YOUTH ADVENTURE PROGRAM - - MEDICAL FORM

Institute for the Gifted & Talented
4225 - TAMU
College Station, TX 77843-4225
Name of Student
Address
Street City State Zip
Date of Birth Age

Date of Last Tetanus Shot (if known)

Allergic reactions and other information which should be noted in case of emergencies:

The following regular medications or special diet is required:

In case of emergency, contact:

Name Area Code/Telephone #.

Name of Family Physician:

Please Print or Type

Family Physician’s Telephone Number:

Area Code/ Telephone #.

Insurance Company:

Signature of Parent or Guardian:

Emergency Medical Treatment Autherization

I (Parent /Guardian) of
hereby consent to any and all emergency medical treatment needed by above student as
administered by a clinic/hospital or an attending physician and accept full responsibility for
complete payment of any and all treatment not covered by accident insurance.

Signed

Date




Youth Adventure Program

Program Name

CAMP & ENRICHMENT PROGRAM
WAIVER, INDEMNIFICATION, AND MEDICAL TREATMENT AUTHORIZATION FORM

P e

1. EXCULPATORY CLAUSE. In consideration for receiving permission for my/my child's
participation in any and ali activities of _Youth Adventure Program {herein referrad to
as “camp”), which is sponsored by Dept. of Educational Psychology , {(herein referred to as

“spensor”), | hereby release, waive, discharge, covenant not to sue, and agree to hold harmless
for any and ail purposes sponsor, The Texas A&M Universily System, the Board of Regents for
The Texas A&M University System, Texas A&M University, and their members, officers, servants,
agents, volunteers, or employees (herein referred to as RELEASEES or INDEMNITEES) from
any and all liabilities, claims, demands, injuries (including death), or damages, including court
cosis and attormey's fees and expenses, that may be sustained by me/my child while participating
in such actmly while travelmgtoandfmmﬁie achvrty orwh‘leon thepremmesowned orleased

1 s sustaine of sofe, joi e

understand H'nswamar does not mjunes caused by mmnuonal or grossly neghgent
conduct.

2. INDEMNITY CLAUSE. | am fully aware that there are inherent risks to my child,

myself and others involved with this activity, including but not limited to
swimming, recreational sports (basketball, soccer, etc.), field games, and | choose to voluntarily

participate/aliow my child to in said activity with full knowledge that the activity may be hazardous
to me, my child and my property, and to the person and property of others. | acknowledge there
may be physx:ally strenuous achvmes H know of no medml reason why Vmy child shouid not

. { agre il snnias: TEES from any and ai liabilities,

claims, demands. m;unes (mcludmg death) or damages, mcludmg court costs and atfomey's fees
and expenses, which may occurto myseli my child, cther parhcmants, and thwdversons asa
r&sult of mylmy chaid's pamcspat:on in ﬁnd actcvily i ol g5 Sust: fof

3. NO INSURANCE. | understand that RELEASEES may or may not maintain any
insurance policy covering any circumstance arising from my/my child's participation in this activity
or any event refated to that paricipation. As such, | am awase that | should review my personal
insurance coverage. Organizafion may not carty general Rability insurance to cover claims
arising from this activily so it seeks a waiver of claims as additional consideration for the right to
participate so organization, can (a) provide the activity at the lowest possible cost o participants;
and (b) provide access to a greater number of participants by expending limited resources on
program materials rather than on liability insurance.

4. BINDS HEIRS. It is my express intent that this agreement shall bind the members of
my family and spouse, if | am alive, and my heirs, assigns and personal representatives, if | am
deceased, and shall be governed by the laws of the State of Texas.

5. MEDICAL AUTHORIZATION, INDEMNITY FOR MEDICAL EXPENSES, and
WAIVER. ! undersiand RELEASEES cannot be expected o conBol all of the risks articulated in
this form and RELEASEES may need to respond io accidents and polential emergency
situations. Therefore, | hereby give my consent for any medical treatment that may be required,
as determined by a medical professional at the medical facility, during my/my child’s participation
int this activity with the understanding that the cost of any such treatment will be my responsibility.




