
2022 Camp Release Agreement 

Thank you for choosing the Discovery Lab camps program for your child. We look forward 
to seeing your family soon. Please review the information below and complete the Camp 
Release Form. 

Museum Contact Information 

3123 South Riverside Drive, Tulsa, OK 74105 

Discovery Lab Phone Number: 918-295-8144

Emergency Phone Number: 539-664-5557

What to Bring/ Not to Bring 

» Dress in comfortable clothes that allow for movement.

» Wear closed toes shoes.

» Do not bring electronics, cells phone, or food + snacks.

Lunch and a drink will be provided for each day of full-day camps. 

Check-In and Check-Out Process 

Check-in and check-out will take place in the Group Entry on the west side of the main lobby. 

For the security of your child, we require you to designate the person(s) responsible for 

picking up your child. Discovery Lab staff will require the person picking up your child to 

show their photo ID to pick your child up from camp. 

NOTE: Fees may be imposed if your child is picked up more than 15 minutes late. 

Camp Guidelines and Expectations 

Discovery Lab is committed to providing a safe, fun, and friendly environment for our 

students and staff. To keep this commitment, Discovery Lab asks all campers to adhere to 

the following guidelines: 

 Respect for your child will be demonstrated at all times and Discovery Lab expects

the same respect from your child for their peers and camp staff.

 In the case of disrespectful, harmful, or belligerent behavior by any child, after

appropriate re-directions and warnings are given, parents/guardians will be contacted

and the child may not be allowed to return to camp.

Discovery Lab staff abides by the following classroom management guidelines: 

 If a child is disruptive, they will be given a warning by staff.

 The second warning will result in an in-class time out.

 If disruptive behavior continues, the student will be asked to step out of class to have a
discussion with the Camp Supervisor. Parents will be notified at check-out.

 If behavior is still not corrected, parents/guardians will be contacted and

child may be dismissed from camp.

Discovery Lab has a zero tolerance for violent behavior. Parents will be immediately contacted and the 

child will be dismissed from camp. 

. 



Cancellation Policy 

Camp registrations are non-refundable within 10 days of the start of the camp. 

Cancellations made more than 10 days before the start of camp are subject to a partial refund, 

less a $25 registration fee. Discovery Lab reserves the right to cancel your camp reservation 

if your child does not meet the age requirement of the camp. Discovery Lab reserves the right 

to cancel a camp based on registration numbers. Registrants of a cancelled camp will receive 

advance written notice as well as a full refund. 

 

Medication Policy 

ALL medication (prescription, non-prescription, vitamins, supplements, etc.) must be 

checked in with museum staff upon arrival at camp and stored securely in the original 

container with the prescription label showing the correct dosage. Campers with emergency 

immediate-use medication (e.g. EpiPens or rescue inhalers) may carry the medication on 

their person, or may give the medication to the Camp Educator for safe keeping (not to a 

fellow student camper). Liability & Medical Release Forms must accurately reflect the 

medication(s) to be dispensed at camp. 

 

  



Accident Waiver and Release of Liability  
 
Participant Waiver 
I (on my behalf and that of my minor child) understand and agree that I am participating in the 
Discovery Lab’s in-person and/or virtual programs voluntarily and at my own risk. I will not hold 
Discovery Lab, their officers, directors, third party online providers, or employees, and any other 
participant liable for any negligence or alleged negligence or other fault (not including intentional 
acts) that results in personal injury, death, or property damage during or in connection with the 
above program. The undersigned, for myself and for my heirs, executors, administrators and 
assigns, hereby releases and forever discharges Discovery Lab, their directors, officers, and 
employees, and all other participants from all such claims. This waiver will be construed according 
to the law of the State of Oklahoma. 
 
COVID Liability Waiver/Acknowledgment 
I acknowledge that Coronavirus/COVID-19 (“COVID19”) is highly contagious and public health 
authorities recommend practicing social distancing, wearing masks, frequent handwashing and 
obtaining a vaccine. I further acknowledge that Discovery Lab has put in place preventative 
measures to reduce the spread of the COVID19 but cannot guarantee that I or my minor child will 
not become infected with the COVID19. I understand that there is a risk of becoming exposed to 
and/or infected by COVID19 from others whether they are staff, volunteers, other campers and/or 
other visitors. I agree that my minor child will comply with all set procedures to reduce the spread 
while attending onsite camps/classes and waive any and all claims related to COVID19. I 
understand failure to follow these safety precautions will result in my child being sent home 
and/or prevented from participating. Should Discovery Lab deem it appropriate, the camp may 
convert to a virtual environment should the spread of COVID19 so dictate. 
 
Medical Release 
I, the undersigned, hereby give my permission for Discovery Lab to procure all necessary medical 
help for myself, my child or ward while said person is under the direct supervision of Discovery 
Lab and grant permission to its representatives to authorize any competent medical person to do 
all things reasonably necessary to take care of any injury or sickness. I authorize Discovery Lab 
staff to administer medication that I provide. I will ensure that I or my child carries the medication 
on his or her person at all times. There is no health insurance or medical coverage provided. 
Acceptance of these policies acknowledges that the participant/guardian accepts responsibility 
for payment of any medical treatment, which may be required while they are in this program. I 
agree to the above participant waiver and medical release.  
 
Media 
My, in-person, program registration implies permission to take photographs or videos of 
participants for Discovery Lab’s promotional or publicity purposes (such as brochures, annual 
reports, web pages, exhibit displays, newspapers, magazines, or television news). If I wish to 
revoke this permission, I will make a request in writing by emailing reservations@discoverylab.org 
prior to participation in any camp or class. 
 
My registration into virtual camps implies that I understand any participant may be included in 
recordings, streaming, videocasts, and live virtual platform feeds. I further understand that neither 
Discovery Lab nor any third-party virtual platforms are under any obligation to forego any rights 
and privileges. I acknowledge and agree that no participants or otherwise are allowed to take, 
share, record, post, or sell any online content without expressed written consent of Discovery Lab. 
 
Materials 
I understand and agree that it is my responsibility to handle all materials distributed Discovery Lab 
as recommended by the Center for Disease Control. Discovery Lab is not responsible for any injury 
or death involving the materials provided as a result of my willing participation in this program. 
 
For questions regarding camps and classes or to request a written copy of the waiver, 
email reservations@discoverylab.org. 

mailto:reservations@discoverylab.org
mailto:reservations@discoverylab.org


Parent/Guardian First and Last Name Parent/Guardian Relationship to Child 

Parent/Guardian Phone Number 

Additional Emergency Contact (not Parent/Guardian) Emergency Contact Relationship to Child 

Emergency Contact Phone Number 

My child has the following medical conditions, allergies, and/or special needs: (list all allergies, food 

and non-food related). *N/A if not applicable. 

My child will bring the following medication with them: (prescription, nonprescription, vitamins, 

supplements, epi pens, inhalers) 

**Medication will be checked in upon arrival at and needs to be stored securely in the original 

container with the prescription label showing the correct dosage. 

*N/A if not applicable.

The following additional persons are authorized to pick up my child. (These individuals will be asked to 

show identification at the time of pick up). *N/A if not applicable. 



Parent/Guardian Signature 
I understand that typing my name (you as the parent or guardian) constitutes a legal signature 

confirming that I acknowledge and agree to the above Terms of Acceptance. 

Today’s Date (mm/dd/yyyy) 

3123 S. Riverside Dr., Tulsa, OK 74105 | 918.295.8144 | discoverylab.org 

SUBMIT FORM 
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