CATARA oul ArcHAEOLOGICAL RESEARCH FOUNDATION

“CAN YOU DIG IT?©”
PERMISSION FORM

Please return on first day of camp

Parent / Guardian:

)
Home &

=
Work &

Persons permitted to pick up child (name & relationship):

In case of emergency call: @
Medical:

Ll
Family Doctor: 75
Allergies:

Medical conditions:

Any other information we should know:

Please send health card with each participant

Permission statement:

I , as parent / guardian of , give

permission for him / her to participate in the “Can You Dig It?©” Summer Archaeology Camp conducted
by the Cataraqui Archaeological Research Foundation/ Kingston Archaeological Centre and the Royal

Military College of Canada Museum on the following dates: T owill

supply my child with adequate footwear, water, sunscreen, hand protection and head protection (from the

sun) to attend the “Can You Dig It?©” Summer Archaeology Camp.

Parent/Guardian signature: , Date:

I , attend “Can You Dig It?©” Summer Archaeology Camp as a

participant. I have read all of the camp rules and will do my best to follow them.

Signed: , Date:

Please return on first day of camp
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