
 
PARTICIPANT SELF DISMISSAL  
CONSENT & RELEASE FORM   

*Only for participants 10 years or older.* 
 

Please note: Does not apply for Peck Farm Camps & Gymnastics Camps 
 
My child, _________________________________________, has my permission to: 
 
Sign himself/herself in to the program. (Kids’ Zone participants will be signed in by staff) 
*Please note: the Park District is not liable for your child until they sign in to our program.  
 
  This applies to all dates of attendance.  
 
  This applies to only the following date(s) of attendance.  Please list below.  
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
Sign himself/herself out of the program. 
*Please note: the Park District is not liable for your child after they sign out of our program.  
 
  This applies to all dates of attendance.  
 
  This applies to only the following date(s) of attendance.  Please list below.  
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
Please initial below:  
 
_____ By giving my child permission to sign themselves in/out, I understand that the Park District is only liable for my    
 child during program hours. 
 
_____  I understand that my child will be dismissed at: 
 CAMP—3:30pm (for regular camp hours) or 6pm (if enrolled in Extended Camp Hours). 
                For Specialty Camps, if enrolled, my child will be dismissed at the time published for end of the camp.  
 KIDS’ ZONE—6pm 
 DAY OFF TRIPS—3:30pm (for regular hours of Day Off Trips) or 6pm (if enrolled in Extended Trip Hours).   
 
_____  For alternate arrangements please list time below: 

I would like my child to sign out at ___________ daily.  
 
 
________________________________      __________________________________      _________________  
(Please print – parent name)      (Parent Signature)                (Date) 
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