereby give permission to the physician selected by the Camp Director or
designate to secure proper treatment for my child, which may mean hospitalizing, ordering injections, anesthesia, or surgery
for my child as named above.

| understand that camp's insurance does not serve in any instance as primary coverage for my child. In the absence of
insurance, | agree to reimburse camp for all out of pocket medical expenses and prescription medications paid to providers
on my child’s behalf.



| authorize any physician, health care professional, hospital, clinic, laboratory, pharmacy, health plan, or other health care
provider that provides treatment or services to or on behalf of my child to disclose that child's entire medical record and any
other protected health information concerning that person to Camp Ramah and its agents, employees or representatives. By
signing below, | terminate any agreements | have made with health care providers to restrict protected health information
of my child and | instruct those health care providers to release and disclose the entire medical record of my child without

restriction.

The Camp Director reserves the right to dismiss a camper whose physical condition, mental condition, behavior, personal
conduct, or influence on other campers is deemed detrimental to the camp atmosphere. Should my child be dismissed, the
deposit and/or unused camp fees will NOT be refunded.

| understand that part of the camping experience involves activities, group living arrangements and interactions that may be
new to my child. These things come with certain risks and uncertainties beyond what my child may be used to dealing with
at home. | am aware of these risks, and | assume them on behalf of my child. | realize that no environment is risk-free. |
have instructed my child on the importance of abiding by the camp s rules. My child and | both agree that he/she is familiar
with these rules and will obey them.

| give permission for my child to participate in camp activities outside Camp Ramah's grounds as planned by the staff and as
approved by Camp Ramah.

X X
SIGNATURE OF PARENT 2 OR GUARDIAN 2 DATE PRINT NAME




