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	Participant Program Registration Form


General Participant Information

Instructions for custodial parent/legal guardian of child participant: Review the following consent and release statements, sign at each designated location, and submit by the due date. Completed and signed forms must be on file before a child can be permitted to participate in the program.

Instructions for Program Director: Do not change any part of the form. Confirm that a completed, signed form is received for each participant before the child is permitted to participate. Maintain records of signed consent and release for seven (7) years after the program ends.

	Program Name
	[bookmark: Text1]     
	Program Dates
	[bookmark: Text3]     

	Participant’s Name (last, first, mid. initial)
	[bookmark: Text2]     

	Gender
	[bookmark: Text6]     
	Date of Birth
	[bookmark: Text4][bookmark: Text5]          

	Home Address
	[bookmark: Text7]     

	Custodial Parent/Guardian Name
	     

	Parent/Guardian Phone number
	     
	Relationship
	     


Waiver and Release of Liability
In consideration for my child being permitted to participate in the activities included in this program, I, on behalf of my child, and as the custodial parent and/or as the legally authorized guardian, do hereby for my child, myself, my family, heirs, personal representatives, and assigns, agree to, and hereby do, release, waive, discharge, hold harmless and indemnify, and forever defend the State of South Carolina, the University of South Carolina, the members of its Board of Trustees, individually and collectively, its officers, employees, servants, agents, representatives, directors, students, volunteers, and anyone acting on behalf of the University of South Carolina, from any and all liability, losses, claims, actions, suits, procedures, demands, rights, and causes of action of whatever nature, in law and equity, for any and all known or unknown, foreseen or unforeseen, bodily or personal injuries, death and permanent injury, illnesses, damage to property, or other losses, and any consequences thereof, including expenses, costs, and attorney's fees, as may be sustained by my child or me, or any person or entity acting on my or my child’s behalf, arising out of, or in any way associated with, my child's participation in the program.

Media Release
I give University of South Carolina (USC), its agents, employees, assignees, and successors, permission, without expectation of value, to:
· Record my child’s likeness and appearance on videotape, audiotape, film, photograph, or any other medium; 
· Use my child's name, likeness, voice, and biographical material in connection with these recordings; and
· Exhibit, copy or distribute such recording in whole or in part without restrictions or limitation for any educational or promotional purpose or advertisement campaigns which the University of South Carolina, and those acting pursuant to its authority, deem appropriate.

	Parent/Guardian Name
     
	Signature
	Date
[bookmark: Text9]     



Participant Release and Pick Up Authorization

Provide the names of ALL authorized individuals to whom your child can be released.
Note: We cannot release your child to any individual not listed in this form. We cannot accept verbal permission to release your child to another individual. If your child is riding with another participant, please indicate the driver’s name below. Even if your child will drive to and back from the program, list at least one individual who can pick them up in case they are unable to drive.

	Participant's Name

	[bookmark: Text10]     


      My child MAY ONLY be released to the following individual(s):

	Name
	Relationship

	[bookmark: Text11]     
	[bookmark: Text13]     

	[bookmark: Text12]     
	[bookmark: Text14]     

	[bookmark: Text16]     
	[bookmark: Text15]     

	[bookmark: Text67]     
	[bookmark: Text68]     


      My child MAY NOT be released to the following individual(s):

	Name
	Relationship

	[bookmark: Text17]     
	[bookmark: Text19]     

	[bookmark: Text18]     
	[bookmark: Text20]     


      Attach legal documents, if required, for individuals who are NOT ALLOWED to pick up your child.
Child Personal Vehicle Use Permission (for 16 yr. olds and older)

	Participant's Name

	[bookmark: Text21]     


[bookmark: Check1]|_| My child has a valid driver’s license and has my permission to use their personal vehicle for the following travel purposes during the program.
(Complete only if you have selected the statement above) My child is permitted to:

[bookmark: Check2]|_|Drive to and from the program

[bookmark: Check3]|_|Transport the following participant/s in her/his vehicle.
List the other participant(s) riding in your child’s vehicle. Ensure that the release form for the participant/s includes your child’s name in the authorized list of individuals.

	[bookmark: Text22]     





Health Disclosure and Consent Information

	Participant’s Name 
	[bookmark: Text23]     




Parent/Guardian with legal custody to be contacted in case of illness or injury (provide a primary and up to two secondary contacts in case of emergencies)

	Name
	Relationship
	Phone
	Home address

	[bookmark: Text27]     
	[bookmark: Text30]     
	[bookmark: Text34]     
	     

	[bookmark: Text28]     
	[bookmark: Text31]     
	[bookmark: Text35]     
	     

	[bookmark: Text29]     
	[bookmark: Text32]     
	[bookmark: Text33]     
	     



Allergies


[bookmark: Check4]|_|My child has no known allergies.

