Office Use Only

PROVO SCHOOL DISTRICT NG
OUTDOOR EDUCATION REGISTRATION FORM 2008 | pae

(PLEASE COMPLETE BOTH SIDES) Paid $
F R P
SCHOOL WEEK OF CAMP
STUDENT'S NAME sex: M[_] F[]
Last Name First Name (as known by)
ADDRESS:
Street City State Zip Code
PARENT OR GUARDIAN(s)
Last First
HOME PHONE: WORK PHONE: Cell Phone

NAME OF PERSONS TO CALL IN CASE OF EMERGENCY IF PARENTS ARE NOT HOME:

Last First Relationship Phone

Last First Relationship Phone

Does your child have a serious health condition, that we should be aware of, that would limit his/her activities?
Please list:

Is your child presently taking medication? If so, do we have your permission to see that the child takes
the medication or that it is administered by a member of the staff in an emergency?

Does your child have any allergies? —_ If so, please list:

In an extreme emergency, do we have permission to take your child to the nearest available doctor?

May the EMT give Tylenol to your child if he/she feels it is needed?

Date Signature of Parent/Guardian

— OVER PLEASE —



PROVO SCHOOL DISTRICT

OUTDOOR EDUCATION PROGRAM
2008

-
\

Parental Release and Hold Harmless Clause

I, the Parent/Guardian of

(Student's First Name) (Student's Last Name)

do hereby consent to the participation of the above named child in the Provo School District's
Outdoor Education Program. I do hereby release, covenant and agree to hold harmless Provo
School District, its officers, teachers, leaders, supervisors, employees or agents working in the
Outdoor Education Program from any and all liabilities resulting from any injury to or loss by

the above named child while participating in the Outdoor Education Program.

School Parent's Signature

Date




