Marin Distance Summer Rurming Camp

4 Majestic Scenery 4 Enhanced Running Ability 4 First Class Speakers & Clinicians &
* A Running Experience of a Lifetime *

MARIN DISTANCE SUMMER RUNNING CAMP
CAMPER INFORMATION FORM

CIRCLE ONE:

PACKAGE A  Double Occupancy $550 per person
PACKAGE B Commuter $280

$200 Non-Refundable Deposit due by: May 20, 2009.
Final Payment due by: June 15, 2009.

NAME:

ADDRESS:

CITY:

STATE: ZIP:

PHONE:

PARENT/GUARDIAN:

AGE: GENDER: T-SHIRT SIZE:

E-MAIL

PERSONAL RECORDS

1600 Meters

3200 Meters

Cross Country (5K)

Make checks or money orders payable to:
Jason Jacobson

200 North Ave. #117

San Rafael, CA 94903

Phone: (415) 246-1390

Email: MarinRuns@yahoo.com
www.MarinRuns.com
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MEDICAL INFORMATION RELEASE OF LIABILITY FORM

l, , give permission for
(Parent or Guardian) (name of camper)
to attend and participate in the Marin Distance Summer Running Camp.

| authorize the staff of the camp to use their best judgment in allowing my child to receive
emergency/medical or surgical treatment if necessary. | understand that every effort will be made to contact
me prior to such action.(Please be advised that it is imperative that your child be in good health when
arriving at camp. The duties of camp personnel cannot include providing medical care for campers
arriving at camp with a pre-existing condition.)

List medications your child needs during camp:
| give my permission for my child to self-administer his/her medication and to keep it in his/her
possession at camp. OR___ for the camp to keep and administer his/her medications.

I do / do not (circle one) give my permission for the camp to administer Tylenol or Advil to my child as
needed.

Does the camper have a severe allergy to some allergen? Yes or No (circle one)
If yes, does he or she require Benadryl and/or carry an epi-pen? Yes / No (circle one)
If yes, explain:

In case of allergic reaction, | give the camp my permission to administer Benadryl or the epi-pen.

Parent’s phone: (day) (evening)
An emergency / alternative contact person is: and can be
reached by phone at: (DAY) , (EVE.)

While participating in activities of an inherent hazardous nature, each participant is assumed to be
voluntarily performing activities for which he / she assumes all risks, consequences, and potential liability.
The undersigned hereby releases and holds harmless Dominican University and its agent or agents,
Tamalpa Runners, Marin Distance Summer Running Camp director and staff, it's employees, volunteers and
any other person, firm or corporation charged or chargeable with responsibility or liability from any and all
claims by reason of accident, illness, injury, death or other consequences arising resulting from participation
in the Marin Distance Summer Running Camp offered under the auspices of Dominican University.

| hereby:

1. certify that, to the best of my knowledge, the medical information is complete and correct.

2. agree to assume all risk of personal injury arising from participation in this camp, understanding that this
sport does involve the potential for injury.

3. agree not to hold the staff responsible for any injury sustained during camp participation.

4. agree not to bring suit against the Marin Distance Summer Running Camp staff for any injury sustained.
5. agree to allow the Camp Director to use sound judgment in obtaining necessary medical care, at the
expense of the parent.

6. agree to accept any decisions made by the Camp Director in terminating attendance due to unacceptable
behavior.

7. allow photographs taken at camp to be published on the camp website.
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I HAVE CAREFULLY READ THESE AGREEMENTS AND FULLY UNDERSTAND THEIR CONTENTS. |
AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND ON BEHALF OF MY / OUR CHILD, | SIGN IT
OF MY OWN FREE WILL.

PROOF OF INSURANCE

Medical Insurance Carrier

POLICY NUMBER

Signature of Parent or Guardian Date




Marin Distance Summer Rurming Camp

4 Majestic Scenery 4 Enhanced Running Ability 4 First Class Speakers & Clinicians &

* A Running Experience of a Lifetime *

MEDICAL INFORMATION RELEASE OF LIABILITY FORM
A copy of a camper’s school physicabmplete with immunization history and
doctor’s signature, maybe substituted in lieu of this form if theypical was completed
with 12 months of the camp start date.

Camper’'s Name: . Sex Age:
(Last Name) (First Name)

Height: Weight:

Medical History (please check for “yes”)
German Measled]l Measles Mumps O  Scarlet Feverl

Chicken PoxO Diabetesl1  Pneumoniall Other:

Immunization History Allergy History  Drug Reactions

Mo./Yr. Yes No Yes No
Small Pox Vaccine Hay Fever 0O 0O Sulpha O 0O
Diphtheria Asthma O d Penicillin O O
Tetanus Toxoid Eczema O O Antibiotic O O
Polio Vaccine Hives O o Type

Tuberculin Test Insect Stings 0 O

Measles

If medication will be taken during camp, indicagnme of drug and dosage:

Please list any pertinent medical information weuth have regarding past
injuries, past medical history, or suggested platdimitations relating directly to
the participant’s ability to participate in the gamor six or more hours per day:

| certify the above-named individual is able totjzgpate fully in the above-named
activity, based on physical examination within 1@ntis prior to said camp date.

(Signature of Physician) (Date)

(Street Address) (City) (State) (Zip)



