
Registration Information

Name of Participant: 






Participant Date of Birth: 




Mailing Address, City, State, Zip: 












Parent/Legal Guardian Names (if Participant is a minor): 









Email Address: 





     Home Phone: 






Primary Emergency Contact Information: 

      
Name: 








     Relationship: 




Cell Phone: 


     Home Phone: 


     Work Phone: 




Secondary Emergency Contact Information: 

Name: 








     Relationship: 




Cell Phone: 


     Home Phone: 


     Work Phone: 




Health & Medical Information

Participant has or is subject to (if yes, please explain)

Asthma: 

 Diabetes: 


 Fainting: 


 Heart Trouble: 



Convulsions: 


 Other: 











Comments: 













 

Allergy or reaction to any medication, foods, etc. Please list: 









Allergy to bee sting; Describe reaction: 









 

Describe any behavioral conditions requiring intervention: 









Data of last tetanus inoculation (must be current): 








 

Please circle applicant’s swimming ability: 
Non-swimmer         Beginner         Intermediate         Advanced

Describe any condition now requiring regular medication: 









Describe any medications and dosage your child is taking: 









Describe any medical condition that might limit your child’s ability to participate in certain camp activities: 


















Special Attention

Discovery Southeast tries to make our programs available for all. If the applicant has a special medical need, we require a medical clearance from your family doctor. If this is not forthcoming, we reserve the right not to accept the applicant into the program. If medications are listed, parent must provide a sufficient supply for each day of the camp, and inform the leaders of all the signs and symptoms pertaining to the need for the medication. The parent certifies that his/her child is capable of and will be completely responsible for dosage and administration of the medication. Medications must be checked in with the staff person in charge on the first day of the program.

I hereby authorize any medical treatment deemed necessary in the event of any injury or illness.

Participant’s Name: 






 

Insurance Company: 







Policy #: 





Parent/Legal Guardian Signature: 









Parent/Legal Guardian Printed Name: 







Date: 
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Acknowledgement of Risk and Assumption of Responsibility

Notice: There are elements of risk in any activity associated with outdoor adventures and learning. Discovery Southeast does not want to frighten you or reduce your enthusiasm for these activities, but we do think it is important for you to know in advance what to expect for you and/or your child and to be informed of the inherent risks. Among the activities included in Discovery Southeast programs are hiking, traveling in remote locations, playing games, exploring forests, wetlands, tide pools, and streams, walking off-trail, sliding on snow, swimming, outdoor cooking, building fires, transportation in a van or adult volunteer’s vehicles, and other indoor and outdoor activities which pose some risk of injury no matter how carefully they are conducted.

Acknowledgement of Risks: I recognize that these activities may involve some risk, including risk of personal injury, illness, and death. I acknowledge that the following describes some, but not all, of those risks: 1) falling; 2) exposure to sun, heat, rain, wind or cold; 3) an “act of nature” which may include severe weather or falling trees; 4) attack by or encounter with insects or animals; 5) risks arising from your child’s sense of balance, physical coordination, and ability to follow instructions; 6) risks from accidents or illnesses occurring in a remote location where there are no medical facilities; 7) risks associated with traveling off-trail or in the backcountry. I understand the description of these risks is not complete and that unknown or unanticipated risks may result in injury, illness, or death.

Express Assumption of Risk and Responsibility: Knowing that these and other risks exist, I authorize my child to participate in this program. I understand that Discovery Southeast programs involve activities that may be physically and/or mentally demanding. By signing this permission form, I certify that I believe my child is physically and mentally capable of participating in Discovery Southeast programs.

Covenant of Good Faith: I understand that Discovery Southeast will operate under a covenant of good faith and fair dealing, but that it may find it necessary to terminate any activity, or refuse or terminate the participation of any person for the safety of that child and/or other participants.

Release of Liability: I agree to hold Discovery Southeast, and its agents, harmless from all liabilities,

actions, causes of action, debts, claims, and demands of every kind of nature, including those arising from injury, damage, or inconvenience to person or property in connection with the Discovery Southeast program.

Photo Release: I grant Discovery Southeast permission to use for their promotional, educational, and informational materials, any photo or video that may be taken of me during a Discovery Southeast program.

Participant Signature 







Date

Parent/Legal Guardian Signature if Participant is a Minor


Date

Return completed forms to: Discovery Southeast, PO Box 21867, Juneau AK 99802

Contact us at: Phone (907) 463-1500          Fax (907) 463-1587          Email: info@discoverysoutheast.org
Program: _____________________________________________


Dates: _______________________________________________


Payment: Check #		          VISA          MasterCard 


CC Number: 						     Exp: 	/	


If for Early Dismissal Mondays: School: ___________________________


How many are you signing up for? (Circle one below)  


Drop-in        Three days       Six days       All remaining Mondays


Elementary School: _________________________








