
• Would you like to receive communications from “R”US stores? ❏ yes ❏no
• Would you like to be contacted to participate in “R”US marketing research? ❏ yes ❏ no

• If you checked the “yes” box, the information you provide to us will be added to our 
customer file and may be used, among other things, to contact you with information on 
products, offers, special promotions and upcoming events that may interest you. For more
information about how we use this information, please visit the “R”US Privacy Policy at
www.toysrsusinc.com/privacypolicy. 

• I hereby give my child permission to participate in Camp Geoffrey activities. I hereby absolve 
and hold harmless Toys“R”Us, Inc., its subsidiaries and affiliates employees, officers and 
directors from any and all liability for any injuries incurred by my child or ward as a result of 
his/her participation in Camp Geoffrey. I understand that this consent and liability waiver 
shall be legally binding upon me, my child or ward, my heirs, estates or assigns. Parent 
or guardian must remain with child at all times during Camp Geoffrey activities.

Parent/Guardian’s Name________________________________________________________

Address____________________________City________________________ State __________

Zip Code_________________ Area Code & Phone # ________________________________

Child ’s Name____________________________________________________________ ❏   ❏

Child ’s Name____________________________________________________________ ❏   ❏

Child ’s Name____________________________________________________________ ❏   ❏

Parent/Guardian e-mail (optional)_________________________________________________

First                                                    Last                                    Middle Initial 

First                                             Last                                    Date of Birth (mm/dd/yy)    Boy Girl

PARENTAL CONSENT FORM

First                                             Last                                  Date of Birth (mm/dd/yy)    Boy Girl

First                                             Last                                    Date of Birth (mm/dd/yy)    Boy Girl

(               )                    -

CG04
Parent/Guardian Signature_____________________________________Date ______________


