
Mother’s/guardian’s signature		D  ate

Father’s/guardian’s signature		D  ate

x

medical release CFK 2009

To be completed by parent(s) or guardian(s).
I/we, the undersigned, individually and as parents(s) and/or guardian(s) of

Student Name

Mother’s/guardian’s signature		D  ate

Father’s/guardian’s signature		D  ate

Additionally, I/we authorize Penn State personnel to photograph, videotape, and/or audiotape 
my/our child in promotion of Penn State’s summer youth programs.

Mother’s/guardian’s signature		D  ate

Father’s/guardian’s signature		D  ate

Releases

Child’s name				    birthdate		A  ge	

Child’s school						G      rade	

Parent/guardian name				P    arent/guardian e-mail address

Street address 			C   ity		S  tate	Z ip	

Home phone #			W   ork phone # (Mom)		W  ork phone # (Dad) 

Medical Treatment Authorization

Penn State program officials will not dispense over-the-counter (OTC) or prescription 
medications to participants. Participants will be allowed to possess and take OTC and 
prescription medications on their own if permission is granted in writing by the parent(s)/
guardian(s). Both OTC and prescription medications must be in their original containers 
and listed under medications. 
In the event that an illness or injury would require more extensive evaluation, I under-
stand that every reasonable attempt will be made to contact me. However, in the event 
of an emergency, and if I cannot be reached, I give my consent for physicians and staff 
at the Erie hospitals to perform any necessary emergency treatment.

My child may be released to 		P hone

In the event that I cannot be reached or cannot pick them up from camp.

Participant Drop-Off and Pick-up Information

x

x

x

x

x

x

x

I hereby authorize the staff of any Erie hospital to provide care that includes routine diagnos-
tic procedures (i.e., x-rays, blood and urine tests) and medical treatment necessary to my 
minor daughter/son. I understand that the consent and authorization herein granted does 
not include major surgical procedures and is valid only during the College for Kids program.
Parent/guardian signature	

Physical conditions that the clinician should be aware of (allergies, recurring illness,
disabilities, chronic illness, etc.):

List of all medications:

Learning Disabilities—Penn State encourages academically qualified students with learning
disabilities to take advantage of its educational programs. 

My child has the following learning disability:

Note: Documentation providing specific information concerning your child’s disability and its 
impact on learning must accompany this form

Name of emergency contact		P  hone

Name of family physician		P  hone

Parent’s or guardian’s name (please print)

Parent/guardian Signature		D  ate

Insurance company (please indicate if applicable o HMO o PPO)

Insurance Company address (no. and street or box no.)

City		S  tate	Z ip

Policy subscriber’s name

Policy no. 		G  roup no.

A minor; ask that he/she be admitted to participate in the College for Kids program sponsored by 
Penn State Erie, The Behrend College. In consideration of such admission, I/we do hereby agree 
to release, discharge, and hold harmless The Pennsylvania State University, its officers, agents, 
and employees of and from all causes, liabilities, damages, claims, or demands whatsoever on 
account of any injury or accident involving the said minor arising out of the minor’s attendance 
at the College for Kids program, or in the course of activities held in connection with the 
College for Kids programs.

Please print clearly!
Complete one registration form for each child you are enroll-
ing. You may copy the form as needed.

mail to: 	College for Kids, Division of Student Affairs
	P enn State Erie, The Behrend College
	 4701 College Drive
	E rie, PA 16563


