
Mallard Manor Ministries 
Release Form (2 Pages) 

 
As the custodial parent/legal guardian of ______________________ permission is hereby 
granted for my child to participate in all activities directed by Mallard Manor and its staff.  In the 
unlikely event of personal injury or death, I hereby hold Mallard Manor and its affiliates 
harmless.  I also give my permission for Mallard Manor to authorize any hospital/medical 
treatment deemed necessary by a qualified health care provider for my child in the event of an 
emergency.  I understand that if such medical treatment becomes necessary that our family 
health insurance will be provided to the health care provider for payment.  In the event that there 
is no insurance coverage, custodial parent or legal guardian will assume full responsibility for 
payment.  I furthermore authorize Mallard Manor, in its discretion, to use, distribute, and publish 
any and all photographs, video tape recordings, and/or sound recordings from activities of my 
child on behalf of Mallard Manor.  I understand that in the event that my child misbehaves or 
causes damage to Mallard Manor property that I will be required to pick up my child 
immediately at my own expense with no refund given and be required to pay for all damages.   
 
Date of Birth Date of last Tetanus Booster          T-Shirt Size for camp 

List any known allergies including any allergies to medicine (Continue on back of form if needed) 
 

List any known health problems and/or activity restrictions (Continue on back of form if needed) 

Name of Parent/Legal Guardian 

Address       
   

 City/State/Zip 

Phone:     Home        Work  Mobile                                       Email Address 
 

Person responsible for medical charges (if different from above) 
 
Address    
    

 City/State/Zip 

Phone:     Home      Work    Mobile 
 
Person to notify if Custodial Parent/Legal Guardian is unavailable 
 
Phone:     Home      Work    Mobile 
 
Family Physician:                                                           Phone 

Insurance Carrier & Policy Number    

Signature of Custodial Parent/Legal Guardian  Date 

Signature of Witness                                                                          Date 

 



Mallard Manor Ministries Cancellation Policy

Mallard Manor Ministries requires parents to pay a 50% deposit due within two weeks of 
requesting an event date for their child.  If the 50% deposit is not received within the two 

week period; the requested date will be given to the next parent.  The final balance is due 2 
weeks prior to arrival.

Mallard Manor Ministries requires parents to give a 2 week notice to cancel their event 
date.  If a parent cancels less than 2 weeks prior to the event, all funds will be forfeited and 

the parent will have the option to find a replacement to go in their child’s place instead.  
Otherwise, funds will be used by Mallard Manor to scholarship another child.

Please fill out the Release Form ASAP and send it to us with your child’s camp date and 
deposit to:  

Mallard Manor - 2741 CR 6, Drew, MS  38737.

 
NOTE: 

If your child will be attending a camp that includes Hunter’s Education Certification; the 
state of MS requires them to be at least 10 years of age, possess their social security number 

and valid mailing address in order to receive certification. 
 

Check-In is from 5-6 p.m. on Sunday 
Camp Commencement is from 12-12:30 p.m. on Wednesday 

 
We kindly ask that parents refrain from dropping kids off early and promptly pick up 

their child on the final day of camp.   
 


