MEDICAL HISTORY FORM /
RELEASE AND WAIVER OF LIABILITY

PLEASE PRINT NEATLY
ALL AREAS OF THIS FORM MUST BE COMPLETED AND SIGNED PRIOR TO CAMP PARTICIPATION

CAMPER LAST Name FIRST Name Nickname Date of Birth (mm/dd/lyyyy)

Grade 2007-08 Parent/Guardian Name(s) Relationship

Does camper have allergies? [] No [] Yes — List:

Is camper currently on medications?  [] No [] Yes — List:

Does camper have loss of a paired organ (kidney, eye, etc.)? [] No [ Yes— List:

1

If you have a“ Y E &%wer to any of the above,youmusti ncl ude a physician’s per mi s:

IN CASE OF EMERGENCY i Please list phone numbers in order of preference; check phone type.

PRIMARY CONTACT Relationship O cell O work [ Home O cell O work [ Home
SECONDARY CONTACT Relationship O cell [ Work [JHome O cell JwWork [ Home
OTHER CONTACT Relationship O cell JWork [JHome O cell [JwWork [ Home
Medical Insurance Company Name Policy Holder Name Policy Number

Any instructions regarding your insurance:

I/We, the undersigned, herby certify that I/we am/are the parent/legal guardian of the camper. | hereblieystéf pétmés€iam fotat
seek, during tperiod of Camp, appropriate medical attention for the camper and for medical attention to be given and ifigg the cam
medical attention in the eventawfcéotent, injury or illness. | will be responaityeafat all costs of medical attention and treatment.

I/We, the undersigned, diosadves and/or as guardians of (campenamelnderstand thaasdall is an

active, physical sport and that injuries can take place during play. I/We alsatuhderstélhde a number of children attanging

there will be a limited number of coaches and/or counselors, and my/our child cannot receive individuakzeiatteatiohtaed sup
time. I/Wanderstand that, as with any sport, tgarigscur, and we hereby acknowledge that my/our child is physically fit and mentall
capable of participating in theseamdivifies. I/We also understand that it is my/our responsibility in caring for the camper listed abov
assuredthathe/shes f ul | 'y capabl ectityfandl/mwegasegonfidgnhtishe istablda teengagednrsucld sport.

For the sole consideration of my chil dds part iValdogtaS$tateon i n
University and the BoafRlegfents of the University System of Georgia their members individually and their officers, agents, and em
(current and former) from any and all claims, detnandsms f or at t o r aterewhish nfightbeassertedaganstéhem, k
rights and causes of actions of whatever kind, by or on behalf of myastigmy, la¢gicsneys in fact, attorneys at law, personal
representatives, dependents, or otherwise,amising§r  C h ipdtiah in<onmpeetiontwithchis/her acthatiesthrough Valdosta State
University.

| hereby certify that | am eighteen (18) years of age or older, suffering under no legal disabilities, thegbingvéamadene darefully
and hereby sighisagreement voluntarily efimly own free will.

Parent/Guardian Signature PRINT Parent/Guardian Name Date

Please complete this form and return it with your registration and payment to reserve your space!



