
 
UREC Youth Camp New Camper Form 

 

GUARDIAN CONTACT INFORMATION 
 

Last Name: _________________________________________  First Name: _______________________________________ 

Email Address: ______________________________________  Phone [ H W C ]: ___________________________________ 

Home Address:______________________________________________________________________________________________ 

DOB:_______________________________    Membership:   JSU Affiliate    Non-Affiliate 

Relationship to Child(ren): ____________________________________________________________________________________ 

 

CAMPER INFORMATION 
 

Last Name: __________________________________________ First Name: _______________________________________ 

DOB: _________________________________ Age: ______________  Gender: ____________________________  

Home Address: ______________________________________________________________________________________________ 

 

SECOND CAMPER INFORMATION 
 

Last Name: __________________________________________ First Name: _______________________________________ 

DOB: _________________________________ Age: ______________  Gender: ____________________________  

Home Address: ______________________________________________________________________________________________ 

 

THIRD CAMPER INFORMATION 
 

Last Name: __________________________________________ First Name: _______________________________________ 

DOB: _________________________________ Age: ______________  Gender: ____________________________  

Home Address: ______________________________________________________________________________________________ 

 

 



 
ADDITIONAL EMERGENCY CONTACT 

Other than listed parent/guardian 

Name: ________________________________________________ Phone: __________________________________________ 

Relationship to Child(ren): ____________________________________________________________________________________ 

  

AUTHORIZED PICK UP 
The following person will normally drop off/pick up my child(ren): 

Name: ________________________________________________ Phone: __________________________________________ 

Relationship to Child(ren): ____________________________________________________________________________________  

 

If the above person is not able to pick up my child(ren), the following people are authorized to do so: 

Name: ________________________________________________ Phone: __________________________________________ 

Relationship to Child(ren): ____________________________________________________________________________________  

Name: ________________________________________________ Phone: __________________________________________ 

Relationship to Child(ren): ____________________________________________________________________________________  

Name: ________________________________________________ Phone: __________________________________________ 

Relationship to Child(ren): ____________________________________________________________________________________  

Name: ________________________________________________ Phone: __________________________________________ 

Relationship to Child(ren): ____________________________________________________________________________________  

 

INSURANCE/MEDICATION 
 

Are the camp participants covered by family medical insurance?  Y  /  N   (if yes, indicate the information below) 

Name of Primary Insured: ____________________________________  Plan Name: ________________________________ 

Policy Number: _____________________________  Group Number: _____________________________  

 

If JSU UREC employees contact guardian and/or additional emergency contact and do not receive a response, JSU UREC will take 

whatever action is necessary for the health and welfare of the camper. This includes any and all medical treatment, procedures, EMS 

transportation, operations, and/or hospitalizations. 



 
Camper Health Information Form 
Must be completed for EACH child who will be attending camp 

CAMPER INFORMATION 
 

Last Name: __________________________________________ First Name: _______________________________________ 

DOB: _________________________________ Age: ______________  Gender: ____________________________  

EMERGENCY CONTACT INFORMATION 

Name (Last, First): __________________________________________ Relationship: ____________________________ 

Home Phone: ____________________________   Cell Phone: ____________________________   

MEDICAL INFORMATION 

Does the participant have any medical condition the camp staff should be aware of? (For example, diabetic or suffers from seizures.) 
 Select one: Yes No 

If yes, please explain:___________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

