SPRINGFIELD COLLEGE SPORTS CAMPS
PARENT/GUARDIAN AUTHORIZATION 

Camp Name:___________________________________________

Camper Name:














Last Name



First Name 
Authorization to Participate/Assumption of Risk:  I understand and certify that my child’s participation at Springfield College and its activities is completely voluntary and I have familiarized myself with the program and activities in which my camper will be participating. I recognize that certain hazards and dangers are inherent within the program.  I acknowledge that although Springfield College has taken safety measures to minimize the risk of injury to participants, Springfield College cannot insure nor guarantee that the participants, equipment, premises, and/or activities will be free of hazards, accidents, and/or injuries.  I further recognize and have instructed my camper in the importance of knowing and abiding by the camp’s rules, regulations, and procedures for the safety of camp participants. If camp rules are not followed, my camper may be sent home.
Parent/Guardian: 

SIGNATURE 







 DATE 




Health Record Authorization:  The health history for my camper is correct, and he/she has my permission to engage in all camp activities except as noted by me and/or the examining physician.  This form may be shared with the Health Department.  I also give permission for my camper’s medical records to be photocopied for Health Department Records.  

Parent/Guardian: 

SIGNATURE 







 DATE 




Photography/Videography Release Form: I grant permission to Springfield College, its employees, and agents to take and use visual and/or audio images of my child. Visual/audio images are any type of recording, including photographs, digital images, drawings, renderings, voices, sounds, video recordings, audio clips, or accompanying written descriptions. I agree that Springfield College owns the images and all rights related to them. The images may be used in any manner or media without notifying me, such as College-sponsored Web sites, print publications, print and visual promotions, broadcasts, advertisements, video, posters, and theater slides. I waive any right to inspect or approve the finished images or any printed or electronic manner that may be used with them. I release Springfield College and its employees and agents, including any firm authorized to publish and/or distribute a finished project containing the images, from any claims, damages, or liability that I may ever have in connection with the taking or use of the images or printed material used with the images.

Parent/Guardian: 

SIGNATURE___________________________________________ DATE _________________

Emergency Authorization:  I hereby give permission to the physician selected by a representative of Springfield College to order x-rays, routine tests, and treatment for the health of my camper.  In the event that I cannot be reached in an emergency, I hereby give permission to the physician selected by a representative of Springfield College to hospitalize, charge my health insurance, secure proper treatment for, and to order injection and/or anesthesia and/or surgery for my camper as named above.

Parent/Guardian 
SIGNATURE 







 DATE 




Print Name:











 

WITNESS 

SIGNATURE 







 DATE 




Print Name:











 

This form must be witnessed at the time of signing by another individual. 
If, for religious reasons, you cannot sign this form, contact the office of Special Programs at (413)748-5287 for a legal waiver, which must be signed to allow attendance. 

