
Consent	  for	  Medical	  Treatment	  Consent	  to	  Participate	  
Validation	  of	  Insurance	  

 
I/We undersigned, hereby authorize any first aid, medication, medical treatment or 
surgery deemed necessary in case of emergency for  
a participant in a Bison track & field camp. I/We understand that I/we will be responsible 
for any expenses incurred on his/her behalf in connection with such treatment. I/We also 
authorize the camp appointed physician to execute on my/our behalf any permission slips 
and other appropriate documents and act on my/our behalf in I/we are not immediately 
available to do so. 
 
NO CAMPER WILL BE ADMITTED TO CAMP WITHOUT INSURANCE 
COVERAGE.  Injuries are a part of training camp. It is very important that you are in 
good shape when you report to camp.  The better shape you are in, the less likely you are 
to sustain an injury.  If you receive a major injury, you will be returned home. There are 
no refunds due to injuries or illness. 
As a condition of enrollment, the following disclaimer of liability must be signed and 
dated by the camper's parent/legal guardian: The camper, in attending the NDSU 
Track and Field Camp and in using any camp facility, does so at his/her own risk.  The 
University, its Athletic Department and its staff shall not be liable for any damage arising 
from personal injury sustained by the camper during the camp session and so hereby fully 
and forever exonerate and discharge the University, the NDSU Track and Field Camp, its 
staff, its owners, employees and agents, from any and all claims, demands, damages, 
right of action or cause of action, present or future, whether the same be known, 
anticipated, or unanticipated, resulting from or arising out of the camper’s participation in 
the camp session and in the use of the facilities.  
 I certify that to the best of my knowledge, I am in good physical condition and have 
no disease or injury that would impair my performance in training or competition.  
	  