CAMPER HEALTH HISTORY  
1. Has the participant had any recent injury/illness/infectious disease?   Yes No 
2. Does the participant have a chronic or recurring illness/condition?   Yes No 
3. Has the participant ever been hospitalized or had surgery?    Yes No 
4. Does the participant have frequent headaches?                   Yes         No 
5. Has the participant ever had a severe head injury or been knocked unconscious?               Yes         No 
6. Does the participant wear glasses, contacts, or protective eyewear?   Yes No 
7. Has the participant ever had frequent ear infections?     Yes No 
8. Has the participant ever passed out or been dizzy during or after exercise?  Yes No 
9. Has the participant ever had chest pains during or after exercise?                 Yes         No 
10. Has the participant ever had a seizure?                     Yes     No 
11. Does the participant have Epilepsy?       Yes No 
12. Has the participant ever had high blood pressure?     Yes No 
13. Has the participant ever been diagnosed with a heart murmur?                 Yes         No 
14. Does the participant have an orthodontic appliance being brought to camp?  Yes No 
15. Does the participant have any skin problems (itching, rash, etc.)?   Yes No 
16. Does the participant have diabetes?       Yes No 
17. Does the participant have asthma or another breathing disorder?   Yes No 
18. Has the participant had mononucleosis in the past 12 months?                 Yes No 
19. Has the participant ever been treated for ADD, ADHD or Asperger’s?   Yes No 
20. Has the participant ever had back problems?      Yes No 
21. Has the participant ever had problems with joints (knees, ankles, etc.?)                Yes No 



 
Please explain all “yes” answers here, noting the number of the question: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

Please provide any additional information about the participant’s behavior and physical, emotional, or mental health 
about which the camp staff should be aware. Also, include any information relating to the participant’s vaccinations and 
immunizations. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

ALLERGIES  
 
Medication:________________________________________________________________________________________  
             Describe reaction and management of reaction: ____________________________________________________  

___________________________________________________________________________________________
___________________________________________________________________________________________               

 
Food:_____________________________________________________________________________________________ 

Describe reaction and management of reaction: _____________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________    

 
Other (bee sting, hay fever, etc.): ______________________________________________________________________ 

Describe reaction and management of reaction: :_____________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________    

 
RESTRICTIONS 

 
The following restrictions apply to this participant: 

1. Does not eat:  red meat      pork      dairy products      poultry      seafood      eggs      other: _________________ 
2. Physical activity restrictions (what cannot be done, what adaptations or limitations are necessary, etc.) 

___________________________________________________________________________________________
___________________________________________________________________________________________  

 
SPECIAL NEEDS 

 
Does your child have any other special needs or required assistance that the camp staff should be aware of? 
 Select one: Yes No 
 

If yes, please explain: ________________________________________________________________________________ 

 



 
PERMISSION TO ADMINISTER MEDICATION 

A form must be completed for each child who will be taking medication during camp. 
 
Name: _______________________ ___________________ has my permission to receive_________________ 
  (Last)    (First)                 (dose)      
of ________________________________ at ________________________________. 

(medication name)    (time of day/frequency) 

Potential side effect include (if any): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Prescribing physician: __________________________ ____________________________ 
    (Last)     (First) 

Address: __________________________________________________________________________________ 
   (Street)    (City)    (State)    (Zip Code) 

Parent/Guardian Name: ______________________________________________________________________ 

   
Signature:_________________________________________      Date: _________________________________ 
  

 
  



 
Assumption of Risk, Waiver, and Release from Liability 

The undersigned desires (1) to utilize the Jacksonville State University (“JSU”) Recreation and Fitness Center, which includes 
the exercise areas, fitness equipment, locker rooms and any other fitness, wellness or exercise related facilities and 
equipment, which are located at the Recreation and Fitness Center (collectively, “Recreation and Fitness Center”), and/or (2) 
to participate in activities sponsored by JSU University Recreation including, but not limited to, Intramural, Informal, 
Instructional, Group Fitness, Club Sports, Weight and Cardiovascular Training, Swimming, Adventure Recreation, and any 
other programs and services sponsored by JSU University Recreation (collectively, “Activity”); and/or (3) to participate in an 
Activity not sponsored by JSU University Recreation, but which is conducted at the Recreation and Fitness Center. In 
consideration for the use of the Recreation and Fitness Center or for the participation in an Activity, the undersigned agrees 
to the terms set forth herein. 
 
