Dear Parents,

We are looking forward to your child participating in a Windham Cooperative Kindergarten & Nursery’s
Summer Camp. We strive to meet high safety standards in every school activity. However, we remind you that
participating in any activity has some risk of harm involved in the normal course of play.

If your child has medical or other problems, you must relay this information to the teaching staff as we are
relying on you for this information, which will be kept confidential.

You must understand the school cannot ensure safety for students. The school's obligation is to take
reasonable precautions for safety and well being. Accidents do occur. In addition your child also has a
responsibility for his/her safety and the safety of others.

In order for your child to participate in this camp, you must sign an agreement which gives your consent for
your child to participate, and acknowledges that you have been warned that there are risks of injury involved. This
agreement does not preclude your child from making a claim against the school or its employees if there has been a
failure to meet a reasonable standard of care that results in physical harm to your child, and the school is proven
negligent.

If you have any questions about the activity in which your child wants to participate or about the agreement
that is to be signed and returned, please contact Patti Michal or Nancy D’ Agostino, so you can make an informed
decision. Please sign the consent form if you agree that your child may participate and return the form with your
Child’s Summer Camp registration.

Acknowledgment of Warning and Consent Agreement

I/We acknowledge, am/are the parent(s) or guardian(s) of
a minor who desires to participate in the school sponsored summer activity:
I/We acknowledge that I/We have been informed as to the
nature of the activity. The school cannot assume the responsibility for spontaneous, unforeseeable injuries that could
not have been prevented by reasonable care. I/We acknowledge that I/We must provide the school staff with
medical or other important information that I/we feel the school should know about our child. This information must
be kept confidential.

I/We acknowledge my/our child must adhere to all the rules, regulations and instructions pertaining to the safety and
protection of the participants and that failure to comply could exclude my/our child from participation in this
activity.

I/We acknowledge and understand the risks and requirements for my/our child to participate in this school sponsored
activity. I/we consent to my/our child's participation.

Student's Name Home Address
Phone Date of birth

Parent Parent

Home Phone Home Phone

Cell Phone Cell Phone

Address Address

Other Emergency Contact Phone
Family Doctor Phone

Food or drug allergies

Other allergies

Date of last tetanus shot Present medications

Chronic medical problems/items of concern

Parental Authorization

In case of medical emergency, in the event I cannot be reached, I authorize Windham Cooperative Kindergarten &
Nursery, its agents, employees and other officers to procure and consent to any medical examination, diagnostic
process or course of treatment, including hospital care, to be rendered to my child by or under the supervision of any
duly licensed doctor, dentist, surgeon, or other health care provider.

Date Parent/Guardian
Health Insurance Company Policy #