! agree fo indemnify and hold hammiess INDEMNITEES for any costs incurmd to treat me/my

treatmarst due {0 my inability to sign the documentation. | further agree to release, waive,
discharge; covenant not to sue, and agree fo hold hamless for any and all purposes,
RELEASEES from any and all liabifiies, claims, demands, injuries {including death), or damages,
including court costs and attorney’s fees and expenses, that may be sustained by mefmy child
while receiving madical care or in dectdmg to seek med:c:al care, mcludmg whlle trave!mg to and
from a medical oare facmty, inclu S ; S

i understand mlswawer not apply to mjums eaused by mhenhma! or grossly nagligent
conduct

6. VOLUNTARY SIGNATURE. In signing this agreement | acknowledge and represent
that | have read it, understand #, and sign it voluntarily as my own free act and deed; sponsor has
not made and | have not relied on any oral representations, statements, or inducements apart
from the terms contained in this agreement. | execute this document for full, adequate and
complete consideration fully intending to be bound by the same, now and in the future. |
understand | can choose not to sign this document and free myseif and my child from its terms
and the associated risks of the activity by simply not participating in the activity and choosing
some other aclivity available {o me/my child that has a lower level of risk to myseif and my child. |
further understand this is a voluntary, extracurricular activity. While | understand alternative
activities are available to me/my child that do not have the risks associated with this activity | still
desire to voluntarily engage/penmiit my child to engage in this activity.

SIGNING THIS DOCUMENT INVOLVES THE WAIVER OF VALUABLE LEGAL RIGHTS.
CONSULT YOUR ATTORNEY BEFORE SIGNING THIS DOCUMENT.

SIGNED this day of .20 .

Participant Signature:

Printad Name:

Participant’s Date of Birth:

Parent or Legal Guardian Signature:
(if Participant is under 18 years oid)

Parent or Legal Guardian Printed Name:
(if Participant is under 18 years old)




2010 Youth Adventure Program
Publications, Video, Internet Consent and Release Agreement

Students who attend the Youth Adventure Program (YAP) at Texas A&M University in College Station,
Texas, are occasionally asked to be a part of program and/or university publicity, publications and/or
public relations activities. In order to guarantee student privacy and ensure your agreement for your
student to participate, the Youth Adventure Program asks that you and the student sign and return this
form to our office.

The form referenced below indicates approval for the student's name, picture, art, written work, voice,
verbal statements or portraits (video or still) to appear in program publicity or university publications,
videos or on the program and/or university’s website. For example, pictures and articles about YAP
activities may appear in local newspapers or university publications. These pictures and articles may or
may not personally identify the student. The pictures and/or videos may be used by YAP in subsequent
years. ‘

AGREEMENT
Student and Parent/Guardian release to the Youth Adventure Program at
Texas A&M University the student's
name, picture, art, written work, voice, verbal statements,
portraits (video or still) and consent to their use by the Youth Adventure Program and
Texas A&M University.

The Youth Adventure Program agrees that the student’s name, picture, art, written work, voice, verbal
statements, portraits (video or still) shall only be used for public relations, public information, program
and/or university promotion, publicity, and instruction.

Student and Parent/Guardian understand and agree that:

No monetary consideration shall be paid;

Consent and release have been given without coercion or duress;

This agreement is binding upon heirs and/or future legal representatives;
The photo, video or student statements may be used in subsequent years.

If the Student and Parent/Guardian wish to rescind this agreement they may do so at any time with written
notice.

Effective Date of Agreement:

Student's Name:

(Print Name)

{Student's Signature)

Parent/Guardian;:

(Print Name)

{Parent/Guardian Signature)

Pursuant fo Texas Education Code, Section 26.009(b)}(2)
YAP and Texas A&M have no control of media use of pictures/statements which are taken withou! permission.




10.

11.

12.

13.

4.

2010 Youth Adventure Program Rules
Leave the dorm only with permission of the Camp Manager unless you are leaving for a class/planned activity with vour
professor. A student may not leave the dorn or classroom area without knowledge of a YAP counselor and may not leave with
anyone other than a YAP staff member unless prior arrangements have been made.

Boys are not allowed in girls’ rooms in the dorm, and girls are not allowed in boys’ rooms. Neither is allowed in college
students’” rooms,

Alcohol, drugs and tobacco products are not allowed and will result in the student being sent home.
Fighting, harsh tcasing, taunting, and hazing are unaccepiable. No violence or huriful behaviors of any kind will be tolerated.

Engaging in inappropriate physical or sexuval conduct {to be defined by, but not be limited to: sitting on laps, giving neck/back
massages, pursuing unwanted advances, etc.) disruptive to other campers or the camp environment is prohibited.

Music depicting or suggesting violence is not appropriate. Inappropriate music will be confiscated by YAP personnel and
returned at checkout. Any personal music players (stereos, iPODs, etc.) may be brought, but may not be taken to class. All music
must be kept at an appropriate listening level that does not bother others.

Ask permission before borrowing the possessions of another student / roommate.

Atiend and be on time for all camip classes and activities.

Personal hygiene is important in our hot weather. YAP students are responsible for showering, washing hair, and keeping
themselves clean and neat for their camp stay.

Be in your dorn room for room check and stay there unless you have an emergency. You need to be ready for class each
morning, so the curfews are in place for a reason.

The use of profanity is not allowed.

Wear clothing appropriate for a school setting,

Campers who come to camp with cell phones are responsible for them. They are only to be used while the student is back at the
dorm (morning, lunch, dinner, evening) or during downtime (i.c. ot when class or group recreation activities are in session). Cell

phones that are used improperly will be taken up by the camyp staff and returned at the end of the week.

Televisions, personal gaming systems, and movie players will not be allowed. Items will be taken up at check-in if brought,
Computers are allowed, but only for class-related purposes (not IM, movies, video games, eic.). Please plan accordingly.

15, Campers are expected to display a respectful and cooperative attitude toward all University and YAP personnel. Additionalty,
campers are expected to show respect for the institution as a whole, including traditions, academic integrity, and all Aggies. Gig’em!

Rule infractions will result in either dorm room grounding during recreation and evening activities or being sent home early
without refund, depending on the severily of the infraction. The camp manager and/or camp director will determine consequences.

1,

YAP Behavior Contract

(student) have read the Youth Adventure Program rules, and hereby consent to abide by

any and all Youth Adventure Program rules. Iunderstand that an infraction of any rule may result in either grounding or being
sent home early (with no refund). The Camp Manager and/or Camp Director, with input from other camp personnel, may make
decisions concerning consequences for infractions.

Student Signature Parent or Guardian Signature Date




YOUTH ADVENTURE PROGRAM 2010 TRAVEL FORM
(ONLY FOR STUDENTS ARRIVING BY AIR)

Dr. Jay Woodward

Dept. of Educationat Psychology
Institute for the Gifted and Talented
4225 TAMU

COLLEGE STATION, TX 77843-4225
Phone 979-845-1802

(Name of Student)
*#% The airport in College Station is the College Station Easterwood Airport. The

airport abbreviation is CLL, with service by American Eagle and Continental Express.
We will not pick up students in Houston.

!Any other arrival and departure dates must be discussed with Jay Woodward.
Arrival Information:
Date Flight number Airline (Conf. #) Arrival Time

Sunday, July 11

Sunday, July 18

Sunday, July 25

Reservation Notes:

Departure Information:
Date Flight number Airline (Conf. #) Depart Time

Friday, July 16

Saturday, July 24

Saturday, July 31

Reservation Notes:




