
Waiver 
The undersigned, in partial consideration 
for the participation of his/her child/
children in Summer Science Camps does 
hereby waive, release and forever 
discharge Cat’s Science Club, its agents 
and employees from any and all claims of 
injury or property damage sustained by the 
participant child/children arising from or 
out of said participation. In addition, the 
undersigned does hereby agree to 
indemnify and save harmless Cat’s 
Science Club, its agents and employees 
from all claims or demands whatsoever 
arising from injuries or property damage 
resulting from the participation of his/her 
children in the above-mentioned activity, 
including but not limited to negligence of 
said employees or agents. 


______________________________________ 
Child’s Name 


______________________________________ 
Signature of Parent/Guardian 


Date _________________

Additional Information

Email _________________________________

Authorization To Consent To Medical Treatment Of Minor 


I (We), the undersigned, parent(s) of ____________________________, a minor (the “Minor”), hereby authorize 
Cat’s Science Club its authorized agents and employee(s) as agent(s) for the undersigned, to consent to any X-
ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care or dental care or 
treatment which is deemed necessary or advisable by, and is to be rendered under the general or special 
supervision of, any licensed physician, surgeon or dentist. 


It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care 
being required and is given to provide authority and power on the part of the appointed agent(s) to give specific 
consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician, surgeon 
or dentist in the exercise of his or her best judgment may deem necessary or advisable. 


The undersigned also consent to the administration of any and all necessary or advisable first aid in the event 
the Minor becomes ill or injured on the premises or while participating in camp programs. 


The undersigned further agree that they, their heirs and legal representatives will not, whether on their own 
behalf or for the Minor, make a claim against or sue Cat’s Science Club and employees for any injury or damage 
resulting from or arising out of the negligence or other acts, howsoever caused, of any party occurring in 
connection with the provision of medical treatment and/or first aid to the Minor. 


Parent/Guardian Signature _______________________ Parent/ Guardian Name (print) _______________________


Address ____________________________________________________________________________________________


Cell / Home Number ____________________ Work Telephone Number _____________________


MEDICAL INQUIRY SHEET  

Date of Birth ______________  Height ______________ Weight______________ 


Allergies (i.e. food, insect, animal, plant etc.) ____________________________________________________________


Other Medical Conditions Present That We Should Be Aware Of: __________________________________________


List any special medical needs necessary: _____________________________________________________________


List Any MEDICATIONS Taken On A Regular Basis ______________________________________________________ 


Name of Family Doctor______________________________________ Phone No.__________________________ 


Whom to Notify in Case of an Emergency___________________________________________________________ 


Relationship_______________________Phone No._______________________________________ 


Second Emergency Contact/Relationship: _________________________________Phone No.__________________


Add additional information, if needed, on a separate paper and attach to this form.


