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Waiver: I wish to have my child participate in Beaumont’s Math Camp.  I recognize that risk of 
accident and/or injury is a possible consequence of participation in any activity.  I also understand 
that severe injuries are possible.  I appreciate the character of the risks involved, and I voluntarily 
assume all risk of injury.  In accepting this risk, I expressly and explicitly release, discharge and 
waive any and all responsibility of employees of Tredyffrin-Easttown School District and 
Beaumont HSA of any and all of the foregoing pertaining and related to, or arising from, in any 
manner, injuries to my child as a result of participation in this activity. 
 
Parent/Guardian Name (Please Print) ___________________________ 
 
Parent/Guardian Signature  _______________________________ 
 
Phone Number ______________   Cell Number  _______________ 
 
Emergency Contact Name and Number  _________________ 
 
Email address for confirmation receipt  ____________________ 
 
Any pertinent health information (asthma, allergies-especially food allergies)________________ 
 
______________________________________________________________________________
_ 


