
MEDICAL HISTORY/CHECK-OUT PERMISSION FORM 
 

CHILD’S NAME__________________________________________________ 
 

BIRTHDATE___________________________   AGE__________________ 
 

FATHER’S NAME______________________DAY PHONE(___)_____________ 
 

EVENING PHONE(____)______________CELL PHONE(____)______________ 
 

ADDRESS_____________________________________________________ 
 

CITY_______________________   STATE________    ZIP______________ 
 

MOTHER’S NAME______________________DAY PHONE(___)_____________ 
 

EVENING PHONE(____)______________CELL PHONE(____)______________ 

 

ADDRESS_____________________________________________________ 
 

CITY_______________________   STATE________   ZIP_______________ 
 

IN CASE OF EMERGENCY-NOTIFY 
*Please list two emergency contacts other than parents 

NAME      DAY PHONE   EVENING PHONE 
 

_________________________________________________________ 

 

_________________________________________________________ 
FAMILY PHYSICIAN 
 

_________________________________PHONE(____)______________ 
Please list any conditions that currently require regular medication (If you will be requiring 
us to administer medication you must sign the Authorization to Administer Medication form 
at camp check-in): 
 

_________________________________________________________ 
Does your child have any physical or developmental limitations with regard to these 
activities that might require special attention for your child’s safety during 
participation?  May we contact any previous providers? 

 

______________________________________________________________ 

 

______________________________________________________________ 
(please use the back of this page if necessary) 

 

* CAMP CHECK-OUT * 
In order to ensure the safety of all campers, we will be checking the identification of any 
parent/sibling/friend/carpool driver that will be picking up campers.  Please list all 
individuals approved to pick up your child(ren) from camp.  ONLY INDIVIDUALS LISTED 
ON THIS FORM WILL BE ALLOWED TO PICK UP A CHILD.   Photo identification is 
REQUIRED (ex. Valid driver’s license).   
 
________________________________  ____________________________ 
 
________________________________   ____________________________ 
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In consideration of the use of the property, facilities and/or services of the Peninsula Fam
ily 

Y
M

C
A

 Y
outh Program

s, including any travel related thereto, the undersigned agrees as 
follow

s: 
 1.  R

ISK
 FA

C
TO

R
S.  The undersigned understands and acknow

ledges that the activities of 
w

akeboarding, w
aterskiing, surfing, sailing, w

indsurfing, kayaking, row
ing,  related w

ater 
sports and beach activities involve risks such as but not lim

ited to the follow
ing w

hich m
ight 

result from
 the activity itself, the acts of others or the unavailability of em

ergency care;  R
ISK

 
O

F PR
O

PER
TY

 D
A

M
A

G
E, B

O
D

ILY
 IN

JU
R

Y
, and PO

SSIB
LY

 D
EA

TH
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 2.  A
SSU

M
PTIO

N
 O

F R
ISK

.   The undersigned A
SSU

M
ES A

LL R
ISK

S W
H

IC
H

 A
R

E 
FO

R
ESEEA

B
LE A

N
D

 IN
V

O
LV

ED
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ITH
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R
 A

R
ISIN

G
 FR

O
M

 TH
E A

C
TIV

ITY
, including 

w
ithout lim

itation those risks described in Section 1 above. 
 3.  SK

ILLS A
N

D
 TR

A
IN

IN
G

.  The undersigned acknow
ledges that the below

 nam
ed m

inor 
has the skills, qualifications, physical ability and training necessary to com

plete such activity.  
The undersigned agrees that if he or she has any questions as to w

hat skills, qualifications or 
training is necessary to properly participate in the activity, then they shall direct such questions 
to the M

ission B
ay Y

outh W
ater Sports C

am
p m

anagem
ent. 

