EGSA HEALTH FORM
ALL INFORMATION ON MUST BE COMPLETE PRIOR TO PARTIC IPATION AT CAMP
PLEASE RETURN FORM TO:
EGS ACADEMY
712 E Willow Grove Ave
Wyndmoor, PA 19038-7906

NAME OF CAMPER AGE DATE OF BIRTH

SS#

MOTHER'S NAME FATHER'S NAME

ADDRESS CITY
STATE ZIP

HOME TELEPHONE EMERGENCY CELL PHONE

MOTHER'S WORK# FATHER'S WORK#

NAME OF CONTACT PERSON (OTHER THAN PARENT) TELEPHONE

#

RELATIONSHIP TO CAMPER
LIST ANY MEDICATION, FOOD, OR ENVIRONMENTAL ALLERGES:

LIST ANY MEDICATION BEING TAKEN. PLEASE INCLUDE DO®GE & REASON FOR MEDICATION.

LIST ANY ORTHOPEDIC INJURIES WITHIN THE PAST YEAR RD DESCRIBE NATURE & SEVERITY OF
THE INJURY. PLEASE GIVE DATE
OF INJURY WITH SIDE AND A BRIEF EXPLANATION:

FAMILY PHYSICIAN PHYSICIAN'S TELEPHONE
PHYSICIAN'S ADDRESS
DATE OF LAST PHYSICAL EXAM (MUST BE WITHIN THE PASTYEAR) DATE OF LAST

TETANUS BOOSTER
HEALTH INSURANCE COMPANY

HEALTH INSURANCE ADDRESS

HEALTH INSURANCE GROUP AND POLICY NUMBERS

NAME OF PERSON WHO IS PRIMARY HOLDER

WITH MY SIGNATURE BELOW:

I VERIFY THAT ALL OF THE ABOVE INFORMATION ISACCUR ATE TO THE BEST OF MY
KNOWLEDGE.

I VERIFY THAT MY CHILD MAY PARTICIPATE IN ANY AND A LL CAMP-RELATED ACTIVITIES
AND EVENTS, AND THAT MY AUTHORIZATION DOES NOT CONF LICT WITH ANY MEDICAL
ADVICE OR CONCERNS EXPRESSED BY MY CHILD’S PHYSICIA N.

SIGNATURE OF PARENT/GUARDIAN DATE
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EGSA
WAIVER and RELEASE OF LIABILITY FORM
FOR ACTIVITIES AT LA SALLE UNIVERSITY
ALL INFORMATION MUST BE COMPLETED PRIOR TO PARTICWRTION AT CAMP

This is a legal and binding agreement which, when signeaill permanently limit your ability to
recover from the parties indicated below for injuries or losses you may sustain as a result of
participation in the activities described below.

| [print the camper’s name] freely choosécipapatih an
activity of my own selection (hame of camp) CAMé&X1(ed to as the Activity).

| understand that La Salle University is not an agentaofl has no responsibility for, any third party
including without limitation any sponsor which may provadey services including food, lodging, travel, or
any equipment associated with the Activity. La Salléversity has not reviewed the qualifications of the
Activity organizer or sponsor. La Salle University does endorse the Activity in any way, including the
safety of the program, the quality of the Activity ayaservices the Activity may contract for.

| understand that participating in any activity is an ptanece of some risk of injury. | agree that my safety
is primarily dependent upon my taking proper care of mykelfree to evaluate the qualifications of the
Activity organizer or sponsor and any contracted sesvithey may provide if travel is involved in the
Activity. | agree to inform myself about the potenti@ngers of the area | am traveling to and precautions
which should be taken, including reviewing the State Depart Consular Travel Information at
http://www.travel.state.gov and the Centers for Disea€ontrol Travelers Information at
http://www.cdc.gov/travel/ for health and immunizatioformation, and any other information that may be
provided to me by the Activity organizer or by The Igthool.

| agree to inform my parent(s) or guardian(s) thatlilve participating in this Activity.