1. RISK FACTORS.  The undersigned understands and acknowledges that the use of the Recreation and Fitness Center 

and/or participation in an Activity involves risk of property damage and bodily injury, including, but not limited to, 
permanent disability, paralysis and possibly death.  These risks may result from the use of the Recreation and Fitness 
Center, from the Activity itself, from the acts of others, or from the unavailability of emergency medical care.  

 

2. ASSUMPTION OF THE RISK.  The undersigned voluntarily assumes any and all risk that may arise out of or relate to: 
the use of the Recreation and Fitness Center; an Activity; and/or the services of JSU University Recreation including, but 
not limited to, those risks described in Section 1 above.      

3. ACKNOWLEDGEMENT OF POLICIES AND PROCEDURES.  The undersigned acknowledges reading and knowing all 
policies and procedures relating to the Recreation and Fitness Center and Activity and understands that the safe and 
proper use of the Recreation and Fitness Center or participation in the Activity is dependent upon carefully following such 
policies and procedures.  The undersigned agrees to comply with and abide by all such policies and procedures, and any 
other rules and regulations adopted by JSU University Recreation. The undersigned acknowledges that the policies and 
procedures may be amended from time to time with or without notice, and that it is the undersigned’s responsibility to 
periodically review the then-currently published policies and procedures and abide by them.  The JSU University 
Recreation staff reserves the right to revoke or terminate the undersigned’s privileges for any violations of the rules and 
regulations of JSU University Recreation or JSU or for any violations of the policies and procedures relating to the 
Recreation and Fitness Center and/or Activity. 
 

4. PREREQUISITE SKILLS.  The undersigned acknowledges that he or she has the requisite skills, qualifications, and 
physical and mental abilities necessary to properly and safely use the Recreation and Fitness Center and/or to participate 
in an Activity.  The undersigned agrees that if s/he have questions pertaining to the skills, qualifications, or physical and 
mental abilities necessary to properly and safely use the Recreation and Fitness Center and/or participate in an Activity, 
s/he will direct those questions to the JSU University Recreation staff. 

 

5. RELEASE AND HOLD HARMLESS. The undersigned hereby releases, discharges, covenants not to sue, and agrees 
to indemnify and hold harmless the Board of Trustees of Jacksonville State University, the Jacksonville State University 
Foundation, Jacksonville State University, Jacksonville State University – University Recreation, CENTERS, L.L.C., and 
each of their affiliates, officers, trustees, members, directors, employees, agents, representatives, and assigns 
(hereinafter, each and collectively referred to as the “Indemnitees”) from and against any and all claims, causes of action, 
suits, demands, liability, losses, or damages arising from or relating to the undersigned’s use of the Recreation and Fitness 
Center or participation in any Activity offered by any of the Indemnitees, including any such  claims, causes of action, 
suits, demands, liability, losses, or damages caused in whole or in part by the negligence of the Indemnitees or otherwise. 

 

6. REPRESENTATIVES.  The undersigned enters into this Agreement for him/herself, his/her heirs, assigns and legal 
representatives. 
 

7. CONSENT FOR EMERGENCY TREATMENT.  If the undersigned sustains any injury or medical condition during his or 
her use of the Recreation and Fitness Center or participation in the Activity, the undersigned consents to medical 



 
treatment where the undersigned is unable to consent to such treatment. The undersigned hereby releases each of the 
Indemnitees from all liability, claims, demands, losses, or damages of any kind resulting from such treatment. The 
undersigned further agrees that he or she will assume full responsibility for payment for such medical treatment. 
 

8. INSURANCE.  The undersigned understands that neither Jacksonville State University, Jacksonville State University 
Foundation, nor Jacksonville State University – University Recreation, nor CENTERS, L.L.C. will be responsible for any 
medical, health or personal injury costs relating to the undersigned’s use of the Recreation and Fitness Center or 
participation in the Activity.  The undersigned is encouraged to have a medical physical examination and purchase health 
insurance prior to any and all participation. 
 

