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Adventures in Opera Camp Medical Release Form
Child's Last Name_______________________First Name__________________DOB_________

Parent/Guardian #1:_____________________________________________________________

Home Phone:__________________________  Work/Cell Phone:_________________________

Parent/Guardian #2:_____________________________________________________________

Home Phone:__________________________ Work/Cell Phone:__________________________

If neither parent can be reached, please call:  _________________________________________

Family Physician_________________________________ Phone_________________________
I authorize the agents of Opera New Jersey to request medical treatment as necessary to insure the well-being of my child.  I certify that my child has had a physical examination, conducted by a physician, within one year of this camp session.  My child is in good health and is able to participate in the camp activities.

Special physical and/or medical limitations requiring medical or special treatment are listed below as well as any current medications.

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
Allergies:______________________________________________________________________
Others things we should know about your child:_______________________________________

______________________________________________________________________________

I hereby release and hold harmless Opera New Jersey and its employees, directors, officers, trustees, volunteers, and independent contractors from and against any and all actions, losses or claims of any kind or nature, which may arise as a result of an accident or injury suffered by my child(ren) while attending or participating in Opera New Jersey’s Adventures in Opera Camp.

__________________________________
_____________________________________

Name of Parent or Guardian (please print)
Signature of Parent or Guardian

Date__________________________

