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                                      PARENT/GUARDIAN INFORMATION AND RELEASE OF LIABLITY




TITLE OF PROGRAM
DATES:

Participant’s Complete Name:                                                       Date of Birth:  



Address: 












Home Phone:  








Types of activities: 
(LIST)








In case of emergency, call:






  Relationship: 


     

  
Phones: Daytime: 


  Evening: 










  Relationship 





Phones: Daytime: 


  Evening:  






The following person(s) may pick up my child at the end of the day:












I understand that Program hours begin at 8:00 a.m. and that the University of Vermont and its staff cannot be held responsible for the supervision of my child prior to that time.
To the best of my knowledge, my child is in good health and can participate in the types of activities noted above with or without reasonable accommodation (such accommodation to be noted below).  I do not anticipate that my child will have any health problems while participating in program activities, however, UVM should be aware of the following medical conditions or medications that my child takes:

Accommodation needed: 






  


Medications taken: 









I give permission for my child, 



 (name) to participate in 





.  I understand that even after reasonable precautions have been taken, program activities may involve hazards, and that the University of Vermont will provide each participant with due care, but that the University of Vermont cannot ensure my child will remain free of injury.  I, nonetheless, wish to have my child participate.  I agree to hold harmless and indemnify the University of Vermont, its trustees, officers, employees and agents from any and all losses, penalties, injuries, damages, settlements, costs or other expense or liabilities arising out of program activities.  This release, however, is not intended to release the University of Vermont from causes of action arising out of the sole negligence of the University of Vermont, its trustees, officers, employees or agents.

In the event my child becomes ill, or injured during program activities, I authorize UVM faculty/staff to seek emergency care.  In signing below, I certify that my child is covered by health and accident insurance or Medicaid, and in the unlikely case of any accident, that I will provide the responding medical care facilities with the name of the carrier and policy number.

Parent/Guardian Name (print)  




 Date: 



Parent/Guardian Signature: 
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