&) EAST TEXAS BAPTIST UNIVERSITY

Acknowledgement of Risk, Assumption of Liability,
and Medical Authorization

As the undersigned parent/guardian of the above-named participant(s), |
fully understand that participation in “Camp Chit Chat,” hosted by the East
Texas Baptist University Department of Speech-Language Pathology,
involves certain risks.

| represent that my child(ren) desires to voluntarily participate in activities
at said camp and that | am aware of the risks and hazards involved. In
consideration for my child(ren)’s participation, | voluntarily assume all risks
of accident, injury, or damage to person or property.

| agree to indemnify, release, and hold harmless said camp, East Texas
Baptist University, its regents, administrators, employees, and student
volunteers from any and all claims, liabilities, losses, or damages arising
from my child’s participation in camp activities or use of equipment,
whether caused by negligence or otherwise.

| authorize staff or designated personnel of said camp to evaluate and
provide necessary medical care for my child(ren) in the event of injury or
illness during camp hours. This includes immediate first aid, referral to

a physician, or emergency transport to a hospital if deemed necessary.

| consent to the use of any emergency medical treatment considered
appropriate in the best interest of my child(ren).

Note: Allergies have been provided via the registration form.



