
Release and Consent Form 

 

Consent to Issue Medication 

I, the parent/guardian of the applicant, hereby authorize the staff of the Prince Hall Masonic Youth 

Camp and or members of the Most Worshipful Prince Hall Grand Lodge of Texas to issue all medicine 

prescribed by a medical doctor to my child; and any over-the-counter medicine with instructions for 

distribution of the medicine from the parents. 

 

Parent/Guardian Signature:           

Dated:      

Release of Liability  

I, the parent/guardian of the applicant, hereby indemnify and hold harmless the Most Worshipful Prince 

Hall Grand Lodge of Texas, its agents, employees or contractors, the Cathedral Oaks Retreat Center, 

its agents, employees or contractors of any liability for injury or damage caused by the act or 

negligence of my child occurring while participating with the Prince Hall Masonic Youth Camp of Texas. 

 

Parent/Guardian Signature:           

Dated:      

General information 

Arrival time for Camp: Date: __________Time: __________ 

Pick up time: Date: __________ Time: __________ until __________ 

 

If you are going to be late, please contact the Camp Director at (409) 253-5935 

 

Parent/Guardian responsible for picking up Camper: 

 

Name: ___________________________________ Contact Number. __________________ 

Name: ___________________________________ Contact Number. __________________ 

Name: ___________________________________ Contact Number. __________________ 

 

Your Child Will Not Be Released to Anyone Whose Name Does Not Appear on The Above List. 
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