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, am the lead and responsible party for
(name of group or organization) have received a signed and dated
waiver form for all participants attending Camp Wasewagan during the dates of

Camp Wasewagan Waiver Verification Form

Signature:
Camper’s Camper’s Minor? | Waiver Initials of
First Name Last Name Signed? | Responsible
Party
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN
YorN |YorN




