MEDICAL/LIABILITY INFORMATION SHEET
PARENT OR GUARDIAN __________________________________________

RELATIONSHIP _____________________

ADDRESS _____________________________________________________________________     CITY______________________
 

STATE _________
ZIP ______________




PHONE: (       ) ______________________

EMEGENCY CONTACT ___________________________________________

RELATIONSHIP _____________________

ADDRESS _____________________________________________________________________     CITY______________________
 

STATE _________
ZIP ______________




PHONE: (       ) ______________________

SUPPORTS COORDINATOR (if applies) _______________________________________
PHONE: (        ) _______________

INSURANCE COMPLANY __________________________________________
POLICY NO. ________________________

PA ACCESS CARD
RECIPIENT # ________________________   SS # ______-_______- _________   CARD # __________

1. I warrant that, to the best of my knowledge and belief, I am physically and mentally able to participate in USG activities. I also represent that a licensed physician has reviewed my health information contained in my application and has certified, based on independent medical examination, that there are no medical activities which would preclude me from participating in USG activities except ________________________________________________________________________________
2. I understand that if I have Down’s Syndrome, I cannot participate in sports or events which, by their nature, may result in hyper-extension, radical flexion or direct pressure on my neck or upper sine, unless I have had a full radiological examination which will allow me to participate in such activities. I am aware that I must have additional examination before I can participate in certain activities include horse riding sports, gymnastics, diving, butterfly stroke, high jump, alpine skiing and soccer.  __________________ (Please Initial if applies)
3. USG has my permission both during and any time after to use my likeness, name, voice or words in either television, radio, film, newspapers, magazines or other media in any form for the purpose of advertising or communicating purposes or activities of USG or in applying for funds to support those purposes and activities. In the instance of religious beliefs which do not permit picture taking of the participant’s likeness, USG will do everything in its power to refrain from publicizing such material. If religious restrictions are applicable please sign here: _________________

4. If, during my participation in USG activities I should need emergency treatment and I am not able to give my consent or make my arrangements for that treatment because of injuries, I authorize such physician or medical staff as USG may designate to take whatever measures as are necessary to protect my health and well being, including, if necessary hospitalization. 
5. I understand or it has been explained to me, that those persons associated with USG in providing services to me, including medical service providers, organizers, officers, directors, agents, volunteers and employees of USG, will use due care from my safety and well being while I am being transported to or participating in USG activities; however, I understand that participation in such activities may involve some risk of injury to me, and I accept such risk as a condition of my participation in these activities. 

I have read this paper (or have had it read and explained to me) and fully understand the provisions of this release that I am signing. I understand that by signing this paper, I am aware of and agree to the provision of this release. 
_____________________________________________________________

___________________________

PARTICIPANT








DATE

I certify that I have read and reviewed this release with the participant whose signature appears above. I am satisfied based on that review, that the participant understands this release and agrees to its terms. 

____________________________________________________________

____________________________

PARITICPANT 








RELATIONSHIP
