
RICH AND ASSOCIATES SOCIAL SKILLS PROGRAM “CAMP”,  
Waiver of liability, assumption of risk, and Parent/Guardian Permission Form 

 
Parent/Guardian Name ______________________________________________ (please print)  
 
Child’s Name ___________________________________ Age_______________ (please print)  
 
Thank you for enrolling your minor aged child into our summer skills program. We call the 
program the “Camp” and present activities in an entertaining and fun manner to encourage your 
child’s enthusiasm for the learning activities that we offer.  
 
We expect the Camp to be a useful tool to present and/or reinforce the self-awareness, social 
awareness, and social skills that we work on with families and children during the school year. As 
you know, the Camp is based upon group work, which requires group interaction. It also is run 
outside of our main office in several non-denominational rooms plus a large outdoor area at St. 
John’s Presbyterian Church, allowing the children more freedom of movement, social interaction, 
and exercise. As such, it is a different environment from the individual and family sessions in our 
main office. We believe that this environment allows for more skills work over longer periods of 
time and that this can help to ground the lessons learned. 
 
SERVICES AND SKILLS 
 
In the Camp, Rich and Associates provides the following activities during the skills program 
sessions: social skills enhancement through therapist facilitated group activities; Yoga and 
Mindfulness Meditation instruction to facilitate emotion regulation and relaxation; and Sports 
coaching to enhance social skills in the context of physical activities.  
 
In the Camp, Rich and Associates does not provide the following services during the skills 
program sessions: individual or family therapy; medication or medication management; and crisis 
intervention. If your child requires medication or medication management during the sessions, 
you will have to make separate arrangements for this to occur. Also, behavior crises may force 
Rich and Associates to remove the child from the group processes and even the skills program 
sessions if the child’s behavior becomes disruptive or creates safety risks.  
 
WAIVER OF LIABILITY AND ASSUMPTION OF RISK 
 
In order to participate in the Camp, the parent(s), or guardian(s) of each child (participant) 
must submit a completed copy of this waiver, assumption of risk of all claims each may 
have, and the accompanying health, emergency contact and limited power of attorney in 
case of emergency form.  
 
I have agreed to allow my child/ward to participate in the Camp and affirm that my decision and 
my child/ward’s participation are voluntary based upon my own evaluation of the appropriateness 
of the Camp program for my child/ward and my child/ward’s appropriateness for the Camp. 
 
WAIVER.  In consideration for Rich and Associates accepting my child to participate in the Camp,  
I, _____________, for myself; my child/ward   _____________; and my heirs, personal 
representatives or assigns, do hereby waive, release, and hold harmless Rich and Associates, its 
owners, management, staff/externs, and contractors (herein after “’Rich”) from all claims of any 
kind that rise out of my child’s participation in the Camp skills program. I hereby discharge Rich 
from all liability stemming from our participation in the Camp, and covenant not to sue 
Rich for any and all such claims.  
 
ASSUMPTION OF RISK: Participation in the Camp setting including both group skills training 
sessions, and exercise training inevitably carries with them certain inherent risks that cannot be 
eliminated regardless of the safety precautions and care taken to avoid injuries. The specific risks 



vary from one activity to another, but the risks inherent in Camp activities range from 1) minor 
injuries such as scratches, bruises, and sprains; (2) major injuries such as eye injury or loss of 
sight, joint or back injuries, heart attacks, and concussions; to (3) catastrophic injuries including 
paralysis and death.  
 
I have read the Camp literature, evaluated its appropriateness for my child/ward, and 
acknowledge that I have had access to Rich and Associates to ask any questions and resolve 
any concerns. I know, understand, and appreciate these inherent risks and assume sole, 
exclusive and full responsibility for my child/ward’s injury or harm any manner related to 
the Camp and its activities. To minimize risk, I have instructed my child/ward to obey all Camp 
rules, instructions, and staff directions to the best of his/her ability.   
 
INDEMNIFICATION AND HOLD HARMLESS: I also agree to indemnify and hold harmless 
Rich and Associates from any and all claims, actions, results, procedures, costs, expenses, 
damages and liabilities, including attorney’s fees brought by myself, my child/ward, their 
representative, or any other person or third party as a result of my child/ward’s participation in the 
Camp program and to reimburse them for any such expenses, costs, and damages incurred.  
 
SEVERABILITY: The undersigned further expressly agrees that the foregoing waiver and 
assumption of risks agreement is intended to be as broad and inclusive as is permitted by the law 
of the State of California and that if any portion thereof is held invalid, it is agreed that the balance 
shall, notwithstanding, continue in full legal force and effect.  
 
ACKNOWLEDGEMENT OF UNDERSTANDING: I have read this waiver of liability, assumption 
of risk, and indemnity agreement, fully understand its terms, and understand that I am giving 
up substantial rights, including my right to sue. I acknowledge that I am signing the 
agreement freely and voluntarily, and intend by my signature to be a complete and 
unconditional release of all liability to the greatest extent allowed by law.  
 
MEDICAL: I understand that I should obtain health insurance for my child/ward coverage prior to 
participating in the Camp. I am providing the health insurance policy information in the attached 
medical treatment form as well as a photocopy of my child/ward’s policy card.  I further 
understand that I am solely responsible for my child/ward’s medical expenses.  

 
I attest that my child/ward is in good physical health and I have disclosed on the written 
application any limitations to safe participation in the Camp for my child/ward including all 
conditions that require accommodation and medication. I understand that the Camp will not 
administer medications and that I am solely responsible for insuring that my child/ward is properly 
receiving his/her medication at all times during the Camp.   
 
PHOTO RELEASE: I give permission for photographs taken of me/my child/ward while 
participating in the Camp to be used in marketing/public relations material in the promotion of 
Camp.  
  
By signing below, I acknowledge that I have read, understand this waiver of liability, assumption 
of risk, and agree to its terms. 
 
 
 
_____________________________________________________________________________
Signature (of Parent/Guardian if minor)                                                        Date  

 



CONSENT FOR EMERGENCY MEDICAL TREATMENT 
 
My child/ward’s health needs are covered by our family medical policy.   
The policy Insurer is: 
 
The policy Number is: 
  
The policy Member Name is: 
 
My child/ward’s treating physician is: 
 
The physician’s office phone number is: 
 
 
Emergency Contact #1 
Name: 
 
Phone#1: 
 
Phone#2: 
 
Relationship to Child: 
 
 
Emergency Contact #2 
Name: 
 
Phone#1: 
 
Phone#2: 
 
Relationship to Child: 
 
 
Permission to Pick Up My Child (list names, relation to child, phone numbers): 
 
 
 
 
 
 
 
 
 
 
I hereby give my consent/authority to the Staff of the Camp to obtain the necessary 
emergency medical treatment for my child in the event that the family and/or emergency 
contacts cannot be reached.  Family will be notified as soon as possible.  
 
 
 
_____________________________________________________________________________
Signature (of Parent/Guardian if minor)                                                        Date  

 
 


