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CAMP CLINIC RELEASE

 I grant permission to the University of Massachusetts to utilize any medical emergency services it deems necessary to treat any injury that may occur arising from my child’s participation in this clinic. In consideration of my child being allowed to participate in the Clinic, I, on behalf of my participating child, assume all risks, including personal injury, which may arise from participation in this activity. I agree for myself, my family, heirs, executors and administrators to not sue and to release, indemnify and hold harmless the University of Massachusetts and their affiliates, officers, directors, employees, volunteers and assigns from any and all liability, claims, demands and causes of action whatsoever that may arise from the participation of my child in this Clinic, whether it results from the negligence of any of the above named persons or entities or from any other cause. This release and indemnification agreement shall be as broad and inclusive as is permitted by the law of the State of Massachusetts. 
 
___________________________       ____________________________________
Date                                                      Child/Participant’s Name





____________________________________






Parent/Guardian’s Name (please print)






____________________________________






Parent/Guardian’s Signature
