
	  
AUTHORIZATION	  TO	  RELEASE	  CHILD:	  I	  understand	  that	  in	  addition	  to	  the	  names	  
listed	  above	  for	  emergency,	  these	  individuals	  are	  also	  authorized	  to	  pick	  up	  the	  
participant.	  I	  must	  also	  include	  one	  local	  name	  and	  phone	  number	  for	  emergency	  
purpose,	  other	  than	  immediate	  family	  members.	  Under	  no	  circumstance	  will	  my	  
child/children	  be	  released	  to	  individuals	  other	  than	  those	  listed	  above	  without	  my	  
written	  authorization.	  
	  
HEALTH	  HISTORY:	  The	  following	  information	  must	  be	  completed	  by	  the	  
parent/guardian	  of	  the	  participant.	  The	  intent	  of	  this	  information	  is	  to	  provide	  
health	  care	  personnel	  the	  background	  to	  provide	  appropriate	  care.	  Please	  keep	  a	  
copy	  of	  the	  completed	  form	  for	  your	  records.	  Any	  changes	  to	  this	  form	  should	  be	  
provided,	  in	  writing,	  to	  the	  Health	  Director,	  or	  designee,	  upon	  participant’s	  arrival	  at	  
the	  sports	  camp/clinic.	  Please	  provide	  complete,	  accurate	  information	  to	  ensure	  the	  
health	  care	  personnel	  are	  aware	  of	  your	  child’s	  needs.	  
	  
	  
Parent/Guardian	  Authorizations:	  This	  health	  history	  for	  the	  participant	  is	  correct	  
and	  complete.	  The	  person	  herein	  described	  has	  permission	  to	  engage	  in	  all	  activities	  
except	  as	  noted.	  I	  hereby	  give	  permission	  to	  the	  camp/clinic	  to	  provide	  routine	  
healthcare	  and	  seek	  emergency	  medical/dental	  treatment	  including	  ordering	  x-‐rays	  
or	  routine	  tests.	  I	  agree	  to	  the	  release	  of	  any	  records	  necessary	  for	  treatment,	  
referral,	  billing,	  or	  insurance	  purposes.	  I	  give	  permission	  to	  the	  camp/clinic	  to	  
arrange	  necessary	  related	  transportation	  for	  my	  child.	  In	  the	  event	  I	  cannot	  be	  
reached	  in	  an	  emergency,	  I	  hereby	  give	  permission	  to	  the	  Health	  Director	  of	  the	  
Marist	  College	  sport	  camp/clinic,	  or	  their	  designee,	  to	  secure	  and	  administer	  
treatment,	  including	  hospitalization,	  for	  the	  person	  named	  above.	  
	  
Indemnification:	  The	  undersigned	  parent/guardian	  of	  the	  registrant,	  for	  and	  in	  
further	  consideration	  of	  the	  Marist	  College	  sport	  camp/clinic,	  accepting	  said	  
registrant,	  hereby	  agrees	  to	  save	  and	  indemnify	  and	  keep	  harmless	  the	  said	  Marist	  
College	  sport	  camp/clinic,	  its’	  agents	  and	  sponsors	  against	  any	  and	  all	  liability,	  
claims,	  judgments	  or	  demands	  arising	  as	  a	  result	  of	  any	  course	  of	  instruction	  or	  
activity	  given	  the	  registrant	  by	  the	  Marist	  College	  sport	  camp/clinic.	  