 4.  R
ELEA

SE.  The undersigned R
ELEA

SES the State of C
alifornia, Peninsula Fam

ily Y
M

C
A

, 
the Trustees of the C

alifornia State U
niversities, San D

iego State U
niversity, R

egents of the 
U

niversity of C
alifornia, the U

niversity of C
alifornia San D

iego, the A
ssociated Students of 

San D
iego State U

niversity and all of their officers, em
ployees and agents (referred to below

 as 
the “R

ELEA
SED

 PA
R

TIES”) and agrees N
O

T TO
 SU

E them
 on account of or in connection 

w
ith any claim

s, causes of action, injuries, dam
ages, cost or expenses (referred to below

 as 
“C

LA
IM

S”) arising out of the activity, including those based on the risks described in Section 
1, w

hether or not caused by the negligence or other fault of the R
ELEA

SED
 PA

R
TIES. 

 5.  W
A

IV
ER

.  The undersigned w
aives the protection provided by any statute or law

 in any 
jurisdiction including C

alifornia C
ode section 1542 w

hose purpose, substances and/or effect is 
to provide them

 a general release shall not extend to claim
s, m

aterial or otherw
ise w

hich the 
persons giving the release does not know

 or suspect to exist at the tim
e of executing the release.  

This m
eans, in part, that the undersigned is releasing unknow

n future claim
s.   

 6.  IN
D

EM
N

IFY
 A

N
D

 D
EFEN

D
.  The undersigned agrees to IN

D
EM

N
IFY

 A
N

D
 D

EFEN
D

 
the R

ELEA
SED

 PA
R

TIES against, and hold them
 harm

less from
, any and all C

LA
IM

S, 
including attorney fees, w

hich in any w
ay arise from

 the activity w
hich is the subject of this 

agreem
ent and w

hich include but are not lim
ited to those risks described in Section 1 including 

any liability arising from
 the act or negligent act of the R

ELEA
SED

 PA
R

TIES, the below
 

nam
ed m

inor or anyone else. 
 7.  PA

Y
.  The undersigned agrees to pay for any and all dam

ages to any property of the 
R

ELEA
SED

 PA
R

TIES caused by the undersigned w
hether negligently, w

illfully or otherw
ise. 

 8.  LEG
A

L FEES.  In the event of any controversy, claim
 or dispute betw

een the parties arising 
out of or relating to this agreem

ent or the breach hereof or the activity, the prevailing party shall 
be entitled to recover from

 the losing party reasonable expenses, attorney fees and costs. 

 9.  R
EPR

ESEN
TA

TIV
ES.  The undersigned enters into this agreem

ent for him
self/herself, 

heirs, assigns and legal representatives. 
 10.  A

C
K

N
O

W
LED

G
EM

EN
T.  The undersigned has read and understands this agreem

ent and 
realizes it relates to releasing valuable legal rights and does so freely and voluntarily. 
 11.  TO

W
ER

 A
C

K
N

O
W

LED
G

EM
EN

T. For use of A
ir N

autique w
akeboard boats w

ith a 
tow

er, I further understand this exposes the above nam
ed m

inor to the additional risks of a large 
w

ake and the possible serious injuries resulting from
 aerial or other m

aneuvers. 
  ___________________________________________________ 

__________________ 
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I am

 the parent and/or legal guardian of the above-nam
ed m

inor.  I have read and 
understand the agreem

ent and realize the agreem
ent involves releasing valuable legal 

rights of the m
inor and m

yself.  I agree to be bound by all of the term
s of the 

agreem
ent.  I also give m

y consent to the participation in the activity by the m
inor. I 

also give m
y consent for m

y child to be included in photographs, videos, slides, and 
m

ovies taken at the C
enter by students, staff, TV

, R
adio and/or other new

s m
edia.   I 

understand that pictures becom
e property of A

ssociated Students of SD
SU

, and m
ight 

appear in prom
otional m

aterials and publications: 
  ___________________________________________________ 

___________________ 
SIG
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 A

s the parent and/or legal guardian, I agree to the participation by the m
inor in the subject 

activity.  The undersigned hereby gives consent to m
edical treatm

ent of the m
inor in case of an 

em
ergency. 

 ___________________________________________________ 
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