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The camper identified above desires to participate in activities conducted by Texas Arts Project, operated by St. Stephen’s 
School (“School”). I recognize and agree to the following conditions regarding my child’s time at St. Stephen’s Episcopal 
School.

Release of Liability1.	  I hereby authorize and agree that each of the supervisors shall act as parents for my child while he or 
she is at camp. I hereby authorize each of the supervisors to make all necessary decisions concerning the affairs and well-being of my child 
under their care, custody and control.

Rules and Regulations 2.	 I agree that my child will abide by all disciplinary procedures established by camp supervisors and 
will follow and obey guidelines established by supervisors for the camp. I accept and agree to be bound by and to comply with (and to 
require the Student to comply with) all rules, policies, procedures and expectations of Texas Arts Project as described in the TAP Camper 
Handbook in its entirety, and as may from time to time be explained verbally to Summer Camp participants.

Participation and Travel3.	  I agree that the Student may participate in all Summer Camp activities, including athletics, and 
any School sponsored trip away from the School unless the School timely receives written notice from me to the contrary.

Marketing Release4.	  I understand that my child’s likeness may be used in Texas Arts Project ads, promotional videos, web site 
material, or various other marketing. These images will be used for Texas Arts Project purposes only, and will not be given or sold to outside 
companies or individuals.

Medical Emergencies5.	  In the event my child should be injured, become ill, or should for any reason in the judgment of the 
supervisors need medical attention, I hereby agree to allow any of the supervisors to authorize hospitalization, surgery or emergency medical 
treatment. I further agree that in the event of any medical emergency, I will be responsible for the entire cost of same, and I agree to 
reimburse the supervisors for any medical, hospital or other expenses incurred.

Assumption of Risk6.	  Although it is understood that St. Stephen’s Episcopal School and its representatives intend to take all 
reasonable cautions with respect to all activities, I understand that the participation of my child in the activities of the Summer Camp 
programs involves a certain element of risk, and I hereby assume that risk and agree to hold St. Stephen’s Episcopal School blameless from 
any and all claims of every kind that I may have on behalf of myself or my child for any injuries, losses and damages sustained while at the 
camp, including but not limited to, those resulting from, or caused by (in whole or in part), the negligence or malfeasance of my child or any 
action taken in good faith by the supervisors of the camp.

camper first name						      camper last name

Parent/Guardian Name(s) 

parent/guardian signature					     date

I have read this entire liability release form, I fully understand it, and I agree to the terms.


