UTAH STATE UNIVERSITY

Informed Consent and Permission for Participation in Activity

Robotic Camp 2009
Participant's name: _______________________________________________

Robotics Camp is a summer activity for youth in sixth to eight grade. Youth will participate in hands on learning activities each day.  
Medical Treatment Consent

In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the Chaperon to hospitalize, secure proper treatment for, and to order injections, anesthesia and surgery for my child named above should it be deemed necessary.
________________________________________________    _____________________________

Parent or Legal Guardian 



Date

Emergency Contact: Name
______________________________   Phone:  ______________

Photo Release

All adult and youth participants attending USU-sponsored events must complete this section of the form. Participants in USU events are sometimes photographed and videotaped for use in USU promotional and educational materials.

I authorize Utah State University to record and photograph my image and/or voice or that of my child for use by Utah State University or its assignees in research, educational and promotional programs; I understand and agree that these audio, video, film and/or print images may be edited, duplicated, distributed, reproduced, broadcast and/or reformatted in any form and manner without payment of fees, in perpetuity.
Signature ______________________________________ 
Date____________


         (Parent or guardian must sign if subject is under age 18)

Supervision of Children 

Children participating in Robotics Camp should arrive at the Public Works Building between 8:45 and 9:00 a.m. and should be picked up at the Public Works Building between 1:50 and 2:00 p.m.   If a driver will be late picking children up they should call USU Extension at 435 734-9945 or 1-800-738-0210 and let them know.  

I have read and understand the nature of the activity and I knowingly give my consent for my child to participate.

________________________________________________________________

Parent/s or Legal Guardian/s Name/s (please print)
 ________________________________________________________________ 

Parent/s or Legal Guardian/s Signature/s:  

Date: ____________________________

This form must be completed before this youth may participate in this Robotics Camp. No exceptions.
