ADVENTURE COMPLEX at Camp Akita

Health Information & Statement of Understanding
(for minor participants)

Participant’s Name 

________________________

Participant’s Age 



Program date:

______


Address













(street)



(city)



(state)


(zip code)

Home Phone Number





In case of emergency, please contact:

1.  









 or,


(Person’s name & relationship)

(phone number(s))

2.  












(Person’s name & relationship)

(phone number(s))

Health Status
Please list any injuries, medical conditions or disabilities that might impair your child’s physical capacity:











_______




Please list all allergies:










________________________












________________________












________________________



Please list all medications your child is currently taking:

Statement of Understanding


I,  




, as parent/legal guardian of the above named child consent to his/her participation in all Camp Akita programs.  I further agree that in consideration of the acceptance of my child’s participation, I, the undersigned, on behalf of myself and as parent or legal guardian of the minor participant, for themselves, their heirs, executors, administrators, successors and assignees, do hereby release and discharge Camp Akita, employees, trainees and support staff from any and all claims, damages, demands and causes of action arising from or out of my child’s participation in this program.


I recognize that there is a significant element of risk in any adventure education program, sport or outdoor related activity.  While it is impossible to foresee all dangers, some of the specific hazards that might be encountered include:  slipping & falling on trails, bumps, bruises, poison ivy, insect bites, sprains, fractures or other injuries.  Most activities take place outdoors in all kinds of weather so proper dress is essential to avoid undue exposure to the elements.  Camp Akita facilitators will take every reasonable precaution to minimize risk, however, I as parent/guardian, knowing the inherent risks, dangers and physical rigor involved in adventure education activities, certify that my child is fully capable of participating in these activities.  I assume full responsibility for my family and myself, including any minor children for bodily injury, death, loss of personal property and expenses thereof, as a result of my negligence or the negligence of my child/ward.  Furthermore, I recognize that my child is responsible for following established safety rules, policies and guidelines while participating in Camp Akita programs and that if I have questions or concerns regarding any Camp Akita programs, I am responsible for contacting and speaking with a Camp Akita staff.


The health history is correct so far as I know it to be and the participant named above has permission to engage in all prescribed Camp Akita activities, except as noted.


I realize that any photos taken of my child during participation in Camp Akita programs become the property of Camp Akita and may be used in printed literature or marketing information.  I also realize that I will not receive any compensation for the use of said photos.

Parent/Guardian’s Signature:







Date:




Any other special needs or concerns you would like Camp Akita facilitators to be aware of in regards to your child

Please read and sign the back of this form.  

Both sides of this form must be completed in order for participants to participate in Adventure Complex programs.


