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Washington Metropolitan Association of Chinese Schools
2008 Summer Camp

Liability Release

| hereby, discharge, and agree to save harmless the Washington Metropolitan
Association of Chinese Schools 2008 Summer Camp, its legal
representatives or assigns, and all persons acting under its permission or
authority, from any liability whatsoever for any claims of any nature which
may arise out of my child(ren)’s attendance at the Culture Camp to be held
at Frostburg State University, Frostburg, Maryland from July 20 through
July 26, 2008.

Signed by: Date:

Address:

Name(s) of my Child(ren):

1.
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2008 Summer Camp Medical Information

Participant’s name: Age:
Date of Birth: / / Height: Weight: _
Home Phone: ( ) Work Phone: ()

In case of Emergency and your parent/guardian(s) are unavailable, we should contact:
Name: Phone: ( )

Relationship to participant:

Family’s Health Insurance Co. Policy:

Doctor’s Name : Phone: ( )

Are there any special needs and/or disabilities of specific treatment the camper requires
on a long term regular basis? (Please be specific):

Medication? (For medications to be administered at the camp, please fill out the
Authorization for prescription medication).
Any physical limitation?

The Culture Camp assumes no liability for injury or damage arising from the results of
participation. Due to the strenuous of some activities, the participant is urged to consult a
physician concerning their fitness to participate. All activities present inherent risks and
hazards, which their participant is urged to consider and which the participant assumes. |
hereby give approval for my/my child’s participation in this program and consent to
emergency treatment. To the best of my knowledge, there are no physical or other
conditions which will interfere with participant.

Parent/Guardian Signature Date

Parent/Guardian Name (PRINT)



