
 

 

GEORGIA ASTA SUMMER ORCHESTRA CAMP 

www.georgiaastacamp.com 

 

 

Students participate in several recreational activities at the GAASTA Summer Orchestra Camp. 

All recreational activities are supervised by camp counselors and Camp Calvin staff. These 

activities may include the following (among others); dancing/light aerobic exercise, canoeing, 

swimming; hiking; and a campfire. By signing below, you are giving your child permission to 

take part in the all group recreational activities during the camp. 

 

 

 

Please sign and return at registration on the first day of camp. 

 

I give my child permission to participate in the recreational activities listed above and those 

listed on the daily schedule. 

 

 

Signed             

 Parent        date 

 

 

 

 

Students will be photographed throughout the session for use in both our end of camp slide show 

and for our online “virtual camp”.  No students will be identified by name in either medium.  

Please sign below authorizing the use of images of your child in both the on site slide show and 

online at www.georgiaastacamp.com.  If your browser requests a password please type in 

“ASTA”. 

 

I give permission for images of my child to be used in the on site camp slide show and at the 

online virtual camp web site at www.georgiaastacamp.com. 

 

Signed _________________________________________              __________________ 

 Parent        date 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Georgia American String Teachers Association Medical Release Form  

 

To Whom It May Concern: 

 

By reason of (student name) __________________________ participating in a group 

activity sponsored by the American String Teachers Association, and because he/she 

will stay with that group as an overnight camper, I as parent and/or legal guardian 

of him/her hereby authorize any emergency medical treatment by a physician or 

surgeon attached to the staff of an accredited hospital, if such treatment be 

deemed necessary. 

 

___________________________________  ______ ___ ______________________________ 

Parent/Guardian    Date  Notary 

 

 

****************************************************************************** 

 

INFORMATION: 

Father’s Name___________________________ Mother’s Name_________________________ 

Address________________________________ Address________________________________ 

  _____________________Zip_______      ______________________Zip_______ 

Home Phone___________________________   Home Phone_____________________________ 

Work Phone ___________________________  Work Phone_____________________________ 

Cell Phone____________________________  Cell Phone_____________________________ 

 

Secondary adult contact not living at same address (neighbor or relative): 

Name______________________ Relationship_____________ Phone______________________ 

            Alt. Phone_________________ 

 

Name of Insurance Company _____________________________________________________ 

         Address________________________________________________ 

       _______________________________Zip_____________ 

   Insured’s Name_______________________________________________ 

   Policy Number________________________________________________ 

 

Student’s Name__________________________SocialSecurity#_________________________ 

Address_____________________________________ Date of Birth______________________ 

  _________________________Zip________ Phone Number______________________ 

 

Fill this portion out completely before coming to camp! 

 

Please list all current medical conditions, medication allergies, medications, or 

food allergies below.  Please include specific instructions for medications 

including frequency and dosage.  Also list any additional dietary requirements.  

Place all medicine in a zip-lock bag with your child’s name written on the front. 

-------------------------------------------------------------------------------- 

 


