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Oregon City Parks & Recreation 
1211 Jackson St. Oregon City, OR 97045 

(503) 657-8273 
 

Camp Liability Release/Medical History – Covid 19 
 

*Must be filled out weekly and prior to the start of a camp session. 

  
Participant Name: _________________________________________________________ 

Address: ________________________________________________________________ 

Age: _______ Gender:_______________ Camp Date:____________________________ 

Primary Guardian’s Name: ___________________________Phone: ______________________ 

Secondary Guardian’s Name:_________________________Phone:_______________________ 

Guardian’s Address (if different from above) ________________________________________ 

Emergency Contact*: ______________________ Phone: __________________ 

Best method of Emergency Contact: Please Circle (Phone,   email,     text): __________________ 

*In the event of an emergency, your emergency contact is also the only other authorized 

person to pick up your child. 

 

Please list any medical issues, medications, allergies, physical or emotional needs or other 
pertinent information leaders should know:  
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Additionally, please check each box to ensure your awareness of the following OCP&R Covid-
19 camp requirements: 

 Do not bring students to camp if they or anyone in their household have recently had an 
illness with fever or cough. They should stay remain home for at least 10 days after 
illness onset and until 72 hours after fever is gone, without use of fever reducing 
medicine, and COVID-19 symptoms (fever, cough, shortness of breath, and diarrhea) are 
improving. 

 Do not bring students known to have been exposed (e.g., by a household member) to 
COVID-19 within the preceding 14 days.  

 We encourage you to please check your child’s temperature in the morning before 
coming to camp. As an additional precaution, I understand that staff will also take 
temperatures upon arrival. 

 I understand that if my child’s temperature is 100.4 or higher that my child will need to 
be sent home.  

 We are striving for a 6-foot distance of all programs and activities in our camps. It is 
helpful if you would please remind your child of the importance of physical distancing.  

 Our counselors will be wearing masks, and effective 7/24/20 under the governor’s 
guidelines, we will be asking campers 5 and older to wear face coverings during our 
camps. If you forget one, we will have some available.  

 We will have a designated drop off/pick up site outside and are asking parents to not 
interact with other kids of the camp as well as refrain from bringing pets, other siblings, 
etc. to help limit exposure.  

 Only two designated guardians, the primary and secondary listed above, are approved 
to pick up/drop off their child from camp, for each weeklong camp session. 

  
In consideration of the right to participate in this activity, I hereby agree to indemnify and 
hold the City of Oregon City, the City Commissioners and the officers, agents and employees 
of the City (the indemnities) harmless from: 

 All liability, damage, loss, cost, or expense, including, but not limited to attorney’s fees, 

that may sustain or incur on account of any damage to or destruction of any property that 

the City may own or in which it may have an interest; 

 All liability, damage, loss, cost, or expense, including but not limited to attorney’s fees, on 

account of any damage to or destruction of any property belonging to any person, firm, 

or corporation; and 

 All liability, damage, loss, cost, or expense, including but not limited to attorney’s fees, on 

account of any damage resulting from injury or death of any person or persons resulting 

from or in any way connected with the use by the permittee, its agents or employees, of 

the street, area or facility to which the permit/permission pertains. 

 

Signature of Guardian: __________________________________ Date: ______________ 


