
 

 
                    
 

Lakeland STEAM Camp 

 

General Permission Form 

 
 
 
Child’s Name: _______________________________________________ 

 

 
 
 

I hereby grant permission for my child to use all the play equipment and participate in all of the activities 

of the camp. 
 

Yes              No  

 

 
 
I hereby grant permission for my child to be included in photos, audios, video tape and/or observed by the 

students enrolled in Lakeland and Holden University classes to be used for educational purposes only. 
 

Yes              No  
 
 

 

I hereby grant permission for my child to be photographed or videotaped during the time he/she is 

involved in the TLC camp program. The tapes and/or photos may be used as part of future advertising or 

publications at the college. 

Yes              No  
 

 
 
____________________________________                        _____________________________       

Signature of Parent/Guardian     Date 
 
 