Despite precautions, accidents and injuries can and vallrocASSUME ALL RISKS RELATED TO
THE ACTIVITIES including but not limited to:

* Death, injury or iliness from accidents of anyuratwhatsoever, including but not limited to bodily injafyany
nature whether severe or not, temporary or permaimatiding death, which may occur as a result of particigati
in an activity or contact with physical surroundingsimals, insects, plants or other persons;

* Death, injury, theft or loss of or damage to perstretdngings arising from travel by car, bus, van or ahgro
means, or during the activity;

* Death, injury or illness including food poisoning argsifrom the provision of food or beverage by restaurants or
other service providers;

» Death, injury or iliness from deliberate acts oblence including criminal activities, political unrestany
rebellion, hostage taking, riots, or any other actionthird parties;

 Natural disaster or other disturbances, and alterati@ancellation of activity due to such causes.

| further acknowledge that the above list is not inekigf all possible risks associated with the Activity
and that the above list in no way limits the extenteach of this release and covenant not to sue. | further
understand that participating in this activity is an aamege of risk of injury or death.

Medical Treatment Authorization

| authorize La Salle University to act on my behalény medical emergency. (Initial)

PDF Created with deskPDF PDF Writer - Trial :: http://www.docudesk.com



Release from Liability, Indemnification Agreement and Coenant Not to Sue
In consideration of La Salle University's partial fircead support of my participation in the Activity, | the
undersigned, to the fullest extent permitted by law, atderever release and on behalf of myself, my
spouse, heirs, representatives, executors, administiatdrassigns, HEREBY DO FOREVER RELEASE
La Salle University from any cause of action, claiersgemands of any nature whatsoever, including but
not limited to a claim of negligence which | or my spe, heirs, representatives, executors, administrators
and assigns may now have, or have in the future stgainSalle University on account of personal injury,
bodily injury, property damage, death or accident of any,kanding out of or in any way related to my
participation in the Activity and/or the use of fae#g, equipment, or services in association with the
Activity howsoever the injury is caused, whether byritbgligence of La Salle University or otherwise.
In consideration of La Salle University partial finan@apport of my participation in the Activity I, the
undersigned, COVENANT NOT TO SUE and agree to INDEMNWND HOLD HARMLESS La Salle
University from any and all causes of action, claidesnands, losses or costs of any nature whatsoever
arising out of or in any way relating to my participatiorthe Activity and my use of facilities, equipment,
or services in association with the Activity.
I understand that | will be solely responsible for &gs or damage, including death, which | sustain or
cause, whether in whole or in part, while participaiim the Activity and my use of facilities, equipment,
or services in association with the Activity , ahdttby this agreement | am relieving La Salle Universit
of any and all liability for such loss, damage or death.
My signature below indicates that | have read, understaod,freely signed this agreement. | further
certify that my date of birth is (month/day/yead tiaat my present age is , and that
I am otherwise legally competent to sign this agregmk further understand that the terms of this
agreement are legally binding and I certify that | agniag this agreement after having carefully read and
understood the same, of my own free will. This agreensemiade in sole consideration of La Salle
University supporting my participation in the Activity amay use of facilities, equipment, or services
associated with the Activity.
This agreement shall be construed and enforced indeooe with the laws of the Commonwealth of
Pennsylvania, and | consent to the jurisdiction of stase. | expressly agree that this waiver and reiease
intended to be as broad and inclusive as permitted und&aviseof the Commonwealth of Pennsylvania,
that if any portion hereof is held invalid, it isragd that the remainder of it shall, notwithstanding,
continue in full legal force and effect.

- IMPORTANT -
READ ENTIRE AGREEMENT BEFORE SIGNING
Signature:
Date: (day/mondh/year
Name Printed:
Address:
Tel No.:

Parent’s Signature:
(if participant is under age 18)
Parent’'s Name Printed:

Waiver and Release of Liability Form
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