Sandy Hill LLC Informed Consent Agreement for Minors
Carefully read the following sections and provide the information below in the indicated spaces.

I (AS THE PARENT/GUARDIAN OF THE CHILD NAMED BELOW) UNDERSTAND THAT:

The program that my child is attending will include both indoor and outdoor physical activities. Some of the activities may be similar to rock climbing and involve the use of harnesses, while others may include some lifting, stretching, and jumping. All activities are designed to be safe and engaging for a wide range of abilities. Each activity will be explained by program staff. My child may choose to limit his/her participation as he/she feel appropriate, and that choice will always be respected.

* Parts of this program can be physically demanding.
* The potential for injury exists even though safety systems are provided.
* It is always my responsibility to limit my participation in any way my child deems appropriate.
* It is important to disclose all medical conditions and all physical activity concerns on the back of this form.
* My child can not be under the influence of drugs or alcohol during the program, except for medication he/she has disclosed on the back of this paper.
LIABILITY RELEASE

I understand that Sandy Hill takes reasonable precautions to insure that programs and activities at Sandy Hill are conducted by qualified personnel in a safe and responsible manner. However, I further understand that these activities involve certain risks and dangers and include, but are not limited to ropes course, climbing, water sports, land sports, sailing, and hiking. I, the undersigned, recognize these risks and agree to assume these risks by allowing my child to attend and participate in the program at Sandy Hill. I hereby release, indemnify and hold harmless Sandy Hill Conference Center, Sandy Hill, LLC, its directors, officers, owners, agents, and employees from all liability for damage, injury, death or illness to my child or his/her property relating to or deriving from my presence at Sandy Hill or participation in Sandy Hill-sponsored activities.

PUBLICITY RELEASE

I give permission to Sandy Hill, LLC, without limitation or obligation, to take photographs, film footage, or tape recordings which may include my child’s image, voice, or written comments for purposes of promoting Sandy Hill programs. I release, Sandy Hill LLC, its directors, officers, owners, and employees from any claim or liability to that use.

PERMISSION TO TREAT

In the event that my child is injured and the emergency contact listed below is not able to be contacted, I hereby give permission to the medical personnel selected by the Sandy Hill Director to order X-rays, routine tests, or treatment; to release any records necessary for insurance purposes; and to provide or arrange necessary transportation for my child. I hereby give permission to the physician selected by Sandy Hill to secure and administer treatment, including hospitalization, for my child.
___________________________________________

_________________________________________
______________
Student Name (print legibly)



Signature of Parent



Date
______________________________________________________________     ___________________________________________
Street Address






  
City, State, Zip Code
____________________________________________________
___________________

_____________________
Insurance Carrier 





ID#



Group #

In the event of an emergency, please contact:
__________________________________________

__________________________
____________________________
Emergency Contact Name 



Relationship 


Phone
IMPORTANT: PLEASE NOTE ANY MEDICATIONS OR MEDICAL OR PHYSICAL CONCERNS ON THE REVERSE SIDE OF THIS SHEET.

