APSU CADET FOR A DAY PROGRAM
I, ________________________________________ have decided to allow my child, ________________________________ to participate in the Austin Peay State University (APSU) sponsored program of the APSU Cadet for a Day Program on ___________(date of participation). My child and I hereby acknowledge that participating in the program is a privilege and that, while participating in this activity, my child will abide by all policies, rules and regulations of APSU and the laws of the State of Tennessee. I further acknowledge that I am the person legally authorized to execute this document on behalf of my child, and I agree to reimburse indemnify and hold APSU, the State of Tennessee, and its officers, agents, employees and representatives for any expenses (including legal and court-related) and damages incurred in the event that I have misrepresented my capacity/status.
I understand that the APSU Cadet for a Day Program and related activities have inherent risks that include but are not limited to transportation to and from various activities by motor vehicle, exposure to heat or cold, outdoor physical activity, and sports related activities including use of exercise equipment. I am voluntarily allowing my child to participate in these activities with knowledge of the dangers involved. As a parent/legal guardian I am granting permission for my child to participate.

My child is not suffering from any medical condition that would prevent his/her participation in any of the activities he/she will be involved in while participating in the APSU Cadet for a Day Program. I have instructed my child to use care for his/her own safety as well as to be respectful of other participants, and to obey the instructors and mentors who will be directing the program and its activities. My child has not been advised by a physician or any other health care provider to limit travel or activities except as disclosed below:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________.

APSU and the State of Tennessee, as well as the United States Army assume no responsibility for personal injury or property loss resulting from participation in this program. This acknowledgement does not affect my rights as to any person who injures or damages my child’s person or possessions.
I agree not to hold APSU and the State of Tennessee or the United States Army liable for any loss or injury that occurs during travel or participation in the APSU Cadet for a Day Program. I excuse, release, and forever discharge APSU and the State of Tennessee, as well as the United States Army (the releasees) from any and all liability for injuries or damages resulting from my child’s participation in the APSU Cadet for a Day Program, any related activities, travel or use of equipment. I also release the releasees from any responsibility or liability for injury or damage to my child or injury or damage they cause to others, including that caused by negligent act(s) or omission(s) of releases or in any way arising out of or connected with their participation in any travel, event or related activity, or the use of any vehicle or equipment, whether owned by myself or others. This release will also prevent my family from suing releasees and binds, my spouse, if I have one, my estate, my siblings, parents, heirs, and assigns. I acknowledge that APSU and the State of Tennessee, as well as the United States Army, will not provide medical treatment or insurance coverage if my child is injured or if they injure someone else, and that APSU and the State of Tennessee, as well as the United States Army will be in no way responsible for any injury, loss, or untoward event that occurs.
__________________________________      ___________________________________

Child’s Printed Name



   Date

__________________________________      ___________________________________

Parent’s Printed Name


   Parent’s Signature

REQUIRED EMERGENCY INFORMATION

Student’s Name___________________________________________________________

In case of emergency contact __________________________________ (name) who is _______________________ (relationship), at the following number(s): _______________________________________________________________________.

Health Insurance Company: ________________________________________________.

Health Insurance Phone Number: ____________________________________________.

Policy Number: __________________________________________________________.

Physician Name: _________________________________________________________.

Physician Phone Number: __________________________________________________.

Dentist Name: ___________________________________________________________.

Dentist Phone Number: ____________________________________________________.

