
(revised 2024)
**PLANNING TO BE A GUARDIAN FOR A FRIEND’S CHILD AT CAMP? PLEASE READ THIS IMPORTANT
INFORMATION ABOUT THE NEED FOR A PARENTAL PERMISSION DOCUMENT.

Hello, You have indicated that you will be bringing a minor who is not your child to Dance Camp. In order to ensure that
you and the Dancing Bears are covered legally, we require that the parent(s)/legal guardian(s) of this child execute a
notarized document granting legal responsibility for the minor to you. (Please note: this is in addition to the Waiver of
Liability form that is required of all Campers.) It can be a Child Care Authorization or a Limited Power of Attorney…the
exact form of the document is up to the parent(s) and you. Specifically, we need to have on record the person(s) who will
be responsible for the child in case of a medical emergency. It is helpful to include the following information:

1. Name(s), address(es), phone number(s) of the parent(s) granting temporary authority under this document
2. Name(s) and address(es) of the Caretaker(s), the person to whom authority is being granted
3. Name and address of the minor child over whom authority is being granted
4. Specific permission regarding who has authority in case of a medical emergency as well as any restrictions or procedures to be
followed
5. Dates for which the document grants authority to you

It would also be helpful for you to have the following information in case of emergency:
-Child’s date of birth
-any medical conditions/allergies -medications -health insurance information

Sample:
I/We _______________________________________ residing at ___________________________________________,

Parent(s)/legal guardian(s) Name(s) Address/Phone

am the parent of _______________________________residing at _________________________________________
childs name Address/Phone

do hereby appoint _____________________________________ residing at ___________________________________
Caretaker(s)’ name(s) Address/Phone

limited power of attorney to make decisions for and arrange for and authorize medical treatment for ___________ while in
his/her/their care in connection with DB Dance Camp in the case of illness, medical emergency or accident.

This document is valid from ___________________ through ___________________.
Date Date

IN WITNESS WHEREOF, I/we have hereunto signed my/our name(s) on __________________,

at ________________________________________. Date
City, State, Zip

_____________________________________ _________________________________________
Signature of Parent/Guardian Signature of Parent/Guardian

Subscribed and sworn to me on this ______________ at _____________________________
Date City, State

___________________________________________
NOTARY IN AND FOR ALASKA
My commission expires: _______________________

Caretakers should have the original document in their possession at Camp.


