
 

 

 

 

 

                                                                      

 

 

                                              RELEASE OF LIABILITY /  MEDICAL CONSENT FORM 
 

(This form must be received prior to the camp in order for the camper to participate) 

  

Child’s Name ("Camper")              

    First   M.I.   Last 

 

Camp                                         Date(s):      

 

 

Release of Liability, Medical and Surgical Authorization 

In consideration of the Denver Soccer Camps/ Denver Soccer Academy of Colorado Seminary (University of 

Denver) granting the student permission to participate in Denver Soccer Camp / Denver Soccer Academy, I hereby 

assume all risks of his or her personal injury (including death) that may result from any Denver Soccer 

Camp/Denver Soccer Academy activity.   As guardian I do hereby release, hold harmless and indemnify Denver 

Soccer Camp, Denver Soccer Academy, Colorado Seminary (University of Denver), Division of Athletics and 

Recreation, and camp employees, staff, coaches, instructors, and trainers, from all liability, including claims and 

suits at law or in equity, for injury, fatal, or otherwise which may result from the student taking part in Denver 

Soccer Camp / Denver Soccer Academy activities. 

 

In addition, I hereby authorize and give my consent to the health authorities of Denver Soccer Camp, University of 

Denver or any licensed health professional to perform upon or administer any reasonable, necessary surgical or 

medical treatment. I also give permission to administer whatever anesthetic may be necessary or advisable during 

the medical or surgical procedures. 

 

This authorization is intended to cover emergency treatment, immunizations, injections, and minor operations and 

procedures. In the case of psychiatric and/or psychological treatment, parent authorization for treatment beyond that 

responsive to the emergency will be requested. I agree to assume all costs related to such treatment. I authorize my 

insurance company to pay benefits to University of Denver Health Service or other hospitals and clinics. 
 

Parent/Legal Guardian ___________________________________ Date ___________________________________________ 

 

Parent/Legal Guardian ___________________________________     Date ___________________________________________ 

 

Also, I authorize the disclosure of medical information to my insurance company for purpose of claim. I understand 

that I will be responsible for any medical or other charges in connection with student’s attendance at this camp. 

(Each camper must provide his/her own medical insurance.) 

\ 
PRIVATE MEDICAL INSURANCE  

Please supply the following information, if applicable: 

Camper's SS# (if applicable)       Birth date           

Insurer           Policy #     

Group #         Plan #        

Policyholder Name        Relationship     

Preferred Hospital and/or Physician:          

 

Does your insurance carrier require prior approval? Yes No 
  



 

   

 

 

 

 

 

 

   

MEDICAL INFORMATION FORM 

 

(This form must be received prior to the camp in order for the Camper to participate) 

 

 

Please complete this form for each Camper: 

 

Camper’s Name         Birth Date    

   First  M.I.  Last 

Summer Camp        Date(s)      

 

Parent(s) or legal guardian(s)           

 

Telephone #  Home: (         )      Work: (         )      

 

Emergency Contact Person           

 

Telephone #  Home: (          )      Work: (         )      

 

Physician:                     Telephone # (         )     

 

Please provide the following information regarding Participant's health: 

 

Medical Allergies            

 

Food Allergies              

 

Diabetes _______________________________________________________________________ 

 

Asthma _________________________________________________________________ _______  

 

Current Medications            

             

 

Please specify any other health-related conditions of Camper: 

             

             

 

We strongly recommend a physical exam prior to attending a summer camp or other athletic event sponsored by the 

University of Denver. 
 

I/We certify that the above camper is in good health and able to participate in this program.  

 

Parent/Guardian Signature_________________________________ Date: ________________ 

 

 

Parent/Guardian Signature_________________________________ Date: ________________ 

 
  



 


