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MEDICAL RELEASE FORM
Whitman College Summer Sports Camps

Parents Release and Medical/Surgical Treatment Authorization
Name of Camper____________________________________ Date of Birth_________________________

Name of Parent/Guardian_________________________ Relation to Camper________________________

Home Address________________________________City__________________State______Zip________

Day Phone________________________________ Evening Phone_______________________________

Emergency Contact______________________________ Relation to Camper_______________________

Emergency Phone Day______________________ Emergency Phone Evening______________________

Does the camper require accommodation of a disability?_____________________________________

What is the disability_____________________________________________________________________

Preexisting Conditions

HAS THE CAMP PARTICIPANT HAD, OR CURRENTLY HAS, ANY OF THE FOLLOWING:

Concussions

Y
N


Allergies

Y
N

Joint/Bone Injury

Y
N


Asthma

Y
N

Heart Condition

Y
N


Surgery

Y
N

Other medical conditions not specified above

Y
N

If Yes Explain___________________________________________________________________________

Insurance Information

Primary Medical Insurance Company________________________________________________________

Policy Holder________________________________ Group Policy #______________________________

Policy #_____________________________________Claims Phone #_____________________________
Medical Release

In consideration for the opportunity to participate in the Whitman College Summer Sports Camps, I voluntarily agree to assume all risks involved in my child’s participation in the Summer Sports Camps and all related activities.  I understand that if I allow my child to participate, my child may be exposed to risks of personal injury and/or death and property damage or loss including, but not limited to, the following: serious neck and spinal injuries which may result in complete or partial paralysis or brain damage, serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects of the muscular skeletal system and serious injury or impairment to other aspects of the body, general health, and well being.  I also recognize that there are both foreseeable and unforeseeable risks of injury or death that may occur which Whitman College and it’s staff cannot specifically anticipate and list here.

Release of Liability

I release Whitman College, the Regents of Whitman College, any subdivision or unit of Whitman College, its officers, employees, and agents, from any and all liability, claims, costs, expenses, injuries and/or losses, that I or my child may sustain as a result of my child’s participation in the Whitman College Summer Sports Camps.  My child’s participation includes, but is not limited to, travel to and from the camps in a private or public vehicle, any activity connected with the camps themselves, and the use of College equipment or facilities for the event whether on or off Whitman College property.

I have carefully read this document, understand its contents, and am fully informed about this event and circumstances and am satisfied that my child can safely participate in this event.  I am aware that this document is a contract with Whitman College.  I certify by my signature below that I am this child’s parent or legal guardian.  I sign this document freely and voluntarily.

Parent/Guardian Signature______________________________________________Date_______________

Parent/Guardian Printed Name_____________________________________________________________

Witness’ Signature____________________________________________________Date_______________

Witness’ Printed Name___________________________________________________________________
No camper will be admitted to camp unless this form is 

completed, signed and returned to camp, prior to registration
