
UAH CyberCharged Trailblazers 9-10th 
June 26th-30th 2018 

LIABILITY RELEASE FORM 

KNOW ALL MEN BY THESE PRESENTS: 
1. I hereby acknowledge the educational, recreational, and/or personal benefits accruing to my 
minor child 

Name: _________________________________ Date of Birth: _______________________ 
 
by reason of his/her participation in CyberCharged Trailblazers Summer Camp to be conducted 
on June 26th-30th 2018. I understand that such activities include, but are not limited to, touring 
the UAH campus, participating in activities at the Charger Union and working in various 
laboratories and classrooms on that campus and tours of local engineering facilities. I further 
understand that for the duration of the camp, my child will be provided meals and snack and 
may be transported to various UAH campus locations and Shakalaka. 
2.  I do hereby, in consideration of such benefits and other good and valuable consideration, 
release absolutely, forever discharge, and covenant not to sue The Board of Trustees of the 
University of Alabama and its officers, employees, and agents of the said Board and/or any of 
its constituent institutions and the County of Madison, State of Alabama, its elected or 
appointed officials, agents, or employees, from and concerning all liability, losses, claims, 
demands, actions, debts, and expenses of every name and nature for personal or bodily injury 
(including any resulting in death) or other damages which my minor child may sustain from 
whatever cause during, arising out of, or as a result of such participation or any activity 
connected therewith, including without limitation the use of any vehicle, or other conveyance, 
or means of transportation, excepting only wanton or intentional misconduct by the forgoing 
parties or any of them. It is my intention to include the negligence of the foregoing parties or 
any of them within the scope of this release/indemnity agreement and to except, by express 
limitation here stated, only wanton or willful misconduct by the same. 

3. I do further consent to my minor child's participation in the above described activities and 
hereby expressly, knowingly, and voluntarily assume for my said minor child all risk of personal 
or bodily injury to him/her from hazards normally incident to, ordinarily associated with, or 
reasonably foreseeable from such participation. 

4. I do further agree to indemnify the foregoing parties against any liability or loss sustained by 
any of them arising out of the said activities. 
 
IN WITNESS WHEREOF, I hereby set my hand on this _____ day of ______________, 2018. 
 
 
       ____________________________________ 
       Signature of Parent or Guardian 

 

____________________________________ 
Printed Name of Parent or Guardian 



UAH CyberCharged Trailblazers 9th-10th  
June 25th-29th 2018 

MEDICAL RELEASE/EMERGENCY CONTACT FORM 

 

Name of Student_____________________________________ Date of Birth ________________  

Special needs or limitations including all allergies, special dietary needs, medical issues:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list all medications/reason (prescription and over-the-counter) the student may be 

taking during the camp. 

____________________________________  ____________________________________ 

____________________________________  ____________________________________ 

 

Name of Parent or Guardian______________________________________________________ 

Home Address _________________________________________________________________ 

Daytime Phone Number_____________________ Evening Phone Number _________________ 

Email Address__________________________________________________________________ 

 

In case of an emergency and if I cannot be reached, I the undersigned parent or guardian of the 
minor child,_____________________________________, do hereby authorize a representative 
of The University of Alabama in Huntsville to consent to any medical treatment or care deemed 
advisable during the week of camp. 
 

______________________________________________________________________________  
Parent/Guardian Signature          Date 

 

In an emergency and a parent/guardian cannot be reached, please contact the following: 
 

____________________________________________________________________________ 
Name          Relationship to student 

_____________________________________________________________________________ 
Phone Numbers (Please include at least two) 



UAH Charger Engineering 

Summer Camp Program 

Photo Release Form 

 

All photographers taking photographs on University property or of University events 

must obtain a signed release form from any student, faculty member, staff person, or 

member of the public who is visibly recognizable in the photograph. Crowd scenes 

where no single person is the dominant feature are exempt. 

These rules govern photographs intended for use in any University publication of a 

marketing or a public relations nature, such as newsletters, brochures, viewbooks, 

promotional items, or other such material. Releases also must be obtained for 

photographs used on the Web. These rules are not in effect when photographs are 

taken of news events, but photographs taken for news purposes require a release for 

reuse in marketing materials. 

I hereby grant the UAH Engineering Summer Camp program permission to interview my 

child and/or to use his/her likeness in photograph(s) /video in any and all of its 

publications and in any and all other media, whether now known or hereafter existing, 

controlled by UAH, in perpetuity, and for other use by the University. I will make no 

monetary or other claim against UAH for the use of the interview and/or the 

photograph(s)/video. 

 

 

 

____________________________________________________________ 
Print Student Name 

 

 

 

____________________________________________________________ 

Parent/Guardian Signature/Date 

 



 

Charger Engineering Camp 

Behavior and Responsibility Contract 

 
 

It is the goal of the Engineering Summer Camp program andd the UAH College of Engineering faculty and staff that every 

student has a fun and safe experience at camp. To help ensure this, we ask that you and your student sign this contract. If 

you have questions about these requirements, please contact the Program Director at eng_camps@uah.edu.  

 

 I will stay with my group during activities and follow all camp rules and directions from UAH faculty, staff, and 

counselors.  I will not leave the UAH campus unless with my group or camp staff. 

 I will respect my peers and their personal property, the counselors, the faculty and the equipment/facilities being 

used.  If I do not, my family will be responsible for damages. 

 I will not intentionally injure or endanger myself or any other person either physically or emotionally. 

 I will not use abusive or harassing language at any time (including hate speech). 

 I will not use tobacco products, drugs, or alcohol.  I will not bring or use any weapons including pocket knives. 

 I will be on time for all program events, be prepared, and fully participate in all program activities. 

 If I am with someone who is breaking one of the above rules, I will talk with my Counselor or Program Director 

about it. 

 

 

 

If a camper does not follow these rules, the student may be promptly dismissed from the program and the 

program fee will be forfeited. 

 

I have read and understand the rules and will help enforce them.  I understand that if I don’t comply with these rules, I 

may be subject to dismissal from the program and all fees forfeited. 

 

 

____________________________________________________________ 
Student Signature/Date 

 

I have read and understand the rules and discussed them with my student.  I understand that if my student does not 

comply with these rules, he/she may be subject to dismissal from the program and all fees forfeited.  I agree to pick my 

child up from camp if he/she breaks this contract.  

 

 

____________________________________________________________ 

Parent/Guardian Signature/Date 
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