
 

Summer Camp Series Waiver 
 
 
I _____________________ give permission for my child__________________________ 
to participate in a Julia on the Edge Summer Camp Program.  
 
I understand that the following conditions will exist: 

• The camp will be held at the home of Julia Richards Krapfl loccated at 3614 SW 
29th St., Ankeny, IA  50023.   
 

• If my child is in an excursion camp, the children will start the day at Julia’s house 
and travel to the daily destination in Julia’s vehicle.  Julia will be the driver.  
 

• The majority of activities will take place outdoors.  This means my child will be 
exposed to sun, water, grass, dirt, bugs, and anything else found in a typical 
suburban backyard, county or state park. 
 
 

• I agree to provide sunscreen for my child that will be labeled with their name.  I 
give permission for Julia or one of her staff to re-apply sunscreen to my child as 
needed. 
 

• Bug spray will be provided if needed.  I agree to provide specific bug spray if my 
child has an allergy or sesitivity to most bug sprays. 
 
 

• I understand that dogs reside at this home and may be participating in some of the 
activities with the children.  
 

• I will notify Julia on the Edge of all medical and behavioral health conditions, 
medicaions my child is taking, and provide any special instructions if a medical or 
behavaioral health event were to occur. 
 
 

• I will provide Julia on the Edge will all of my child’s allergies including foods, 
medications, environmental, and any other allergies that may exist as well as how 
to treat an allergic reaction should one occur. 
 

• I understand that the group may walk to and play at Glenbrook Park which is .25 
miles from Julia’s home.   
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• I or my representative will drop off my child no earlier than 15 minutes prior to the 

start of camp and sign my child in.  I or my representative will pick my child up at 
the end of the camp and sign them out. If I am going to be late, I will call or text 
Julia to let her know.  
 

• This camp will teach children about healthy eating, active living, and the outdoors. 
This will be general information.  Every family operates differently such that your 
family may differ from others in what you eat, how you exercise, and how you 
spend time outdoors.  There is no right or wrong way to do these things.  
 

 
Release Form 

 

I understand that my child’s participation in this activity can expose them to dangers both 
from known and unanticipated risks. Acknowledging that such risks exist, I hereby release 
and discharge Julia on the Edge, Julia Richards Krapfl, its officers, agents, and 
employees from any and all claims or liability for personal injury or property damage my 
child may suffer while participating in the activity; including, but not limited to, any claim 
arising out of any condition of the premises at which the activity is held or the conduct of 
any person in connection with the preparation for, supervision of, or conduct of any 
activity, whether planned or unplanned.  I specifically agree to release and hereby release 
Julia on the Edge, Julia Richards Krapfl and the officers, agents, and employees of the 
camp for any negligence of the camp, or its officers, agents or employees. 
 
_________________________________  
Child’s Name  
____________________________________________________________________________________ 
Parent/Guardian’s Name Printed 
 
____________________________________________________________________________________ 
Parent/Guardian’s Signature and Date 
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COVID Waiver 
 
I am aware that there are risks to my child of exposure to, directly or indirectly arising out 
of, contributed to, by,or resulting from: 

• An outbreak of any and all communicable disease, including but not limited to, the 
virus “severe acute repiratory syndrom coronavirus 2 (SARS-CoV-2),” which is 
responsible for Coronavirus Disease (COVID-19) and/or any mutation or variation 
thereof; 

 
In consider of having the opportunity to participate in the summer camp program, and in 
acknowledging  that I am aware of and willing to assume the risks associated with this 
activity, I hereby voluntarily agree to waive, hold harmless and indemnify Julia on the 
Edge and its trustees, agents, volunteers and employees fromm any and all claims, 
demands, damages and cause of action of any nature whatsoever arising out of ordinary 
negligence which I, my heirs, my assigns or successors may have against them for, on 
account of, or by reason of my child’s participation in the above activities  I indicated my 
agreement to this hold harmless elective noted below. 
 

 
_________________________________  
Child’s Name  
____________________________________________________________________________________ 
Parent/Guardian’s Name Printed 
 
____________________________________________________________________________________ 
Parent/Guardian’s Signature and Date 

 
 
 


