
Joshua Center Camp Volunteer Releases 
 

 

Release of Liability 

 

The undersigned releases the Joshua Center for Neurological Disorders, its staff members, its agents and 

representatives, its officers and employees and its Board of Directors from all liability for any injury to myself 

from participation in the Joshua Center Camp. 

 

 

Date: ___________________________________  

 

______________________________________________________________ 

Parent/Staff Signature 

 

Photo/Media Release 

 

I hereby authorize and give my permission for any community newspaper interviews, television interviews, or 

photos of my child or myself to be used exclusively for the use of said newspaper, television station, Rotary 

Camp, or the Joshua Center for Neurological Disorders.   

 

Date: ____________________________________  

 

______________________________________________________________ 

Parent/Staff Signature 

 

 


