
PARENTAL   CONSENT   FORM

The Undersigned, Being a Parent or Guardian, of _______________________________ (insert name of

minor), releases the Rock Eagle 4-H Center and Let’s Get Wild, their representatives, agents, servants, and

employees, from liability for any injury resulting from any cause whatsoever occurring to said minor at any

time while attending the Rock Eagle 4-H Center, excepting only willful acts of such representatives, agents,

servants, and employees.  The Rock Eagle 4-H Center and Let’s Get Wild are also released of any expenses

resulting from the injury.

In the event that my child or ward suffers any illness or accident requiring emergency hospitalization,

emergency treatment, or surgery while at Camp, I hereby give my permission for any necessary hospitalization,

medication, or surgery on the recommendation of a doctor, with the understanding that a representative of the

Rock Eagle 4-H Center or Let’s Get Wild will contact me by telephone at the earliest possible moment.

This Consent Form also gives this minor permission to participate in shooting sports activities while at

the Rock Eagle 4-H Center

_______________________________________________________ _______________________
parent/guardian signature date

MEDICAL  INFORMATION

Date of last physical exam: ________________ Date of last tetanus shot: _____________________

Does this child have a history of a heart condition, diabetes, asthma, epilepsy, or rheumatic fever? __________

If yes, please explain: ________________________________________________________________________

Has this child ever had (answer YES or NO)?  Measles _____      Mumps _____     Rubella _____

Does this child have any known allergies to drugs, food, or other agents? _______________________________

Does this child have any physical restrictions? ____________________________________________________

Please list current medications: ________________________________________________________________

Please list any other conditions that the Camp Nurse should note: _____________________________________

Name of Family Physician: ______________________________________   Phone # _____________________

If there is an emergency and the parent/guardian cannot be reached at the day or eve phone

numbers listed on the registration form, please contact:

Name: _________________________________________   Phone # __________________________________

Relationship to Child: _____________________________________

THIS PARENTAL CONSENT/MEDICAL INFORMATION FORM MUST BE COMPLETED IN

FULL AND RETURNED WITH THE REGISTRATION FORM AND DEPOSIT.


