
 

 2016-17 GUARDIAN CONSENT FOR PARTICIPATION & EMERGENCY 
 

Student name​: ____________________________  ​Gender:​ ___________  ​Date of birth:​ _____________ 
 
Student cell phone:​ ___________________          ​NUSEA member program: ​________________________ 

 No student cell phone  
Parent/Guardian 1 name​: ____________________ 

 
Parent/Guardian 2 name​: ____________________ 

Relationship:      _____________________  Relationship:      _______________________ 
Cell phone #:      _____________________ Cell phone #:      _______________________ 
Home phone #:   _____________________ Home phone #:   _______________________ 
Work phone #:    _____________________ Work phone #:    _______________________ 
Email:                 _____________________  Email:                _______________________ 

 
Emergency contact:​ If parents/guardian cannot be reached, please contact 

     Name: ___________________    Relationship: _______________________  Phone: ___________________ 
 

Health insurance​ company or policy name: ________________________________________ 

Policy/ID #: _____________________________Group #: _______________________________ 

No health insurance 
 
Does your child have ​allergies​ and/or regularly take ​medication​?  ​YES  ​NO 

If yes, please describe: ________________________________________________________________ 

Does your child have ​permission to swim​ during NUSEA activities?   ​YES   NO  
Can your child swim in the deep end of a pool?   ​YES    NO 

_________________________________________________________________ 
To Whom It May Concern: 
 
This is to confirm that my child, name above, will participate in one or more NUSEA events in the 2016-2017 
program year (September 1, 2016 – August 31, 2017) and will be under the supervision of NUSEA’s coaches, 
staff members and volunteers.  
 
In the event of an emergency, I grant permission and do authorize NUSEA coaches, staff members and 
volunteers to make any necessary decisions regarding my child’s welfare and medical condition. Should there 
be any need, I can be contacted at the phone number(s) listed above. 
 
Sincerely,  

➤​   ​_________________________________       ​Date​: ______________ 
                 ​ (Signature of Parent/Guardian) 
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2016-17 WAIVER AND RELEASE OF LIABILITY AGREEMENT 
 
IN CONSIDERATION of my involvement with a NUSEA event, I acknowledge, appreciate and agree that: 
 
1. I risk bodily injury, including paralysis, dismemberment and disability, and while particular rules of the sport, 
equipment, and discipline may reduce this risk, this risk of injury does exist, as well as the risk of damage to 
and/or loss of property; and  
 
2. I knowingly and freely assume all such risks, even if arising from the negligence of the releasees of others; 
and  
 
3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, 
I observe any unusual or unnecessary hazard during my presence or participation or if I observe any concern in 
my readiness for participation, I will immediately bring such to the attention of the nearest official and refrain 
from participation; and  
 
4. I, for myself, and on behalf of my heirs, assigns, personal representatives, and next of kin, hereby release, 
hold harmless, and promise not to sue NUSEA or other sponsoring organization(s), their officers, volunteers, 
staff, sponsors and/or agents, (“Releasees”) with respect to any and all injury and loss arising from my 
participation, whether caused by the negligence of the Releasees or otherwise, except that which is the result of 
gross negligence or wanton misconduct, to the fullest extent permitted by law; and 
 
5. I authorize NUSEA to take photos and videos of my child during these events, and to use my child’s image in 
print or electronically for any lawful purpose such as newsletters and website content.  
 
I have read this Waiver and Release of Liability Agreement, fully understand its terms, understand that I have 
given up substantial rights by signing it, and sign it freely and voluntarily without any inducement.  
 

➤ ​Participant's (Student) Signature​ _______________________________________ ​Date​ ___________  
 

➤ ​Participant's (Student) Name (Printed)​___________________________________  
 
 
FOR PARTICIPANTS OF MINORITY AGE 
This is to certify that I/we as parent(s)/guardian(s) with legal responsibility for this participant, do consent and 
agree not only to his/her release, but also for myself/ourselves, and my/our heirs, assigns, and next of kin to 
release and indemnify the Releasees from any and all Liability incident to my/our minor child’s involvement as 
stated above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent 
permitted by law 
 

➤ ​Parent or Legal Guardian Name ​_____________________________________ 
 

➤ ​Parent or Legal Guardian Signature​ ____________________________________ ​Date______________ 
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