
 
 

Elizabeth Lawson 

Program Manager 

1550 Oxford Valley Road 

elawson@lmt.org 

267-274-1111 

 

 

Camp LMT Policies and Procedures Parent/Legal Guardian Acknowledgment  

By signing below, the signer acknowledges that he/she read, understood, and voluntarily agreed 

to the policies and procedures outlined in the Parent Survival Guide. They acknowledge that they 

have received a copy of this acknowledgement and any other relevant documents referred to in it. 

They also acknowledge that these policies and procedures apply to him/her, as well as the 

camper(s) attending from their household and violating any of these policies and procedures will 

result in disciplinary measures made at the discretion of the Lower Makefield Township Director 

of Parks and Recreation, up to and including dismissal from camp.  

 

Parent/Legal Guardian Name: __________________________________________________ 

Parent/Legal Guardian Signature: _______________________________________________ 

Date: _______________________ 

 

Name of Camper(s) attending: __________________________________________________ 

T-shirt size for Camper(s): _____________________________________________________ 

___________________________________________________________________________ 
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