9. GOVERNING LAW.   This Assumption of Risk, Waiver, and Release from Liability Agreement shall be governed in all 
respects by the laws of the State of Alabama.   
 

10. SEVERABILITY.  If any term, clause, or provision of this Assumption of Risk, Waiver, and Release from Liability 
Agreement is held to be illegal, invalid or unenforceable, or the application thereof to any person or circumstance shall to 
any extent be illegal, invalid or unenforceable under present or future laws effective during the term hereof or of any 
provisions hereof which survive termination, then and in any such event, it is the express intention of the parties that the 
remainder of this Agreement, or the application of such term, clause or provision other than to those as to which it is held 
illegal, invalid or unenforceable, shall not be affected thereby, and each term, clause or provision of this Assumption of 
Risk, Waiver, and Release from Liability Agreement and the application thereof shall be legal, valid and enforceable to 
the fullest extent permitted by law. 

11. MEDIA.  The undersigned hereby irrevocably consents to and authorizes the use by Jacksonville State University, its 
officers and employees, of the undersigned's image, voice and/or likeness. JSU shall have the right to photograph, 
publish, adapt, exhibit, perform, reproduce, edit, distribute, display or otherwise use the undersigned's image, voice 
and/or likeness in connection with any product or service in all markets, media or technology now known or hereafter 
developed in JSU’s products or services, as long as there is no intent to use the image, voice and/or likeness in a 
disparaging manner. JSU may exercise any of these rights itself or through any transferees, licensees, distributors 
or other parties, commercial or nonprofit. 
 
 

ACKNOWLEDGMENT.  The undersigned represents that he or she has read this Assumption of Risk, Waiver, and Release 
from Liability, fully understands its terms, and understands that he or she has given up substantial rights by signing it and has 
signed it freely and without any inducement or assurance of any nature, and intends it to be a complete and unconditional 
release of all liability to the greatest extent allowed by law, and agrees that if any portion of this waiver and release is held to 
be invalid the balance, notwithstanding, shall continue in full force and effect. 
 
By his or her signature below, the undersigned agrees to be bound by the terms of this Assumption of Risk, Waiver, and 
Release from Liability: 
 

Printed Name: _________________________________________ Signature: _________________________________________Date: ___________ 

Consent and Release on Behalf of Minor (If above is a minor) 

I am the parent or legal guardian of the above named minor.  I have read and understand this Assumption of Risk, Waiver, 
and Release from Liability and understand it relates to surrendering valuable legal rights of the minor and myself.  I agree to 
be bound by all the terms of this Assumption of Risk, Waiver, and Release from Liability.  I also give my consent to the minor’s 
participation in the use of the Recreation and Fitness Center and/or Activity. 
 
 
Printed Name: _________________________________________ Signature: _________________________________________Date: ___________ 



 
INDOOR CLIMBING WALL ACKNOWLEDGMENT OF RISK AND RELEASE 

 

The undersigned desires to utilize the Climbing Wall (the “Wall”) located at the Jacksonville State University (“JSU”) Recreation and 
Fitness Center, and/or (2) to participate in an activity involving the Wall (“Wall Activity”). In consideration for the use of the Wall or for the 
participation in a Wall Activity, the undersigned agrees to the terms set forth herein. 

 

ROCK CLIMBING/BOULDERING/RAPPELLING. There are significant elements of risk associated with the use of the Wall and 
participation in a Wall Activity. It is not always within the power of the CENTERS, LLC staff to protect all participants at all times from the 
hazards associated with the use of the Wall or participation in a Wall Activity such as rock climbing, bouldering, and rappelling. The risks 
involved with the use of the Wall and participation in a Wall Activity includes known and unknown dangers such as loss of or damage to 
equipment, accidental injury, permanent trauma, or loss of life. 

