Audubon VERMONT

Education Program Emergency Health Information Form

Please complete this form in addition to the emergency contact and authorized pick-up
information you can provide in CampDoc.

Why am | being asked to submit this form instead of the usual info in CampDoc?
The National Audubon Society is redoing all health forms for all our programs across the
country. Those forms will not be back online until later this spring, so in the meantime we are
asking families to complete this information for the programs that we are running this winter
and spring. Thank you for your cooperation.

Child’s Name
Age DOB

I. Allergies (please describe):

»  Will your child be bringing an EPI Pen to camp? (Circle one) YES/NO

2. Asthma (please describe):

»  Will your child be bringing an inhaler to camp? (Circle one) YES/NO

3. Please report any physical injuries, illnesses, or conditions that have impacted the child’s
health in the last 6 months.

» Is this condition able to be controlled by the child? Please provide any details our
team needs to know should it become an issue while your child is in our care.
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4. Please report any mental injuries, illnesses, or conditions that have impacted the child’s
health in the last 6 months.

» Is this condition able to be controlled by the child? Please provide any details our
team needs to know should it become an issue while your child is in our care.

5. Please list all medications and inhalers (including non-prescription drugs) taken daily. This is
important in case we need to call 911 if the child needs medical assistance. All medications
(with the possible exception of inhalers and EpiPens) will be in the possession of an Audubon
staff member.

Please keep medications for the program in the original packaging/bottle that identifies the
prescribing physician, the name of the drug, dosage, and frequency of administration.

6. What would you like us to know about your child? (We welcome everything from a short
introduction to further information about a condition described above.)

7. Any tips on how we can help your child succeed at Audubon? What kinds of things work at
school, other programs, or at home?

8. Are there any specific stressors that may come up at Audubon (ex: homesickness, fear of the
woods, etc)?

9. What coping strategies help when they feel overwhelmed, overstimulated, or uneasy?
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RELEASE OF LIABILITY & USE OF IMAGE

BY PARENT/GUARDIAN OF CHILD PARTICIPANT

Child’s Name:

Program: UnSchool/ Vacation Camp/ Playschool/ Afterschool/ Classroom
Site: Audubon Vermont

Date of Participation:

As the parent and/or legal guardian of the child named above, | wish for my child to participate
in National Audubon Society, Inc.’s (“Audubon”) program identified above (the “Program”),
which may include in-the-classroom and outdoor field trip experiences. | understand that there
are possible dangers associated with the Program, including but not limited to: cold and other
inclement weather; making and being around fires under supervision; uneven and slippery
terrain; hand drills, hammers, and other tools of Maple Sugaring; carrying rocks, sticks and
branches; etc . | understand that my child’s participation in the Program may involve sustained
physical activity. My child is in good health and | am aware of no physical problem or condition
that will limit or interfere with my child’s ability to participate in the activity.

| agree that Audubon may use, reproduce, display, make derivative works, sublicense, and
distribute any materials my child creates while participating in the Program (“Artwork”), or any
parts thereof, in any and all media, including on the Audubon website and in Audubon magazine,
and permit Audubon to use the Artwork in connection with fundraising appeals. Audubon’s
license to use the Artwork shall be perpetual, royalty-free and non-exclusive.

| agree that my child is participating in the activity at my own risk, and acknowledge that
Audubon has made no warranty or representation, expressed or implied, regarding the safety
of conducting the Program.

| agree and understand that recordings, which may include my child’s image, appearance, voice,
name and/or biographical material (“My Child’s Likeness”) may be made and/or produced at the
Program. | hereby give Audubon permission to use, reproduce, duplicate, broadcast, sublicense,
and distribute My Child’s Likeness, in any and all media, including but not limited to the
Internet, whether now known or hereafter devised, in perpetuity. | agree that | have no claim
for compensation, that My Child’s Likeness may be used in commercial or advertising materials,
that My Child’s Likeness may be edited at Audubon’s sole discretion, and that | waive any right
to inspect or approve the finished version.
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| expressly release and hold harmless Audubon, its officers, directors, employees, agents,
licensees, successors and assigns from and for any and all claims, demands or causes of action
which | have or may have for (i) libel, defamation, invasion of privacy or right of publicity arising
from Audubon’s use of My Child’s Likeness (or any part thereof) or (ii) on account of any loss,
damage or injury to person or property suffered or incurred by my child, except by Audubon’s
negligence, in connection with any aspect of my child’s participation in the Program or in any
Program-related activity, including any transportation arranged by, paid for or provided by
Audubon.

This release shall be binding upon me and my heirs, next of kin, executors, administrators and
assigns. By signing below, | acknowledge that | have thoroughly read and understand this form
and that the statements | have made are all true.

Parent/Guardian Signature:

Print Name:

Address:

Date:
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