
Transformations Summer Camp Release Waiver 

I authorize and give consent to the National Museum of Mathematics (“MoMath”) to release my child from 
Transformations, the summer program at MoMath, (“Camp”) without parental supervision and hereby consent, 
acknowledge, and allow my child to leave MoMath without parental or MoMath supervision.  Once released 
from Camp, my child must immediately leave the premises and cannot remain in the Museum as a visitor. 

RELEASE and WAIVER OF CLAIMS 
I, individually and/or on behalf of my minor child(ren), hereby release and hold MoMath and their officers, 
trustees, employees, directors, volunteers, and/or others acting on their behalf harmless from negligence and any 
and all claims that I or my child may have arising from walking home or taking transportation from camp. 

ASSUMPTION OF RISK 
I, individually and/or on behalf of my minor child(ren), expressly and specifically assume any and all risk of 
injury, illness, death, or property damage resulting from allowing my child to walk home or take unsupervised 
public or other transportation home from camp. 

INDEMNIFICATION 
I, individually and/or on behalf of my minor child(ren) shall hereby defend and indemnify MoMath and their 
officers, trustees, employees, directors, volunteers, and/or others acting on their behalf from any and all claims 
arising from allowing my child to walk home or take transportation from camp. 

DURATION 
This release will remain in effect for the existing camp season and I agree that I will notify MoMath in writing if 
I choose to revoke this authorization. 

CAMPER INFORMATION 

Child’s Name: ____________________________________  Date of Birth: ____/____/_______ 

Child’s Address:  ____________________________________________________________________________ 

Child’s Phone Number: ________________________________________ 

Parent or Guardian’s Daytime Phone Number: ________________________________________ 

Parent or Guardian’s Alternate Phone Number: ________________________________________ 

SIGNATURE 

Parent or Guardian’s Printed Name: _________________________________________________ 

Parent or Guardian’s Signature: _________________________________ Date: ____________________ 

National Museum of Mathematics  134 West 26th Street, Suite 4-S, New York, New York 10001  212-542-0566 


