Consent to Treat

I verify that the above registered camper has health insurance coverage, and acknowledge that Shippensburg University and the State System of Higher Education, the Commonwealth of Pennsylvania, and their employees, officials or agents are not responsible for any health care expenses as a result of my participation in fitness and health testing.
In case of injury/illness while participating in Camp at Shippensburg University I hereby give advance permission to obtain medical services on behalf of the above registered camper including, but not limited to, paramedic treatment, transportation by emergency vehicle to a medical facility, and treatment by emergency physicians. All extraordinary measures are to be taken in regards to treatment and I shall assume all fiscal responsibility as to any treatment and services. I will indemnify and hold harmless Shippensburg University of Pennsylvania, the State System of Higher Education, the Commonwealth of Pennsylvania and their employees, officials and agents from any and all financial and legal obligations associated with emergency treatment, including all actions in seeking and obtaining this service.
I,[parent name], understand that the risk of injuries is an inevitable and inherent consequence of participating in the Camp at Shippensburg University and that no amount of reasonable instruction and supervision, use of proper equipment or facilities will prevent injuries. I choose to assume this risk and to allow the above registered camper to participate in the Camp. I understand that Shippensburg University is not responsible for personal injuries or damages caused during participation in this voluntary activity.
In accepting this risk, I expressly and explicitly release and discharge from responsibility and liability Shippensburg University of Pennsylvania, the State System of Higher Education, the Commonwealth of Pennsylvania, and the employees, officials or agents of any and all of the foregoing, pursuant to, related to, or arising from, any injuries to the above registered camper as a result of participating in the Camp. In addition, I agree to indemnify and hold harmless, legally and otherwise, Shippensburg University of Pennsylvania, the State System of Higher Education, the Commonwealth of Pennsylvania, and the employees, officials or agents of any and all of the foregoing, pursuant to, related to, or arising from, any injuries to my person as a result of participating in the fitness and health testing.
I, the undersigned, am at least 18 years of age, and competent to sign this release. By signing this release, I hereby acknowledge that I understand and voluntarily accept the hazards, risks, rights and responsibilities noted in this release. A parent or guardian must sign if the camper is under 18 years of age..
Signature of Parent/Guardian (Required if participant is under 18 years of age)
I consent to the above waiver: 
Participant Name ___________________________________
Signature of Parent/Guardian _________________________

Photo Waiver

I understand that camps may be recorded and photographed.  I hereby authorize Shippensburg University, Pennsylvania State System of Higher Education and those acting pursuant to its authority (collectively, “SU-PASSHE”) to:   
(1)  Photograph, videotape, audiotape, transcribe or otherwise record, in any medium, my participation in the Event;  
(2)  Use, modify, reproduce, publish, exhibit and/or distribute any and all such recordings, in whole or in part, in any manner or medium now known or hereafter developed (including without limitation, the classroom, print publications, webcasts, podcasts, television, and websites, including owned, earned and paid placement), an unlimited number of times in perpetuity throughout the world, for any purpose that SU-PASSHE may deem appropriate, including without limitation educational and promotional uses; and  
(3)  Use or license others to use my name, image and biographical material in connection with any such recordings or uses, but not as an endorsement of any product or service.  
I hereby waive the right to inspect or approve any such recordings and uses.  I understand that SU-PASSHE will be the owner of all rights in and to such recordings and uses, subject to the restrictions described in this consent and release. SU-PASSHE also retains the right not to use the recordings for other than archival purposes.      
I hereby release and hold harmless SU-PASSHE from liability for any and all claims by me in connection with SU-PASSHE’s activities as authorized by this consent and release.   
I am age 18 or older, or if I am under the age of 18, my parent or legal guardian will review this form and act on my behalf.  
I have read and fully understand the terms of this consent and release.  
I consent to the above waiver:
Participant Name ___________________________________
Signature of Parent/Guardian _________________________

