**20H3 MEMBERS & CLOVER NEBDD» DO® MWNOITL OUT THI S SI DE. **
MEDI CAL EMERGENCY CONTACT | NFORMATI ON

Person to Contact First Backup Contact (Relative or Frient

Na me Name  _ _ _ _ _ _ _ _ _ _ A \ A s

Rel ation to Participant Rel ation to Participant I I I I /\ u u @ < u %0 .
Dayti me _Phone Dayti me _Phone

Cell PBhone Cell Phone | owa State University E
Name of Family Doctor Doctor Phone Number

Name of Denti st Denti st Phone Number OUt r ®£Oﬂmet CO u nt y

HEALTH I NFORMATI ON
Does the child have any of the following con@héechknal br.t)yhahiappty of any of the foll owi

_Ast hma _Bronchitis _Fainting Spells

_Diabetes _Ear Infections _Heart ovasaubdapbo problems/di sease
_Convul sions/ seizure _Hay Fever _Chronic bone, muscle or joint injuries
_Migraine headaches _Other condition(s): (Please list)____ _ _ _ __ _________________

In order for us to be sure to have enough staff to meeats cthhoeo In ecerd si fo ft heeayc hh acvhei |adn y psl peeacs

Al l ergies crherckaatliloppfhaat( appl y.
_Aspirin _Penicillin _Dairy _Gluten _Peanuts

_Insect bites_bvykotakhgsumac Ottdxeirng | i st)

I's your child current Ftyheonc oaunnyt eprr ensecdriichaetdi oonr? o(viefr s o, pl eedsiec ateicoom,d d dchsea gceo,n dtiitmeo(ng)aidfm
medi cation needs to be given while at camp, please ask staff for a medication form to
Date of | asf(aperawxusaskeoni f_necessary)_ _ _ _ _ _ _ _ _ _ _ _________

TO BE READ AND S| GNED OBBYE HPA/RTORCIEPXPNEICTATI ONS OF THE PAR

It is important to follow the directions of the campedgmaderi(ls)t yatt oalhleltpi meask.e tlheumdcdris
through my behavior and conduct. I also understand the danger of not following rules
Participant (camper) Signature: Dat e

TO BE READ AND SI GNED BY PARENT OR GUARDI AN

I understand that my child must be healthy and reasonadbhgt fi twill oirdfeor mot seaf el ggmpamtl
ail ment, condition, or injury that may affect his/her ability to participate safely.

MEDI CAL EMERGENCY PARENTAL PERMI SSI ON*

The health history for my child is correct and compl et a ketso ny hkemrcevwlye dgg ev.e plefr na ns sii mojnu rty
volunteer to provide routine health caagsaod seeki emet g« todfy atniye & ¢geroeer tdt onretchees diaa lye & soer  t |
insurance purposes I understand that | am financi al |l y nrdgg ppMmyssiibdiea nfsororc hhaeaagletsh acnadr eh €
emergency where | cannot decide for my child, I give perawaslsumnhee¢no thespbyseéecama/ ddmipn
including hospitalization (*1'f you cannot sign this rsegcdiowngnp »afl ¢edhael fwaimdéronri mnyr denras
_________ initial . _ _______date
PUBLI CI TY/ | MAGE/ VOI CE PERMI SSI ON
The Il owa State University Extension Program normally takesactplvottoersaphs ,phwitdegao,apdain d/rorv
taken of you or your <child. Unl ess you request otherwiisesi ypuandniheéeadaypetampwptobgben
video tape, record and/or televise your image and/ or vosircoepomomothicomamlagmataedi/ @ s voicean
developed in the future without any rest & citmaognes .or Ivfoiycoeu ionb jtehcits tnoa nlnSelr ,u splnega syeo un ootri fy
_________ initial __________date
ASSUMPTI ON OF RI SK AND REUFEIAS&s eOFr adyABd ard afyul | y

I give permission for my child (writ® obhmkdon,ttohipsarltiiceé)pate in the 1SL
program. I understand that camp activities/events maytowaoStvaet eeUniaver sitsksawmd ipthysdca
participant with reasonable care, but that |1 SU cannot cgauparaacnttievei ttiheast immyc |cuhdiilndg wbiultl nroetn
other sporting activities have a higher degree of ri skSUExIt emaen etnh dlag/s <L awnips Iprtoqg rhaanv e nrdy
participating. I agree to RELEASE from LIABILITY, | NDEMNI FY, HO®lar HARREESISt s AND CIOY EE
and | SU Extension and their officers, employees and agentsa¢heneaninsieg obe KRELEASEES)
penalties, damage, settlement, costs or other® exgretniseispatri dn aibn Itihe esampmagr @grcam. asT hi
the abheowti oned RELEASEES from |liabilitiyHavEirREAM gHIGUAGRDEMERTh EN FULL O lAGD N e GNDERJSE ANDE1.TS TERMS, UND

RI GHTSSBYGNI NG I T, AND SIGN I T FREELY AND VOLUNTARILY WI THOUT ANY | NDUCEMENT.

Parent or Guardian Signature Dat e




