
Camper Immunization Exemption Waiver

Complete Exemption of Immunization
I, ________________________ the parent/guardian of _________________________
have exempted my child from any and all immunizations. The reason that I have chosen to do
so is (check box) personal ⃞ philosophical ⃞ religious ⃞ or other ⃞ (specify here)
_______________________________________________________________________. I
understand that this does not disqualify my camper from attending The Camp At Findley.

Signature:__________________________________ Date:__________________________

Immunization Record Exemption
I, ________________________ the parent/guardian of _________________________
have exempted myself from submitting my camper’s immunization records to The Camp At
Findley. The reason that I have chosen to do so is (check box) personal ⃞ philosophical ⃞
religious ⃞ or other ⃞ (specify here) _________________________________________. I
understand that this does not disqualify my camper from attending The Camp At Findley.

Signature:__________________________________ Date:__________________________


