Parental Consent Form — Shelburne Community School Camps 2008

This completed form will enable SCS staff to promptly provide necessary medical care to your minor son or daughter.

ALL AREAS OF THIS FORM MUST BE COMPLETED PRIOR TO SHELBURNE COMMUNITY SCHOOL CAMP

PARTICIPATION. PLEASE PRINT CLEARLY.

Student Name Date of Birth

Name(s) of parent/guardian

Please list allergic reactions (drugs, food, asthma)

Please list and describe any medications your child is taking at this time

Please describe any learning/physical/emotional needs or limitations your child may have. It is helpful for us to have any
Information regarding your child’s personality, learning styles, physical agility, abilities, enthusiasms, fears and sensitivities
which you feel will assist us in making this a positive experience for your child. (Use additional sheet of paper if necessary.
IN CASE OF EMERGENCY:

Father — name and phone number

Father occupation, work/cell phone

Mother — name and phone number

Mother occupation, work/cell phone

Other emergency name, relationship, phone

Name of child’s physician/phone

Your insurance company

Policy number/Name of holder

I/we the undersigned hereby certify that | (we) are the parent or legal guardian of the student. | hereby give
permission for the staff of SCS Camps to seek during the period of the camps, appropriate medical attention for
the student, and for medical attention in theevent of accident, injury or illness. | will be responsible for any and
all costs of medical attention and treatment. 1/we have sought the opinion of our child’s physician,

(name of physician) and he/she concurs that

(student’s name) is capable of attending SCS Camps

and their activities. 1/we, the undersigned, for ourselves, our heirs, executors, and administrators, waive,
release, and forever discharge Shelburne Community School, its staff, officers, agents, employees,
representatives, successors, and assignors from all rights and claims for injury, or loss to person or property
which may be sustained or occur during participation in SCS activities or while at the Camp, whether or not
damages, injury, or loss is due to negligence.

Signature of parent or guardian Date






