StJUSEI]n SUMMER CAMP

Catholic School Informed Consent Form

I hereby give my permission for to participate in

the St. Joseph’s Summer Camp. Further, | authorize the
Name of Sport

school to provide emergency treatment of an injury to, or illness of my child, if qualified

medical personnel consider treatment necessary. The authorization is granted only if |

cannot be reached and a reasonable effort bas been made to do so.

Date Parent or Guardian
Address Phone
Family Physician Phone

Pre-existing medical conditions (e.g. allergies or chronic illnesses)

Alternate contact in case of emergency:

Name Phone

Relationship to student

Medical Insurance Carrier

Policy Carrier

Policy Number

My child and I are aware that participation in is a potentially
Name of Sport

hazardous activity. | assume risks associated with participation in this sport, including, but

not limited to falls, contact with other participates, or other reasonable risk conditions

associated with the sport. All such risks to my child are known and understood by me.

I understand this informed Consent Form and agree to its conditions on behalf of my child.

Participant's Signature Date

Parent's/Guardian’s Signature Date

Please return this form with your down payment. Thank you. (over)



CATHOLIC DIOCESE OF JACKSON
St. Joseph Catholic School

Certification of Accident Insurance

As parent(s) or guardian(s) of (name of child) ;a

participant in the St. Joseph Catholic School Summer Programs, we hereby certify that our present

insurance policy provides coverage for any accidents which might occur during the activity.
We are aware of the requirement of the Diocese of Jackson that all children must have this
coverage. However, we do not choose to use the offered school insurance program because our

own insurance will cover our child/children.

| am also aware that the school is not liable for any deductible, out-of-pocket expenses, or other

uninsured amounts paid by me or others for medical expenses incurred by my child.

Parent/Guardian Signature: Date:

If your child is not covered by Health or Accident Insurance please complete the bottom portion of this form.

My child, ; a participant in the St. Joseph

Catholic School Summer Programs, is not covered by health or accident insurance. | am aware of
the requirement of the Diocese of Jackson that all children must have this coverage. | understand
that before my child can attend any of the summer programs it will be necessary for me to

purchase Supplemental Student Insurance.

The school will make available a low cost Supplement Student Accident Insurance. Pricing details
will be available prior to the beginning of the summer programs.

I am also aware that the school is not liable for any deductible, out-of-pocket expense, or other
uninsured amount paid by me or others for medical expenses incurred by my child.

Parent/Guardian Signature: Date:




