Bucknell

Statement of Infformed Consent & Proof of Personal Medical Insurance

Event: <clinic>

l, (camper name), recognize that certain risks and dangers exist
through my participation in this athletic activity. These risks include personal injury and the loss or
damage to personal property, due to activities that are inherent in sports.

| understand that Bucknell University, it officers, employees and agents, game officials, volunteers, and
all participating sponsors (hereafter “releases”) shall assume no responsibility or liability for me for
accident, illness or loss or damage of personal property. | acknowledge and do hereby assume all risks
inherent in the use of Bucknell Universities athletic facilities and in connection with this activity, and | for
myself, heirs, executors, administrators and assigns do hereby expressly release and discharge the
releases from all claims, demands, liability actions or judgments of any kind weather caused by the
negligence of said releases or otherwise which | now have or in the future against said releases or any
of them arising out of my participation in this recreational activity.

| certify that to the best of my knowledge, | am in good physical health and am therefore able fo
participate in the athletic activity. Further, | understand and accept that if | become physically injured
it is my responsibility to provide payment for any medical services rendered.

In case of illness or injury, | may need medical attention and authorize the medical staff for this activity
to act for me and obtain whatever medical freatment necessary. Every effort will be made to contact
the parent/responsible guardian through the team’s coach.

Finally, | recognize that my participation in this recreational activity is of my free will, such that, | may
cease confinued participation in the athletic activity at my discretion and at any point.

My signature on this document cerfifies that | have personal medical insurance and

that | understand the risks and terms involved in participation. Further, | understand that

if | am under eighteen (18) years of age | am required confirmation of this agreement by my
parents or guardian.

Participant Signature Date Parent/Guardian Signature Date

PERSONAL MEDICAL INSURANCE [] YES [] NO
**all campers must have insurance coverage under their parents or guardian in order to participate.

Name of Personal Medical Insurance Provider :

Policy Number:
Group Code:
Subscriber’'s Name:




