EMERGENCY MEDICAL TREATMENT:   

In the event of a medical emergency, every effort will be made to contact the parent/guardian of participants. If this is not possible, I hereby authorize ICC Preschool Staff to obtain medical treatment and I hereby give permission to  ICC staff  to secure and administer treatment and to maintain and/or release any medical records necessary for insurance purposes. 

INDEMNITY AND CONTRACT AGREEMENT: 

Recognizing that ICC will do its best to ensure a safe experience, I understand that certain accidents may occur. I will not hold or attempt to hold ICC or its employees, staff or volunteers liable for any loss, damage or injury to person or property caused by any act or omission of ICC. 

I verify that my child is in good health and is capable of participating in activities, and when necessary, will tailor his/her activities to those within the bounds of his/her physical health. 

MEDIA RELEASE: 

Occasionally, photos and video footage is taken during ICC’s Preschool activities and used for promotional material. I authorize ICC to use photos taken of my child for use in brochures, articles, websites, and/or videos. 

YES _______ (initial)

By signing below, I agree that I have read and understand the ICC Preschool Liability and Release Form.  

¬¬¬¬__________________________________________________________________________________________________________________

Print name(s) of children attending ICC Preschool Summer Program

______________________________________   

______________________________________

Signature of Parent / Guardian

 Date

