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WAIVER & RELEASE OF CLAIMS and INDEMNIFICATION AGREEMENT

(with Authorization For Medical Care)
This authorization covers                                                         during his/her travel to and participation in the ___________________________________ 
I (releaseor/indemnitor), the undersigned parent/legal guardian of the above-mentioned 
4-H member (participant), authorize his/her participation in this event. It is my understanding that participation in the activities that make up this event is not without some inherent risk of injury. In consideration of participant(s involvement in this event, I hereby release, waive, discharge, and covenant not to sue the sponsor of this event, the State of Texas, The Texas A&M University System, the Board of Regents of the System, Texas A&M University, the Texas AgriLife Extension Service, the Texas 4-H & Youth Development Program, or any employees or agents of these entities (releasees/indemnities), from any and all liability, claims, or causes of action whatsoever arising out of or related to any loss or injury, including death, that may be sustained by participant, including claims arising from the negligence of releasees. I further agree to defend, hold harmless and indemnify indemnitees from any and all claims and causes of action as a result of participant(s involvement and actions at this event, including claims and causes of action arising from the negligence of indemnitees. The foregoing agreements are effective while traveling to and from the event, and while participating in the event and on premises where the activity is being conducted.

I give my permission for participant to be treated for condition requiring emergency medical care, as determined by a health care professional, and accept responsibility for the cost of the treatment. I agree to defend, hold harmless and indemnify indemnitees for any expenses incurred in treating participant. In case of sudden illness or accident to participant, either at the event or traveling to or returning from the event, I authorize Texas Cooperative Extension personnel serving as chaperones to take reasonable action to protect the health and physical well-being of participant. 

I give my permission for participant to participate in all activities. 

__________________________________
______________________________

Signature of Parent/Guardian




 Date

Emergency Contact Information

Name ______________________________________________________________

Phone Number(s) _____________________________________________________

Name ______________________________________________________________

Phone Number(s) _____________________________________________________

Extension programs serve people of all ages regardless of socioeconomic level, race, color, sex,  religion,  disability, or national origin.  
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HEALTH STATEMENT

‘ Ever)t/Activity: Date(s):.

The proposed activity provided by the Bandera County 4-H, requires participation in physical exercises which are, by their nature, physically
demanding. Many of the activities will challenge you, and cause surges in blood pressure and pulse rates. It is imperative that you are free of
any heart related or other diseases. Therefore, all participants must be free of medical or physical conditions which might create undue risks to
themselves or any others who depend on them. If there is any doubt about your ability to safely participate in this experience, you should have
a physical examination. '

Section 1. Participant Information

Name _ Birth Date

Address Gender

City, ST, Zip ) Age

Home Ph. .

Name of Physician, Date of Last physical exam

Physician’s Phone

Section IT. Emergency Contact Information

Name Home Ph.

Address Work Ph,

City, St, Zip Cell Ph.

Section 1. Health History (Circle the appropriate answer and explain any YES responses.)

Have you had or do you currently have any heart problems (dates): YES NO
Do you frequently sufter from pains in your chest: YES . NO
(NOTE: It you have any heart related problems you will need to have a release from a physician.)

Do you often feel taint or have spells of severe dizziness: YES NO
Flas a doctor ever told you that you have high blood pressure: YES NO
Are you a smoker: YES NO
Do you have arthritis, joint, or back problems that can be aggravated by exercises: YES NO
Have you had any operations or serious injuries (dates): YES NO
Do you have any chronic recurring illness or communicable diseases: YES NO
Arc there any activities to be limited/discouraged by a physician’s advice: YES NO
Are you allergic to any medicines, insects, or pollens: YES NO
Do you have Epilepsy: YES NO
Do you have Diabetes: YES NO
Do you have any prescribed meal plan or dietary restrictions: YES NO

Section TV: Medications
Are there prescribed medications currently being taken (please describe) YES NO

Please check “over the counter” medication(s) which may be administered as necessary:

__ Acetaminophen (Ty]eﬁol) Tbuprofen (Motrin) Pepto Bismol Imodium

~ Neosporin ____ Calamine/Caladryl Benadryl Any as needed
Section V. Insurance Information Do you carry family medical/hospital insurance? YES NO
Carnier: Policy Number:

Any other health retated information for Center personnel to be aware of:

REPRESENTATION
This health history is correct so far as I know, and I believe that my health is satisfactory to participate in Bandera
County 4-H activities. I also understand and agree to abide by any restrictions placed on my activities.

Signature of Participant: Date:
(Or guardian if participant is under the age of eighteen)
Witness: Date:





