VILLA SPORT

ATHLETIC CLUB

By signing below, | acknowledge that | have received a copy of the Camp’s Emergency Action Plan (EAP). |
understand that this plan outlines the procedures the camp will follow in the event of an emergency to

help ensure the safety and well-being of all campers, staff, and visitors.

| understand that while emergencies cannot always be anticipated, the camp has established protocols for
responding to situations such as medical emergencies, severe weather, facility concerns, and other

unexpected events. | acknowledge that | am responsible for reviewing this information and for following all
parent/guardian procedures related to emergency communication, pick-up instructions, and preparedness

expectations as outlined in the plan.

By signing, | confirm my understanding of these emergency procedures.

Print Name (as appears On-File)

Signature Date

Camp License number:



