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Medical and Liability Release Form
My child __________________________________ is in good health and has my permission to participate in the Shaolin Summer Camp at United Studios of Self Defense in Carlsbad. 
Parent/Guardian Signature: ________________________________________  Date:______________
In case of emergency, please contact _______________________ Phone: ______________________
United Studios of Self Defense is not responsible for accidents/injuries occurring during the Shaolin Summer Camp Program.

Allergies: Please list all allergies (medication, food, insect bites/stings, environmental), type of reaction your child may experience and treatment needed: 
____________________________________________________________________________________
____________________________________________________________________________________
Authorization of Emergency Care

Although precautions are taken to provide proper organization, instruction, and equipment for your child’s participation in our programs, there can be no guarantee of absolute safety against injury and unforeseeable accident.

I (we) being 21 years of age or older, do for myself (ourselves) and for or on behalf of my child-participant, do hereby release, forever discharge and agree to hold harmless the United Studios of Self Defense Shaolin Summer Camp Program Directors and agents thereof, from any and all liability, claims or demands for personal injury, sickness, or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the child-participant that occur while said child is participating in recreation and activities involved therein.

Furthermore, I (we) and on behalf of my (our) child-participant, hereby assume all risk of personal injury, sickness, death, damage, and expense as a result of participation in recreation and activities involved therein.

The undersigned further hereby agrees to hold harmless and indemnity said United Studios of Self Defense, their directors and agents, for any liabilities sustained by said United Studios of Self Defense Shaolin Summer Camps, their directors and agents as the result of negligent, willful or intentional act (s) of said participant, including expenses incurred attendant thereto.
I (we) am (are) the parent(s) of legal guardian of this child-participant, and hereby grant my (our) permission for him or her to participate in activities of said camp, and hereby give my (our) permission to take said participant to a doctor or hospital and hereby authorize medical treatment, including but not in limitation to emergency surgery or medical treatments, and assume the responsibility of all medical bills, if any. Further, should it be necessary for the child-participant to return home due to medical reasons, disciplinary or otherwise, I (we) hereby assume all transportation costs.

In the event of an emergency requiring medical treatment, I give permission to the camp staff to obtain the services of a licensed physician. Please notify me immediately of any such emergency.

Signature of parent/legal guardian: _______________________________ Date:_________[image: image4.jpg]United Studios of
SELF DEFENSE





Shaolin Summer Camp


June 22 through August 28
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