 

ACKNOWLEDGEMENT OF THE RISK.  I hereby acknowledge and agree that the use of the Wall and participation in any Wall Activity 
has inherent risks. I have full knowledge of the nature and extent of all risks associated with the use of the Wall and participation in a 
Wall Activity, including but not limited to: 

• Injury from falling from high elevations (up to 40 feet) and impacting against the Wall or landing surface. 
• Injury in the form of cuts, bruises, abrasions, muscle, tendon strain, and rope burns. 
• Injury from equipment or other debris falling from above the climber and belayer. 
• Injury from choosing not to wear a helmet. I understand that helmets are provided free and by choosing not to wear a helmet, I 

am exposing myself to an increased risk. 
• Injury from choosing to wear my personal harness. I understand that by using my personal harness that I am responsible for 

inspecting the harness and monitoring its upkeep. 
• Failure to follow the above safety policies and procedures and/or follow directions from Wall staff. 
• The presence, actions or falls of other participants. 
• Misuse of equipment or facilities in the climbing area. 
• Injury caused by belayer (climbing partner) negligence. I understand that it is important that I choose my climbing partner 

carefully, and that I am responsible in verifying their wall certification and skill level. 
• Fatigue, chill and/or dizziness, which may diminish reaction time and increase the risk of accident. 
• Slips, trips, falls or painful crashes while using the facilities or equipment in the climbing area. 

 

I understand the description of these risks is not complete and that other unknown or unanticipated risks may result in injury, illness or 
death. 

 

ASSUMPTION OF RISK AND RESPONSIBILITY.  The undersigned voluntarily assumes any and all risks that may arise out of or relate 
to the use of the Wall or participation in a Wall Activity including, but not limited to, the following: 

12. I acknowledge that rock climbing, bouldering, and/or rappelling entails known and unanticipated risks, which could result in 
physical or emotional injury, paralysis, death, or damage to myself, to property or to third parties. I hereby certify that I have full 
knowledge of the nature of risks associated with the use of the Wall and further understand that such risks simply cannot be 
eliminated without jeopardizing the essential qualities of the activity. 

13. I expressly agree and promise to accept and assume all of the risks relating to any Wall Activity. My participation in a Wall 
Activity is purely voluntary, and I elect to participate in spite of the risks. 



 
14. Should Jacksonville State University Foundation, CENTERS, LLC, Jacksonville State University, or anyone acting on their 

behalf, incur attorneys’ fees and costs to enforce this Agreement, I agree to indemnify and hold harmless these parties for all 
such attorneys’ fees and costs. 

15. I certify that I have adequate insurance to cover any injury or damage I may cause or suffer due to use of the Wall or participation 
in a Wall Activity, and I agree to bear all costs associated with any injury or damage to myself. I further certify that I am in good 
health, and that I have no medical or physical conditions that could interfere with my safety with respect to my use of the Wall 
or participation in a Wall Activity, and I am willing to assume and bear all costs associated with any risks that may be created, 
directly or indirectly, by any such condition. 
 

 

PREREQUISITE SKILLS.  The undersigned acknowledges that he or she has the requisite skills, qualifications, and physical and mental 
abilities necessary to properly and safely use the Wall and to participate in any Wall Activity.  The undersigned agrees that if s/he has 
questions pertaining to the skills, qualifications, and physical and mental abilities necessary to properly and safely use the Wall and to 
participate in a Wall Activity, s/he will direct those questions to University Recreation staff. 

  

CONSENT FOR EMERGENCY TREATMENT.  If the undersigned sustains any injury or medical condition during his or her use of the 
Wall or participation in any Wall Activity, the undersigned consents to medical treatment where the undersigned is unable to consent to 
such treatment. The undersigned hereby releases each of the Indemnitees from all liability, claims, demands, losses, or damages of any 
kind resulting from such treatment. The undersigned further agrees that he or she will assume full responsibility for payment for such 
medical treatment. 

 

INSURANCE.  The undersigned understands that neither Jacksonville State University, Jacksonville State University Foundation, nor 
Jacksonville State University – University Recreation, nor CENTERS, L.L.C. will be responsible for any medical, health or personal injury 
costs relating to undersigned’s use of the Wall or participation in a Wall Activity.  The undersigned is encouraged to have a medical 
physical examination and purchase health insurance prior to any and all participation. 

