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JUNE 22, 2022
3-4:30 P.M.
COHEN COMPLEX

CAMPER INFORMATION 
Camper’s Name__________________________________________ Date of Birth ______________ 
Age (as of May 31, 2021) ___________ Grade Fall 2022 ______________     Gender: M/F 
Primary Guardian ___________________________________ Relationship ____________________ 
Address___________________________________________________________________________
Primary Phone __________________________________ Secondary Phone ___________________ 
Email ____________________________________________________________________________ 
EMERGENCY CONTACT INFORMATION 
Name (if different from above) ___________________________ Relationship ________________
Primary Phone __________________________________ Secondary Phone ___________________
CAMPER HEALTH HISTORY 
Please list any and all known allergies, including description of any potential reaction and management plan.  
Food allergies: ___________________________________________________ EpiPen required:  Y/N
Environmental allergies: ___________________________________________ EpiPen required:  Y/N
Drug/Other allergies: ______________________________________________ EpiPen required: Y/N
If your child has any activity restrictions, please describe them here. This information is invaluable in helping your child succeed in the SIU Football Camp.  


My child has the following condition(s) requiring staff knowledge and/or attention:


MEDICATIONS
If your child will be in need of medication during the camp a parent or guardian must stay and administer it. 

WAIVER AND RELEASE FROM LIABILITY
Please read this information carefully and be aware that in signing up for and participating in this program/activity, you will be expressly assuming the risk and legal liability and waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in any and all activities connected with or associated with this program/activity.

I recognize and acknowledge that there are certain risks of physical injury to participants in this program and I voluntarily agree to assume the full risk of any injuries, damages or loss, regardless of severity, that my minor child/ward or I may have (or to accrue to me or my minor child/ward) as a result of participating in this program/activity against the City of Chester, the Chester Parks and Recreation Department, Southern Illinois University, the SIU Saluki Football Team, including their officials, athletes, agents, volunteers, employees, and sponsors.

I do hereby fully release and forever discharge the City of Chester, the Chester Parks and Recreation Department, Southern Illinois University, the SIU Football Team, including their officials, agents, volunteers, employees, and sponsors from any and all claims for injuries, damages or loss that my minor child/ward or I may have, or which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with this program/activity.

My signature below indicates that I have read and agree to the Waiver and Release of All Claims and Assumption of Risk Form above and that I certify that my minor child/ward or I am in good physical health and able to participate in this activity.     					(Initials) __________

EMERGENCY MEDICAL CONSENT 
This consent gives permission for medical care in parental absence and must be presented upon admission for treatment.  Parents/guardians will be notified immediately in case of emergency, illness, or injury.  In the case of an emergency and in the event that a parent cannot be contacted or arrive at camp in ample time, the child will be transported by ambulance to the nearest hospital.  In a non-emergency situation, the child will remain at camp until a parent or guardian arrives.  In the event that my child requires medical or emergency care while I am absent or unable to be reached, I hereby give my consent to medical treatment. 						(Initials) __________
PHOTOS/VIDEOS 
I give permission for Chester Parks and Recreation Department to use photos/videos taken of my child for promotional materials and future publications for City of Chester Parks & Recreation programs and Southern Illinois University. 							(Initials) ___________
PRINTED NAME OF CAMPER				PRINTED NAME OF PARENT/GUARDIAN
_______________________________			_______________________________
SIGNATURE OF PARENT/GUARDIAN
X_____________________________________________________DATE __________________________


CITY OF CHESTER, ILLINOIS, PARKS AND RECREATION
1330 SWANWICK STREET
CHESTER, ILLINOIS  62233
618-826-1430
WAIVER/RELEASE FOR COMMUNICABLE DISEASES INCLUDING COVID-19                                                                          
ASSUMPTION OF RISK / WAIVER OF LIABILITY / INDEMNIFICATION AGREEMENT FOR MINORS
READ BEFORE SIGNING
IN CONSIDERATION OF my child/ward, _____________________________, being allowed to participate in any way in 
			                          Name of Minor Child/Ward
the City of Chester Parks and Recreation’s related events and activities, the undersigned acknowledges, appreciates, and agrees that:
The risks of injury and illness (ex: communicable diseases such as MRSA, influenza, and COVID-19) to my child from the activities involved in these programs are significant, including the potential for permanent disability and death, and while particular rules, equipment, and personal discipline may reduce these risks, the risks of serious injury and illness do exist; and,
1. FOR MYSELF, SPOUSE, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my child’s participation; and,
2. I willingly agree to comply with the program’s stated and customary terms and conditions for participation. If I observe any unusual significant concern in my child’s readiness for participation and/or in the program itself, I will remove my child from the participation and bring such to the attention of the City of Chester Recreation Director immediately; and,
3. I myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS the City of Chester, Illinois; its directors, officers, officials, agents, employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, Southern Illinois University, the SIU Saluki Football Team; its directors, officers, officials, agents, employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event (“RELEASEES”),  WITH RESPECT TO ANY AND ALL INJURY, ILLNESS, DISABILITY, DEATH, or loss or damage to person or property incident to my child’s involvement or participation in these programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.
4. I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS the City of Chester, Illinois, their officers, officials, agents, and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY, DEATH, or loss or damage from any and all liabilities incident to my child/ward’s involvement or participation in these programs, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by law.
5. I, the parent/guardian, with legal responsibility for this participant, assert that I have explained to my child/ward: the risks of the activity, his/her responsibilities for adhering to the rules and regulations, and that my child/ward understands this agreement.

UNDERSTANDING THE RISK
I understand the seriousness of the risks involved in participating in this program, my personal responsibilities for adhering to rules and regulation, and accept them as a participant or the parent/guardian of a participant. 

I, FOR MYSELF, MY SPOUSE, AND CHILD/WARD, HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Parent/Guardian Name: _______________________________Parent/GuardianSignature__________________________

Date Signed: _____________________                                        Phone Number: (_____) _________________


SOUTHERN ILLINOIS UNIVERSITY HOLD HARMLESS AGREEMENT
CHESTER, IL 2022


PLEASE PRINT

Name: ____________________________________ 

Address: __________________________________City:___________ State: ________ Zip: __________

State: ______________ Zip: __________________ Phone: (______) _______________________

School Attending: ____________________________________

Grade (2021-2022)    Please Circle:        KDG.       1st       2nd       3rd       4th       5th       6th       7th       8th     

ASSUMPTION OF RISK AND HOLD HARMLESS AGREEMENT
I verify that my child has received a physical examination 2021-2022 and is able to participate in an athletics/sports camp. I give permission for my child to be treated by the appropriate medical personnel for any illness/accident while at camp.
I grant permission to the Board of Trustees of Southern Illinois University and its agents to make, use, copyright and publish news stories, still photographs and/or video or audio recordings. I grant the right and permission to use the material, including reproduction in publicity releases, slide productions, website publications, television productions or any other media. I also grant permission for representatives of news media to photograph/video my child for use in news stories about camp activities.

_______________________________________________               ____________________
                        Parent/Legal Guardian                                                                        Date

Person(s) & Telephone numbers to be contacted in case of emergency:

Name: __________________________ Phone: (_____) ________________ 

Name: __________________________ Phone: (_____) ________________
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