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WESMEN CAMP CONSENT FORM
Participant’s Name _____________________________________________________________

Emergency Contact Name and Phone #_____________________________________________
Session No(s) _________________________________________________________________

Consent:
I understand the University of Winnipeg or it’s staff are not responsible for lost or stolen articles or for any injuries incurred as a result of participation or travel to and from this camp.

________________________________    ____________________________________________

Date





Parent/Guardian signature

* Signed Consent Form must be returned to the Duckworth Centre, 400 Spence Street, R3B 2E9 or

d.moskwa@uwinnipeg.ca prior to the start of camp OR brought with you on first day of camp.