 

RELEASE AND HOLD HARMLESS. The undersigned hereby releases, discharges, covenants not to sue, and agrees to indemnify and 
hold harmless the Board of Trustees of Jacksonville State University, the Jacksonville State University Foundation, Jacksonville State 
University, Jacksonville State University – University Recreation, CENTERS, L.L.C., and each of their affiliates, officers, trustees, 
members, directors, employees, agents, representatives, and assigns (hereinafter, each and collectively referred to as the “Indemnitees”) 
from and against any and all claims, causes of action, suits, demands, liability, losses, or damages arising from or relating to the 
undersigned’s use of the Recreation and Fitness Center, use of the Wall, or participation in any Wall Activity, including any such  claims, 
causes of action, suits, demands, liability, losses, or damages caused in whole or in part by the negligence of the Indemnitees or 
otherwise. 

 

GOVERNING LAW.   This Indoor Climbing Wall Acknowledgment of Risk and Release shall be governed in all respects by the laws of 
the State of Alabama.   

 

MEDIA.  The undersigned hereby irrevocably consents to and authorizes the use by Jacksonville State University, its officers and 
employees, of the undersigned's image, voice and/or likeness. JSU shall have the right to photograph, publish, adapt, exhibit, perform, 
reproduce, edit, distribute, display or otherwise use the undersigned's image, voice and/or likeness in connection with any product or 
service in all markets, media or technology now known or hereafter developed in JSU’s products or services, as long as there is no intent 



 
to use the image, voice and/or likeness in a disparaging manner. JSU may exercise any of these rights itself or through any transferees, 
licensees, distributors or other parties, commercial or nonprofit. 

 

HELMET RELEASE.  By signing this Indoor Climbing Wall Acknowledgment of Risk and Release, I voluntarily choose not to wear a 
helmet and accept personal responsibility for injuries that may occur as a result of not wearing a helmet. 
 

Printed Name: _________________________________________ Signature: _________________________________________Date: ___________ 

Helmet Release on Behalf of Minor (If above is a minor) 

I am the parent or legal guardian of the above named minor.  I have read and understand this Indoor Climbing Wall Acknowledgment of 
Risk and Release and understand that it relates to surrendering valuable legal rights of the minor and myself.  I agree to be bound by all 
the terms of this Indoor Climbing Wall Acknowledgment of Risk and Release.  I also give my consent to the minor’s use of the Wall and 
participation in any Wall Activity. 
 
 
Printed Name: _________________________________________ Signature: _________________________________________Date: ___________ 

 
 
ACKNOWLEDGMENT.  The undersigned represents that he or she has read this Indoor Climbing Wall Acknowledgment of Risk and 
Release, fully understands its terms, and understands that he or she has given up substantial rights by signing it and has signed it freely 
and without any inducement or assurance of any nature, and intends it to be a complete and unconditional release of all liability to the 
greatest extent allowed by law, and agrees that if any portion of this waiver and release is held to be invalid the balance, notwithstanding, 
shall continue in full force and effect. 
 
By his or her signature below, the undersigned agrees to be bound by the terms of this Indoor Climbing Wall Acknowledgment of Risk 
and Release: 
 
Printed Name: _________________________________________ Signature: _________________________________________Date: ___________ 

 

Consent and Release on Behalf of Minor (If above is a minor) 

I am the parent or legal guardian of the above named minor.  I have read and understand this Indoor Climbing Wall Acknowledgment of 
Risk and Release and understand it relates to surrendering valuable legal rights of the minor and myself.  I agree to be bound by all the 
terms of this Indoor Climbing Wall Acknowledgment of Risk and Release.  I also give my consent to the minor’s use of the Wall and 
participation in any Wall Activity. 
 
 
Printed Name: _________________________________________ Signature: _________________________________________Date: ___________ 

 


