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RELEASE OF LIABILITY AND INDEMNIFICATION

For and in consideration of my child being allowed to participate in the  ___AVACS Fundraiser Super Smash Brothers Melee Tournament__, at the Flight Deck, and in full recognition and appreciation of the circumstances involved in the activity, I (we), as parent(s) and/or legal guardian(s), do hereby release and forever discharge Nova Southeastern University, Inc. (the “University”), its Board of Trustees, officers, agents, and employees (collectively the “Releases”), with respect to any loss, damage or injury, that may be sustained by my child or any property belonging to us or my child while on University premises.
I understand that my child will be spending the night at the above facility beginning at approximately 1:00pm, March 1, 2007 and ending at approximately 7:00 pm, December 15, 2007.

I agree to indemnify, defend and hold harmless the University and Releases from any loss, liability, damage, cost, or expense, including, without limitation, reasonable attorney’s fees, that may be incurred due to my child’s participation in such activity, whether caused by the negligence of my child or otherwise.

I acknowledge that my child’s participation in this activity is purely voluntary and is in no way mandated by the University.  I further acknowledge that the University does not carry any medical insurance that would cover any medical bills for injuries or illnesses resulting from my child’s participation.  Consequently, I agree that I will be fully responsible to pay any such bills.

Child’s Name____________________________________________________________    

Address_________________________________________________________________

Parent/Guardian Name _____________________________________________________      Home Phone_______________________
Business Phone_______________________       Cell Phone_________________________

If an emergency and/or medical situation occurs and WE CANNOT LOCATE EITHER PARENT/GUARDIAN, please identify EMERGENCY CONTACT(S).  Include name, phone numbers (home, business and cell) and relationship:

1.________________________________________________________________

2. ________________________________________________________________

MEDICAL HISTORY AND INFORMATION

Allergies: _______________________________________________________________

________________________________________________________________________

Other Special Health Concerns/Conditions and Prescription Medications (including dosage) and any notes: _____________________________________________________ 

________________________________________________________________________________________________________________________________________________

Restrictions: (i.e. medical or physical conditions that limit ability to participate): ________________________________________________________________________________________________________________________________________________

Health Care Provider (include Insurance Company Name, Policyholder Name and Policy Number): _______________________________________________________________

_______________________________________________________________________

PERMISSION TO TREAT

I authorize and give my consent to any licensed health professional to provide reasonable, necessary medical treatment.  This authorization is intended to include emergency treatment and procedures.  I agree to assume all costs related to such treatment.

I agree that if any portion of this document is held to be invalid or unenforceable by a court of competent jurisdiction, then the remaining portion shall nevertheless continue in full force and effect to the maximum extent permitted by law.

I HAVE READ THIS DOCUMENT CAREFULLY, FULLY UNDERSTAND ITS CONTENTS, KNOW THAT IT IS LEGALLY BINDING, AND ACKNOWLEDGE THAT BY SIGNING BELOW I MAY RELEASE AND WAIVE CERTAIN LEGAL RIGHTS THAT I OTHERWISE MIGHT HAVE.

____________________________________________

Participant Name

____________________________________________

Participant Signature

_____________________________________________

Parent and/or Legal Guardian’s Name

_____________________________________________

Parent and/or Legal Guardian’s Signature (Required if participant under 18 years of age)

_____________________________________________

Date


















