
I, the undersigned, hereby grant my son/daughter/ward ____________________________ permission to 

participate in the CampbellCare program offered at the _________________________ campus. I understand 
that participation in the CampbellCare/Crew program is voluntary, and that by virtue of participating I accept 
the following terms and conditions. 

 CampbellCare and the Campbell Union School District do not maintain accident/injury insurance for 
students who may suffer injury or illness while participating in the program.  Parents and guardians are 
encouraged to obtain their own insurance coverage. I realize there are certain risks involved in participating 
in sports, games and/or any other activities of the CampbellCare program and my child and I voluntarily 
assume those risks. These risks include, but may not be limited to, minor or major bodily injury and possibly, 
the loss of personal property. I agree to inform my child that he/she must follow all program safety rules. 

I understand that the CampbellCare program ends at 6:00 PM and that after that time, there is no supervi-
sion. I understand that it is my responsibility to pick my child up by 6:00PM. If my child is not picked up a 
Campbell Union School District employee has the right to contact the police department and release my 
child into their custody. 

By my signature, I hereby release and hold harmless the CampbellCare program, the Campbell School 
District, and its employees or agents, including teachers, aides, administrators and principals, from all 
liability for mishap, personal injury or property loss or damage while my child is engaged in the activities of 
the CampbellCare program or walking home on his/her own. 

Middle School Parents: I understand that it is my responsibility to let The Crew staff know if my child is 
participating in an after school activity such as drama, homework center or sports. The child will be allowed 
to enter The Crew program immediately following the activity end time. Children attending The Crew are not 
allowed to sign themselves out to leave campus on their own. 

______________________________________________  ____________
Parent/Guardian’s Signature Date

______________________________________________
Name of Parent/Guardian  [please print]

______________________________________________
Relationship to child
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