
Seed Cloud Summer Camp – July 12-16, 2010
MEDICAL, LIABILTY RELEASE AND INFORMED CONSENT FORM 
Student’s Name____________________________________________ ____________________ Date_________________
Gender: __________________  Date of Birth:____________________  Height: ______________  Weight:______________
Registering Parent/Guardian’s Name: ____________________________________________________________________

Address____________________________________________________________________________________________
City, State, Zip_______________________________________________________________________________________
Phone: (Home)______________________  (Cell) ___________________________ (Work)__________________________ 
EMERGENCY CONTACT INFORMATION (please provide two emergency contacts)

1.) Name:___________________________________________________________ Relationship:_____________________
Phone: (Home)______________________  (Cell) ___________________________ (Work)__________________________ 

2.) Name:___________________________________________________________ Relationship:_____________________

Phone: (Home)______________________  (Cell) ___________________________ (Work)__________________________ 

INSURANCE INFORMATION (if you do no carry health insurance , please indicate “none”)

Name of Health Insurance Carrier:_____________________________________________  Policy #___________________

Physician’s Name:__________________________________________________________ Phone:____________________

Date of last tetanus booster: ____________________________________________________________________________

CONFIDENTIAL MEDICAL HISTORY 

Due to the physical nature of some of the experiential activities at camp, it is important for the facilitators to be informed of all medical conditions of the Student.  If your child has any medical condition or problem that HAMAATSA staff should be aware of, it is your responsibility to inform us of the existing condition in this form, as well as at registration for the program.  The information you provide will be held in confidence and used only to render proper assistance should the need arise.  
	YES
	NO
	Please include comments on an additional page if you need extra space. 

	 
	
	Wear glasses or contact lenses?

	
	
	Hearing problems or hearing aid?

	
	
	Problems with teeth?

	
	
	Frequent infection of throat, tonsils, sinuses, ears?

	
	
	Chronic cough, bronchitis, or asthma?

	
	
	Does your child carry an inhaler or take medication for asthma? (specify) 

	
	
	Is your child allergic to any of the following?: Medications, food, materials, plants, insect bites
Explain:

	
	
	Dizzy spells, fainting, or motion sickness?

	
	
	Extreme claustrophobia, agoraphobia, acrophobia (strong fear of confined places, open areas or heights)?

	
	
	Episodes of depression anxiety, hysteria or nervousness?

	
	
	History of diabetes?

	
	
	Any special dietary restrictions?  Specify:

	
	
	Special emotional need that may effect his/her participation in the program: (Fears, ADD,  Asbergers, etc): 
Explain:

	
	
	Any physical disabilities or limitations?  Please explain:

	
	
	Currently taking any medication(s)?  If so, what?

What are side effects?

	
	
	Other: (please explain)


RELEASE, WAIVER AND INDEMNIFICATION

Assumption of Risk
The physical and emotional well-being of all students is always a priority of HAMAATSA staff and instructors.  We promote integrity, honesty and dignity in all our programs and conscientiously strive to provide a safe, caring, and nurturing land-based environment for students. During some of the experiential activities at HAMAATSA Seed Cloud Summer Camp, students may be asked to take physical and emotional risks.  Students are given a choice as to their degree of participation.  The types of possible risks that may occur during the activities include, but are not limited to: Physical risks, such as, running, jumping, stretching, lifting, handling garden tools and other physical exertion which may result in pulled or strained muscles, tripping, broken bones or other serious injuries; Emotional risks, such as, close personal contact, self-disclosure, trust, giving/receiving support, and expressing feelings of anger, fear, and /or affection; and other hazards present in an outdoor land-based setting, such as, extreme forces of nature and weather conditions, lightning, low lying branches, sharp objects, insect, reptile and animal bites and stings, and slippery or uneven surfaces.
Photo, Audio-Visual Recording Release

I hereby grant HAMAATSA the right and permission to use, reuse, and/or publish photographic and/or video materials taken of my child while participating in HAMAATSA Seed Cloud Summer Camp. I understand that these photographs and audio/videotapes are used in educational settings, to promote programs and/or in professional publications. I further understand that these materials can be used without limitation, reservation, or compensation. I waive any right to inspect and/or approve the photograph and/or audio-videotape. I further understand that my child’s name and other identifying features will be kept confidential. This consent is given for any photographs and/or audio-videotapes which have been taken, are about to be taken, or will be taken.

____  No, I do not wish to grant a photo release. (Please consider granting this release to us, as our ability to successfully share our programs with new students depends on having representative visual aid).
Authorization for Medical Care

In the event that my child requires medical attention while participating in this program, I hereby grant permission to HAMAATSA staff and it’s representative to render first aid and to seek emergency medical and rescue services for my child.  I hereby acknowledge that no guarantees have been made to me as to the effect of such procedures or treatment.  I acknowledge that I am responsible for all expenses in connection with care and treatment rendered during this period.

Insurance
Parent/Guardian of Minor Participant represents that he or she has adequate insurance to cover any injury or damage Student may cause or suffer while participating in a program at HAMAATSA. To the extent insurance is not available, Parent/Guardian of Minor Participant agrees to bear the costs of such injury or damage to Student. Parent/Guardian of Minor Participant agrees to assume the risk of any medical or physical condition the Student may have.

Waiver of Legal Claims
I, the undersigned, hereby acknowledge that I have been advised and fully understand that certain elements of danger are inherent in the activities sponsored by HAMAATSA Seed Cloud Summer Camp which are beyond the control of the instructors, agents, officers, other students and employees of HAMAATSA Inc., and that participation by my child in this program may entail unavoidable risk of personal injury, death and loss of or damage to property.  

I hereby assume all risks of injury and death to my child and loss of or damage to property arising out of my child’s participation in said program.  I agree to indemnify, waive, release, hold harmless and forever discharge HAMAATSA Inc, its employees, officers, agents, administrators, directors, contractors and servants from all claims arising from any occurrence caused by negligence, breach of contract or otherwise, for bodily injury, death, damage to or theft of personal property of my child, or to any party participating in said event or any third parties injured as a result of my child’s actions.  I further agree to repair or reimburse HAMAATSA Inc, for any and all damages that my child causes to HAMAATSA property. 
I am voluntarily permitting my child to participate in this program.  I have carefully read this agreement and understand the terms and conditions.  I am aware the this agreement includes a release of liability, and is a binding contract between HAMAATSA, Inc. and myself, and it likewise shall be binding on my heirs, executors, administrators and assignees.
_______________________________________________________________
________________
Signature of Parent/Guardian of Minor Participant (under 18 years old)




Dated
Printed Name of Parent/Guardian:______________________________________________________________
If you have any questions regarding this form please contact us: 505.899.6028  / littlebird@hamaatsa.org
Please mail this form to: HAMAATSA, P.O. BOX 66707, ALBUQUERQUE, NM  87193.


HAMAATSA


INDIGENOUS LEARNING CENTER


























