Release and Waiver  
1.
I am the parent/legal guardian of ___________________ (name of child).
2.
My decision to allow my child to participate in the Creighton _____________________ (the “Camp”) is voluntary. 
3.
I understand the risks associated with participating in this type of activity. 
4.
My child has the following health/medical conditions (if your child has no specific medical conditions, please write “NONE”):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.
My family and I ____ do OR ______ do not have health insurance coverage. 
5.
  I agree I will be responsible for any medical expenses my child incurs if he/she is injured while participating in the Camp. 
6.
I will not sue Creighton University, its employees, officers or directors, if my child suffers any injuries while participating in the Clinic.
Dated this ____ day of ______________, 2006
_____________________

(Parent/guardian signature)

_____________________

(Parent/guardian name printed)

_____________________

(Parent/guardian address)

_____________________

(Indicate relationship to child)

