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MEDICAL/LIABILITY RELEASE                         For Activities sponsored by SPYC Summer Camp

Baltimore, July 24, 2011


Name of Participant                                                                   Date of Birth                  Sex
______________________________________________________       __________________      □ Male

(Last)                                               (First)                                        (MM/DD/YYYY)             □ Female                                                                                  
Parent/Tutor's Name:____________________________________________________________

Address:____________________________________City, State:__________________________Zip:_________

Phone in case of emergency: _________________________  Other phone: ________________

Emergency contact (s):_________________________________________________________

MEDICAL HISTORY

I certify that the above-named participant is in good health and able to participate in all activities:

             □YES      □NO   If NO, specify limits of participation: ____________________________________


	Does your child have allergies?                          

(Please Check)  □YES      □NO   

□Food          □Uses Epi-Pen                      
□Medication  □Other (please describe)
      

□Insects ____________________

	Does your child require medication during the day?

  □YES      □NO    

If YES, the parent/tutor must administrate the medicine to his/her child. The Educators of the Symposium will not   administratred any kind of medicine to the youth participants.       

                       


	Media Release

My child has permission to be interviewed, photographed, and/or video typed by the Educators and/or staff of the SPYC Summer Camp/Baltimore. I hereby grant the SPYC Summer Camp to use without compensation or restriction, photographs and videotapes images in which the participant appears, in any manner whatsoever such as, but not limited to: publication, display, advertising, slide shows, etc.



	As the parent or legal guardian of the above-named participant, I hereby attest that I have read this complete document; all information provided is complete and true; I have legal standing to make decisions which affects the rights of the above-named participant; and I understand and consent to all terms outlined on both pages of this document (including release of photographic images & personal information).

I hereby voluntary and knowingly assume all risk and dangers inherent and incidental to Children and Youth Spiritist Activities, understanding that some activities may pose a risk of injury. I will not liable the SPYC Summer Camp, their Educators and staff for any injury, illness or property damage involving the above-named participant no matter how caused. Whenever deemed necessary by educators, I authorize the calling of a doctor and/or the providing of other medical services and, unless covered by insurance, agree to pay for same. 




Confidentiality

I understand that health information on this form will only be shared, as needed, with the educators, practitioners, staff and medical professionals to safeguard and support the participant.
_____________________________________________                                         ______________________

SIGNATURE OF THE PARENT/LEGAL GUARDIAN                                                              DATE