[bookmark: Check5]|_|My child is allergic to certain medications, foods, or environmental factors 

 Please describe what the participant is allergic to, the reaction seen, and any other relevant details. 
	[bookmark: Text53]     



Diet, Nutrition, Special Needs
List any food restrictions or special needs other than the allergies listed above.
	[bookmark: Text54]     



Non-prescription medications
Some medications (e.g. Tylenol, Pepto-Bismol, Neosporin) may be stocked by the program and used on an as needed basis to manage illness and injury. Please list any non-prescription medications that the participant should NOT be given.

	[bookmark: Text52]     





Health Disclosure and Consent Information

	Participant's Name

	[bookmark: Text37]     


Medications required to be taken by the participant
Note: The participant must self-administer all medications.
[bookmark: Check7]	|_| My child will NOT take any medications while in the program.
[bookmark: Check6]|_| My child will take medications as described below. (Attach additional pages if needed)

List all medications here. For each, provide the name, dosage, when taken each day (e.g.: with breakfast, lunch, dinner, bedtime, or other), reason for taking, and any expected effects.
	[bookmark: Text36]     



I authorize self-medication by my child for the medication/s described. I also affirm that s/he has been instructed in the proper self-administration of the prescribed medication(s) by her/his attending physician. I agree to indemnify and hold harmless for any and all purposes, the University of South Carolina, the Board of Trustees for the University of South Carolina, and their members, officers, servants, agents, volunteers, or employees against any claims that may arise relating to my child’s self-administration of prescribed medication(s).

	Parent/Guardian Name
     
	Signature
	Date
     




Immunizations

[bookmark: Check8]|_|My child has been vaccinated as described below.

	[bookmark: Check10]|_| Varicella
	[bookmark: Check11]|_| Polio
	[bookmark: Check13]|_| Hepatitis (A/B)
	[bookmark: Check14]|_| Influenza (current season)

	[bookmark: Check12]|_| COVID
	[bookmark: Check15]|_| Tdap/DTap/Diphtheria
/Pertussis/Tetanus
	[bookmark: Check16]|_| MMR (Measles, Mumps, Rubella)
	[bookmark: Check44][bookmark: Text39]|_| Other (name?)     



I understand and agree that:
1. Group settings like camps carry a risk of infectious disease transmission (e.g. measles, varicella, influenza, COVID-19).
2. Vaccination is a standard public health measure to reduce risk of disease spread; absence or incompleteness of vaccination increases the risk to the unvaccinated camper and to others.
3. The camp will implement health precautions (screening, hygiene, isolation of sick campers, sanitation) but cannot guarantee full prevention of disease transmission.
4. By allowing my child to attend, even if not fully vaccinated, I accept that risk.

	Parent/Guardian Name
     
	Signature
	Date
     


Health Disclosure and Consent Information

	Participant's Name
	     



Health History
Has/does the participant had any of the health issues listed below? If there have been issues not listed here, check “Other” and briefly describe. IF there are no known health concerns, check the last box (#22)
For items 1-21 that are checked, explain below. 

	1. [bookmark: Check17]|_| Ever been hospitalized?
	2. [bookmark: Check27]|_| Ever had surgery?

	3. [bookmark: Check18]|_| Have recurrent/chronic illness?
	4. [bookmark: Check28]|_| Had recent infectious disease?

	5. [bookmark: Check19]|_| Had recent injury?
	6. [bookmark: Check29]|_| Have diabetes?

	7. [bookmark: Check20]|_| Had seizures?
	8. [bookmark: Check30]|_| Had fainting or dizziness?

	9. [bookmark: Check21]|_| Had headaches?
	10. [bookmark: Check31]|_| Have problems falling   asleep/sleepwalking

	11. [bookmark: Check22]|_| Have history of bedwetting?
	12. [bookmark: Check32]|_| Had mononucleosis during the past 12 months?

	13. [bookmark: Check23]|_| Have any skin problems?
	14. [bookmark: Check33]|_| If female, problems with periods/menstruation?

	15. [bookmark: Check24]|_| Wear glasses, contacts or protective eyewear?
	16. [bookmark: Check34]|_| Have problems with diarrhea/constipation?

	17. [bookmark: Check25]|_| Ever had back/joint problems?
	18. [bookmark: Check35]|_| Had asthma/wheezing/shortness of breath?

	19. [bookmark: Check26]|_| Passed out/had chest pain during exercise?
	20. [bookmark: Check36]|_| Foreign travel in the past nine months?

