Parental Consent and Release
Liftoff with STEM 2015!

I the undersigned parent or guardians, hereby consent to my child
participating in UNLV’s Liftoff with STEM Space Camp. Sponsored by the Center for
Atmospheric, Oceanic & Space Sciences (CAOS), and the Department of Mathematical
Sciences. I certify that my child is able to participate in all activities of this event (videos
and photographs). If my child has medical conditions which may be relevant to a
physician in the event of an emergency, I have listed them below. In the event an
emergency occurs, [ may be reached at the telephone number listed below. I hereby
authorize a UNLV employee or designate to make emergency medical decisions for my
child. If there are any activities I do not want my child to be involved in, I have listed
them below.

Medical conditions to be aware of:

Special Dietary Needs:
OMale OFemale, Grade

Telephone number(s) where I may be reached for an emergency:
Day/Work Night/Home Cell

I DO NOT want my child to participate in the following

My child may be picked up from camp by the following adults:

Name: Phone
Name: Phone
Name: Phone

My child may leave the camp after 12:00 p.m. by him/herself?
OYES ONO Signature

Parent/Guardian: Print Name(s):
Signature:
Date:

I UNDERSTAND AND HEREBY AGREE TO ASSUME ALL THE RISKS WHICH
MAY BE ENCOUNTERED ON SAID ACTIVITY, INCLUDING ACTIVITIES
PRELIMINARY AND SUBSEQUENT THERETO. I hereby agree to hold UNLV and its
agents and employees, harmless from any and all liability, actions, causes of actions,
claims expenses, and damages on account of injury resulting in death, which I now have
or which may arise in the future in connection with the activity or participation in any
other associated activities. I further sate that | HAVE CAREFULLY READ THE
FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN
THIS RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN THIS
RELEASE AS MY OWN FREE ACT. This is a legally binding agreement, which I have
read and understand.

Parent or Guardian Date



