
Lutheran Outdoor Ministries Center 
PARTICIPATION PERMISSION FORM 

 
 
 
Childs Name:_______________________________________ 
 
Camp Program:_____________________________________ 
 
 
 
Parents, please place your initials on the line next to each item you give 
permission for. 
 
 
 
_____  I give my child permission to take part in all LOMC led activities on-site 
 and off-site as described in the summer brochure and Parent/Camper 
 Handbook. 
 
_____  I give LOMC permission to provide transportation for my child in camp-
 designated vehicles to off-site programs, trip drop off points, emergency 
 or routine medical care and/or other emergency situations.  
 
_____  I give LOMC permission to photograph and videotape my child and use 
 those photos or video in advertising or reports about the camp. 
 
_____  I give LOMC permission to search my child’s belongings if the health, 
 well-being or safety of my child or others requires it. 
 
 
 
 
 
Signed:_____________________________________  Date:_________________ 
 
Relationship to child:________________________________ 
 
 


