
 

 

 

 

Camper Name: _____________________________________________________________________________ 

Camper Date of Birth: _______________________________________________________________________ 

Camper Session: ____________________________________________________________________________ 

Non-FDA Product Use Policy at Camp 

Parent/Guardian-please read each statement carefully, initial each statement, & sign the bottom of the page. 

 

A “Non-FDA” approved device is defined as a pump, application, or glucose monitor platform that is not FDA 

(United Stated Federal Drug Administration) approved. 

 

_____  I understand that my child is using a non-FDA approved device at camp. 

 

_____  I understand that the risk and liability of using a non-FDA approved device at camp is the responsibility 

of the parents/guardian and not The Barton Center for Diabetes Education, Inc. 

 

_____  I understand that  troubleshooting of the non-FDA approved device is not the responsibility of The 

Barton Center for Diabetes Education, Inc. staff members. 

 

_____  I understand that my child must have an FDA approved back up device. 

 

_____  I understand that if at any time the camp On-Site Medical Provider feels the looping system is not 

performing to the desired control of the camp, The Barton Center for Diabetes Education, Inc. reserves the right 

to take the pump off closed loop. This means the pump will be returned to a single “pump” device. 

 

_____  I understand that if at any time after the looping device has been disabled and is running as a single use 

pump and is not preforming to the desired control of the camp,  The Barton Center for Diabetes Education, Inc. 

reserves the right to place the camper on multiple daily injections (MDI’s). 

 

_____  I understand that my child will not have access to Wi-Fi or cell phone service while at camp including 

the use of Dexcom share. 

 

_____  I understand that if a pump/CGM phone is lost, stolen, or damaged at camp, there is no liability to The 

Barton Center for Diabetes Education, Inc. for replacements or repairs. 

 

The Barton Center for Diabetes Education, Inc. will do its best to keep your child on his/her/their home diabetes 

treatment plan.   

 

_____I agree to the terms and conditions above. 

 

Parent/Guardian Printed Name: ________________________________________________________________ 

 

 

Parent/Guardian Signature: _________________________________________________Date:______________ 

 

 

Camper Signature: ________________________________________________________Date:______________ 


