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Parent/ Guardian Information
Primary Name ______________________________________________________________________________________
First					Middle					Last
Home Address _____________________________________________________________________________________
Street Address									City							State		Zip
Phone: Cell (____) _____-____________ Home (____) ____-____________ Work (____) _____-____________ x________
Secondary Name ___________________________________________________________________________________
First					Middle					Last
Home Address _____________________________________________________________________________________
Street Address											City					State		Zip
Phone: Cell (____) _____-____________ Home (____) ____-____________ Work (____) _____-____________ x________
Other Name _______________________________________________________________________________________
First					Middle					Last
Home Address ______________________________________________________________________________________
Street Address											City					State		Zip ________
Physician _____________________________________________________________________ Phone (_____) _____-____________
Medical History (If necessary, use additional sheet)							Date of Last Tetanus Booster ________________
Allergies:	 Insect bites/stings  Describe _______________________________ Drug  Describe _____________________________
Food  Describe ___________________________________ Other  Describe _______________________________________
Is participant under the care of a provider for either medical or psychological reasons? Yes No 
If yes, please explain _______________________________________________________________________________________
____________________________________________________________________________________________________________
Is participant taking medically prescribed medication? Yes No 
If yes, please explain _______________________________________________________________________________________
____________________________________________________________________________________________________________
Other information of which we should be aware? ____________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
MEDICAL INFORMATION
EMERGENCY CONTACTS AND PERSONS AUTHORIZED TO PICK UP PARTICIPANT
PARTICIPANT INFORMATION
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CAMP INFORMATION
Campus/Department/Camp Name _______________________________________________________
Camp Dates ___________________________________ to ____________________________________
Name ________________________________________________________________________________
First					Middle					Last
Grade in School ______________ Age _____________ 
Home Address __________________________________________________________________________
Street Address									City								State		Zip
1. I exercise my own free and voluntary choice to participate in the designated activity, including use of facilities and equipment provided by the University of Colorado. I understand and assume all associated risks of the designated activity. These risks include, but are not limited to (add camp-specific risks here): 
__________________________________________________________________________________________________________________________________________________________________________
2. I agree to assume all risk of personal injury or loss, bodily injury (including death), damage to or loss of, or destruction of any personal property resulting from or arising out of participation in the designated activity. I also release, waive, indemnify, hold harmless, and discharge the University of Colorado from all claims, damages, and injuries arising out of my activities, including my use of equipment and facilities provided by the University of Colorado.
3. The University of Colorado does not provide health insurance for individuals participating in activities made available or sponsored by the University of Colorado. As such, you or your personal health insurance will be responsible for payment of medical services and care for any injuries sustained during the designated activity.
4. To the best of my knowledge, I am free from any known health condition that could hinder or prevent active participation in or otherwise jeopardize the well-being of others in the Camp. By signature below, I affirm that I am in good health and that participation in the camp will in no way aggravate any health condition. I will seek medical advice as appropriate. I authorize Camp operators to act in their best judgment in treating any injury that I may sustain during Camp and agrees that all costs associated with such treatment will be at my expense.
5. I agree to, and understand the importance of, following rules and regulations as set forth by camp leaders to minimize risk to myself and others. I will not bring or possess any items which might endanger Participant or others (such as knives, weapons, illegal drugs). Possessing the above or serious violation of rules may result in dismissal at Camp Operator’s sole discretion.
6. I understand that participants in University of Colorado events are sometimes photographed and videotaped for use in promotional and education materials. I understand that such audio, video, film and/or print images may be edited, duplicated, distributed, reproduced, broadcast, and/or reformatted any form and manner without payment of fees. I authorize the University of Colorado to record and photograph my image for use by the University of Colorado or its assignees in research, educational and promotional programs.
7. I hereby certify that I have read and understand the provisions above. For participants under 18 years of age, the parent or guardian accepts the above terms and grants permissions for the student’s participation on behalf of said minor, as permitted by C.R.S. § 13-22-107.Participant exercises free and voluntary choice to participate in the above-referenced Camp, including use of facilities and equipment provided by the University of Colorado.
Participant’s Name _______________________________________________________________	Date ______________
Participant’s Signature ______________________________________________________________________________
For Participants under 18 years of age
Parent/Guardian’s Name __________________________________________________________	Date ______________
Parent/Guardian’s Signature _________________________________________________________________________
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THIS FORM IS REQUIRED FOR ALL PARTICIPANTS. PLEASE PRINT LEGIBLY.
