" :.':’2 Project Adventure, Inc.

Your schod/org. name

Your program dates

Student Program Applicant Information

ToParents: Thank you for completing this form on kehalf of your son a daughter.
Projed Adventure, Inc. isanon-profit educaiona organization. Our programs use awide
variety of games, team-buil ding activities, and low and high challenge murse adivities.
Some of our seleded programs also include outdoor adivities such asrock climbing,
rappelli ng, canoeing, orienteging and camping. (Sincethisis a general description
only, please refer to accompanying infor mation or school personnel to find out more
about the spedfic activities planned for your son or daughter’s program.) Although
some of these adivities can be physicdly demanding, they are designed to be within the
capability of any student whoisin reasonably good tedth.

Safety isavery high priority for all of our programs. Please help us by providing the
information requested below. If your child has any current or past medicd condtions that
could affed their participation, please let us know.

If you have aditional questions about this program please mntad the gopropriate school
personnel or arepresentative of Projed Adventure.

--Thank You
Part One: General Information
Student’s Name Date of Birth
Home Address
Sex: M F
Parent(s)/Guardian(s)

Home Phone #'s

BusinessPhone#'s

E-mail address(optional)

If you are not avail able in an emergency situation, please indicae an additional personto
be notified:

Name Phone#

Relationship to student

Address

Part Two: Insurancelnfor mation

If so, indicae carier or plan name Group #

Carrier address

Name of insured

Relationship to participant

Part Three: Medical Questions

A. Does your child have ay current or past medicd condtions that could affed their
ability to participate in Project Adventure adivities? .............c.coeeevie. Yes/ No

If yes, identify and explain:

B. Isyour child currently taking any medicaions? ................ccceevevvniennnn. Yes/ No

If yes, please state what he or sheistaking and the condition being treaed:
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C. Doesyour child have any of the following condtions?
1 recent injury or infedious disease Ll diabetes
O chronicor rearring ill ness O  asthma
[J dlergies (medication, food beesting, etc.) O recent surgery

If any of the dove six boxes above ae thedked, please provide additiona information:

D. Do you give Projed Adventure staff permisson to administer the foll owing
over-the-counter medicaion(s) should the need arise?

Tylend (acgaminoplen) Yes No
Ibuprofen (e.g. Advil) Yes No
Cough medicine Yes No
Pepto Bismol Yes No

Part Four: Release of Liabili ty—Acknowledgment of Risk

| understand that this Projea Adventure program will be conducted outdoars
and that it is designed to be dhallenging, as well as educaional.

| recognize and adknowledge that although the program has been carefull y
designed and will be operated by well-trained staff, the risk of injury or
disabili ty cannot be totally eliminated. In the event of illness or injury, consent
is hereby given to provide emergency medicd care or hospitalization. | affirm
that the information provided is acarrate and complete and | agreeto hold
Projed Adventure harmlessif full disclosure of a pre-existing medica
condition has not been provided. | release Projed Adventure, Inc., its daff
members and Board of Diredors from all li abili ty not diredly related to the
adions of Projea Adventure staff members.

Signature
parent or guardian date

Photo/M edia Release
| grant to Projed Adventure, Inc. the right to use, reproduce, assgn and/or

distribute photographs, films, video tapes and sound rerdings of the
participant for use in materials they may crede.

Signature

parent or guardian date

Although Project Adventure is not subject to HIPAA (Health I nsurance Portability and
Accountability Act) privacy rules (in regard to workshop participants), we do keep all
medical information and health forms confidential.

Questionsor Concerns?

Please cdl one of our officesites:

701 Cabot Stred PO Box 2447
Beverly, MA 01915 Covington, GA 30015
978-524-4500 770-784-9310

Please visit our web page www.pa.org
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