
 
CITY OF LAKEWOOD 

CAMP PAHA 
 

ACKNOWLEDGMENT OF POLICIES AND PROCEDURES 
 
I/we acknowledge that we have received a copy of the Camp Paha Policies and Procedures 
and agree to follow them. I/we acknowledge that we have read the Camp Paha Policies and 
Procedures and understand them.   
 
Camper’s Name: _____________________________________ _____________________________________ 
 
Parent/Legal Guardian: ___________________________________________ Date: __________________ 
    Please Print Name 

 ___________________________________________ Date: __________________ 
Signature 

Parent/Legal Guardian: ___________________________________________ Date: ________________ 
    Please Print Name 

___________________________________________ Date: __________________ 
Signature  

(Note: if joint custody and/or parents are married, both need to sign) 
 
CAMPER ACKNOWLEDGEMENT OF POLICIES & PROCEDURES        
My parent/guardian has reviewed the policies and procedures with me.  I also understand and agree to abide by 
the restrictions placed on my camp activities. 
 
Signature of minor or adult camper/staff ________________________________ Date _______________ 
 
 
PHOTOCOPY AGREEMENT. 
I agree that any and/or all completed forms may be photocopied for trips out of camp.  The information on all the 
camp application forms is part of the camper acceptance process and is gathered to assist in providing 
appropriate care.  The information will be held in strict confidence and distributed only to camp staff as needed. 
 
Parent/Legal Guardian: _______________________________________________ Date _______________ 
      Signature 
 
 
HEALTH SCREENING PERMISSION  Please sign ONE of the following: 
 
I, _______________________________________, the parent/guardian for __________________________________ 
camper give my permission to perform the health screening described in the policy and procedures manual on the first 
day of camp WITHOUT my presence. 
 
or 
 
I, _______________________________________, the parent/guardian for __________________________________ 
camper give my permission to perform the health screening described in the policy and procedures manual on the first 
day of camp ONLY WITH my presence. 
 
** If for religious reasons you cannot sign this, contact the camp for a legal waiver which must be signed for 
attendance
Instructions: Please return this page only with your camper application to: 

Camp Paha 
12100 W. Alameda Pkwy. 

Lakewood, CO 80228 
Due Friday, May 29, 2009 

The City of Lakewood does not discriminate on the basis of race, color, national origin, sex, religion, age, sexual orientation or disability in the provision 
of services.  For disabled persons needing reasonable accommodations to attend or participate in a city service or program, call 303-987-4866 or TDD 
(Telephone device for the Deaf) 303-987-4862, as far in advance as possible.  Alternative formats of this document are available upon request. 
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