
Kids Camp Waiver: 

Camper Information 
First Name: 
 

 Last Name  

Preferred Pronouns 
 

 Campers 
Age 

 

Phone 
 

 Text 
Enabled? 

     Yes     NO 

Email: 
 

   

T-Shirt Size: 
 

     Youth      Adult Size XS    S   M   L   XL 

Any known Allergies or Medical Conditions?  
    
Parent/Guardian Information 
1st First Name: 
 

 Last Name  

Preferred Pronouns 
 

 Phone:  

2nd  First Name 
 

 Last Name  

Preferred Pronouns 
 

 Phone  

    
Emergency Contact 
 

 Phone  

 
Medical Information 
Physician Name: 
 

 Phone  

Insurance 
Company 

 Policy/Group   

 

Campers Dog Registered in Chewie’s System: __________________________________ 

  

TRAINING 
DAYCARE 

 Fitness/Wellness 

 

Fitness/Wellness 
Group Clsses  



Waiver/Release: 

Photo Release: We love to post pictures of the kids and their pups during camp, I hereby irrevocably grant 
Beyond Sit, LLC and Chewie’s Playland LLC permission to use the participant’s likeness in a photograph, 
video, or other digital media in any and all of its publications, including web-based publications, without 
payment or other consideration.  
 
Medical Release: In the case that I or other emergency contacts are unable to be reached, I hereby agree to 
allow Katrin Moffroid, Bonnie Sommers or other agents acting on behalf of Beyond Sit, LLC or Chewie’s 
Playland, to seek medical attention for the camper and, in conjunction with medical personnel, to make medical 
decisions on my behalf, in my absence, while my child is participating in Beyond Sit, LLC/Chewie’s Playland 
activities. I understand and agree that I am solely responsible for all costs related to such medical treatment. * 
 
Veterinary Release: In the case that I or other emergency contacts are unable to be reached, I hereby agree to 
allow Katrin Moffroid, Bonnie Sommers or other agents acting on behalf of Beyond Sit, LLC or  Chewie’s 
Playland, to seek veterinary attention for my dog and, to make medical decisions on my behalf, in my absence, 
while my dog is participating in Beyond Sit, LLC /Chewie’s Playland activities. I understand and agree that I 
am solely responsible for all costs related to such veterinary treatment. * 
 
Liability Waiver: I hereby release and agree to save and hold harmless, Beyond Sit, LLC, Katrin Moffroid, and 
Chewie’s Playland, Bonnie Sommers or any affiliates or property owners from any and all liability, claims, 
suits, actions, loss, injury or damage of any nature or kind, or for any liability, claims, suits, actions, loss, injury 
or damage which I or my dog(s) may sustain or which may be caused in any way by my dog(s). I understand 
that I am solely financially responsible for any damage or harm caused by my dog while at camp. * 
 
 
__________________________________________________   Date: ______________ 
 
 
Name Printed: ______________________________________    
 
 
 


