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Campers Name

In case of emergency, contact

Emergency contact phone #

Medical Insurance Co.

Policy # Group #
Physician name Phone
Hospital preference: St. Mary's St. Luke’s

Medical conditions the youth program staff and medical emergency
services personnel need to be made aware of:

| wish to register my minor child named above and consent to my child’s
participation in the summer sports camps and leagues sponsored by the
Department of Intercollegiate Athletics at the University of Minnesota
Duluth during the winter of 2009.

| recognize that participation in recreational and instructional activities,
even when well supervised and managed, poses a risk of physical injury
to my child, and | agree to assume such a risk on behalf of my child.

| understand that children registered for UMD Athletics winter sports
camps and/or leagues will receive instruction in the basic principles of the
sport of their choice and will spend a significant amount of time practicing
and performing sporting techniques and/or researching and performing a
variety of enrichment techniques under the supervision of experienced
instructors, and | consent to my child’s participation in this program.

| consent to the transporting of my child in University vehicles to and from
various locations on campus and in the Duluth area for recreational and
instructional activities.

| consent to the use of video recordings and photographs of my child’s
participation in UMD Athletics winter sports camps and league programs.

I certify that my child has no medical condition or impairment, including
the use of medication, that might inhibit his participation.

RELEASE OF LIABILITY

I, the undersigned, hereby hold the Regents of the University of Minnesota
harmless from liability for any and all medical and/or accident expenses
which my minor child may incur during his/her involvement in the summer
sports camps and/or leagues at the Department of Intercollegiate
Athletics, University of Minnesota Duluth. | hereby certify that my child is
provided coverage via personal health and accident insurance in affect
which is sufficient to cover any and all of the expenses, noted above
which might occur.

Parent/Guardian Signature

Print Parent/Guardian Name




