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Good Times Day Camp, Inc. 
Independent Dismissal Consent 

 
 
The undersigned parent hereby directs Good Times Day Camp, Inc. to release their 

child Camper, ________________________________, each day at the normal 

dismissal time of _________ p.m. on his/her own recognizance. Parents hereby 

acknowledge that Camper is of sufficient age and maturity to travel home (walk, bike, 

rollerblade, public transportation, etc.) unsupervised and hereby assumes all of the risks 

of said Camper traveling home unsupervised. Parents hereby further acknowledge that 

once Camper is dismissed from Camp at the time stated above, Good Times Day Camp, 

Inc. has no further supervision duties over Camper for that day and is released of any 

and all responsibility for any damages or injuries resulting to Camper subsequent to 

such dismissal. 

 

This Independent Dismissal Permit shall be valid for the entire period that Camper 

attends Good Times Day Camp. Unless otherwise specifically directed by the parent, 

Good Times Day Camp, Inc. shall release Camper each day Camper attends Camp at 

the time stated above. 

 
 
 

 
  Parent/Guardian Signature    Date 

  