	21. [bookmark: Check37][bookmark: Text40]|_| Other      
	22. [bookmark: Check38]|_| NO issues or concerns to report (only select if nothing else is selected)


Explanation
	[bookmark: Text41]     



Mental, Emotional, and Social Health

Has/does the participant experienced any of the issues listed below? (Check all that apply). Provide details as needed. 

1. [bookmark: Check39]|_| Ever been treated for attention deficit disorder (ADD) or attention deficit/hyperactivity disorder (AD/HD)?
2. [bookmark: Check40]|_| Ever been treated for emotional or behavioral difficulties or an eating disorder?
3. [bookmark: Check41]|_| During the past 12 months, seen a professional to address mental/emotional health concerns?
4. [bookmark: Check42]|_| Had a significant life event that continues to affect the participant’s life? (History of abuse, death of loved one, family change, adoption, foster care, new sibling, survived a disaster)
5. [bookmark: Check43]|_| Any other issue or concern that we have not asked about?
6. [bookmark: Check45]|_| NO issues or concerns to report (only select if nothing else is selected). 

	[bookmark: Text42]     







	Participant's Name
	     



Health Care Providers and Insurance
	Participant’s primary doctor
	[bookmark: Text45]     
	Phone
	[bookmark: Text43]     

	Participant’s dentist
	[bookmark: Text46]     
	Phone
	[bookmark: Text44]     



All participants must be covered under a current, active insurance policy. Attach a copy of your insurance card. Copy both sides of the card, ensuring that the information is readable. 

	Insurance company
	[bookmark: Text47]     
	Phone
	     

	Subscriber name
	[bookmark: Text48]     
	Policy number
	[bookmark: Text49]     



Parent/Legal Guardian Authorization and Permission to Treat
· I give permission to the medical personnel selected by the program director to provide routine health care: administer medications when necessary, order x-rays, routine tests, treatment, release any records necessary for insurance purposes, obtain a copy of my child’s health record and/or speak with health care providers regarding my child’s health status, and provide or arrange for necessary related transportation for me/or my child.
· If I cannot be reached, I give permission to the physician/health care provider selected by the program director to secure and administer treatment, including hospitalization, for my child.
· I give the program staff the permission, in case of accident or injury, to administer standard first aid/or to arrange for transportation to a medical facility.
Consent For Program Participation of Child
· I have reviewed the program activities. I declare that my child is fit and capable of participating in them.
· I agree to immediately advise the USC staff and/or host site administrators of any situation or condition that may be a potential hazard or risk of which I am or become aware;
· I understand and agree to the following expectations for my child and me:
· Abide by all the rules, guidelines, regulations, and code of conduct of USC and host/site location requirements;
· My child may be asked to leave the program if I or my child do not abide by the rules, regulations, and code of conduct of USC and the host site location requirements;
· The instructor has sole authority to make decisions regarding my child's continued participation if my child's conduct or the circumstances warrant removal, dismissal, expulsion, discipline, or other action, including return to home base or permanent residence at my sole expense, without notice to me, and the forfeiture of funds, deposits, or fees;
· I will complete and submit on time all related forms and paperwork, and any program related fees. I will continue to provide medical and health insurance coverage for my child while they are participating in the program;
· I am solely and completely liable for any expenses incurred on my or my child's behalf, including, but not limited to, medical or health care expenses.
Attestation
· I have reviewed and agree with the terms in this document. My child's participation in this program is voluntary; and I consent for my child to participate.
· I warrant I am 18 years of age or older and the custodial parent or legal guardian of the program participant.
· I warrant that all information provided is true, correct, and complete to the best of my knowledge.
	Parent/Guardian Name
[bookmark: Text50]     
	Parent/Guardian Signature
	Date
[bookmark: Text51]     


Off-Campus Activities/Field Trip Consent and Release

(Program Directors: Use this form only if your program involves off-campus activities. Fill in the program name, program dates and details of the planned off-campus activities before giving it to the parent/guardian for signature.)

	Program Name
	          




	Participant's Name
	[bookmark: Text57]          




Planned Off-Campus Activities/Field Trips 
(To be filled out by the Program Director)

	Activity
	Date
	Location

	[bookmark: Text58]     
	[bookmark: Text59]     
	[bookmark: Text60]     

	[bookmark: Text61]     
	     
	[bookmark: Text63]     

	[bookmark: Text64]     
	     
	[bookmark: Text66]     




· I authorize and consent for my child to attend and participate in the off-campus field trip and activities described above.
· I hereby authorize and give permission for my child to ride in a vehicle owned or rented through the University of South Carolina in conjunction with my child’s participation in the activities described above.

	Parent/Guardian Name
     
	Parent/Guardian Signature
	Date
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