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PARENTAL CONSENT & RELEASE OF LIABILITY
To:  Camp of Champions, Saint Mary’s University (the “Organizer”)

IN CONSIDERATION OF the Child named below (the “Child”) being permitted to participate in Summer Camp recreational and classroom activities (the “Activities”), I, _____________________________ (please print) the undersigned parent or legal guardian of the Child, on behalf of myself, my heirs, executors, administrators and assigns, hereby:

1. Acknowledge that certain risks of injury are inherent to participation in Summer Camp and understand that serious injury, and even death, is possible in such participation and may result from the Child’s actions, the actions or interactions of others, or a combination of both.
2. Give permission for the Child to participate in the Activities and assume all liability for risk of or harm to the Child associated with such participation.
3. Release and forever discharge and hold harmless the Organizer and its staff, employees, agents, representatives, successors and assigns (collectively the “Releasees”) of and from any and all liability, claims, demands, damages, costs, expenses, legal costs, actions, and causes of action (collectively, the “Claims”) in respect of death, injury, loss or damage to the Child, arising or to arise by reason of, and/or during, the Child’s participation in the Activities.

4. Consent to any Releasee administering, or consenting to the administration of, such emergency medical care to the Child as such person deems appropriate in the circumstances; including transportation to a medical facility by ambulance, as deemed necessary, at my expense.
5. Understand and acknowledge that the Organizer does not carry or maintain medical or disability insurance coverage for the Child, and therefore agree to assume responsibility for insurance coverage for the Child.
6. Give permission to have photos of my child taken during the camp and used in future promotional literature of Camp of Champions programs and on our website.  The child’s name will not be used.
I HEREBY ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THIS DOCUMENT AND THAT IT CONTAINS A RELEASE OF LIABILITY.

	Name of Child (please print)
	
	Signature of Parent


Sport Camp and Date (week): ___________________________________________________________
	Address of Parent:
	Name of Child’s Physician:_________________________

	_________________________________
	Telephone Number of Child’s Physician:_______________

	_________________________________
	Alternate Contact in Case of Emergency

	_________________________________
	Name: _________________________________________

	Daytime Telephone:_________________
	Relationship to the Child:___________________________

	Evening Telephone:_________________
	Daytime Telephone:_______________________________


