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AUTHORIZATION TO PARTICIPATE 
In Activities In the Summer Boy’s Camp 

And Release of All Claims Form 
Summer Boy’s Camp (males 10-15 yrs. old) 

C. A. Vines 4-H Center 
#1 Four-H Way  

Little Rock, AR 72223 
(501) 821-6884 
July 20-26, 2008 

 

Authorization and release made ___________, 20____ by_________ of___________County, State  
 
of  _________________, as (parent or guardian) of  _______________________. 
 
I hereby authorize my child, ___________________________, to participate in organized 
Summer Boy’s Camp classes and activities at the Four-H Center, realizing that such 
activities involve the potential for injury which is inherent in all activities.   
 
In consideration of permission granted ____________________________, my child, by the 
National Black State Troopers Coalition to participate in Summer Boy’s Camp during the 
Summer of 2008, I hereby release and discharge the National Black State Troopers 
Coalition, its agents, employees, officers, and trustees from all claims to have against the 
National Black State Troopers Coalition, its successors or assigns, for all personal injuries, 
known or unknown, and injuries to property real or personal caused by, or arising out of, 
the above described camp activities. 
 
I, the undersigned, having read this warning and release, and understanding all its terms, 
will not hold the National Black State Troopers Coalition liable for any injuries to my child, 
caused by his/her participation in the above-described camp activities.  I execute this 
release voluntarily and with full knowledge of its significance. 
 
 
_______________________________                         _________________________ 
Signature of Parent/Guardian                                           Date 
 
 

 


