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Parental Consent Form    Please complete and return with registration.	               HARDIN PLANETARIUM
	[bookmark: _GoBack]Child’s Name:
	
	
	
	Gender:
	
	Age:
	

	Address:
	
	
	
	City, State:
	
	Zip:
	

	PRIMARY CONTACT 
	The parent/guardian who will be available while camp is in session
	
	
	
	
	
	

	Name:
	
	
	Address:
	
	
	
	

	mobile #:
	
	
	office/home #:
	
	e-mail:
	
	

	SECONDARY CONTACT
	Parent/guardian who can be contacted if primary contact can’t be reached
	
	
	
	
	
	

	Name:
	
	
	Address:
	
	
	
	

	mobile #:
	
	
	office/home #:
	
	e-mail:
	
	



Additional, Emergency Contacts (Individual who may be contacted while camp is in session in case the parent/guardians can’t be reached.)
Name _____________________________________________________ Relationship: ______________________________________                                                                                
                                                                               
Cell Phone _______________________ Home/office phone __________________________  E-mail __________________________

Consent Statement
1. As indicated by the signature below, I hereby attest that I am the parent/guardian for the above child and that I permit this child to participate in the Hardin Planetarium Science Curiosity Investigation day camp program.  All risks associated with participating in the program are assumed by me.
2. I understand that each day of the camp I am responsible for dropping off my child between 7:45 and 8:00 a.m. and picking up my child between 11:50 and 12:15.  
3. In the event that my child experiences a health emergency, every effort will be made to contact me or one of the additional contacts listed above. If I, or one of the additional contacts, cannot be reached, I give my permission and consent for my child to receive emergency treatment from medical personnel (e.g., an attending physician, paramedics, or emergency services responders) as is deemed necessary for her/his well-being. 
My child has the following --
activity and or dietary restrictions:  __________________________________________________________________
known medical conditions, including allergies (medicine, food, insects, etc.): ________________________________
_________________________________________________________________________________________________
My child is currently taking the following medications (instructions from physician must be provided if medication is to be taken while camp is in session: _____________________________________________________________________
Other concerns/conditions of which we should be aware: ___________________________________________________

4. I authorize the following individuals to pick up my child from camp. Anyone picking up a camper must be 16 years or older and will be asked to show a photo ID before the child will be allowed to leave with them.

Name _____________________________________________________________ relationship_____________________

Name _____________________________________________________________ relationship_____________________

5. I understand my child will be photographed/videoed during camp, and agree her/his image may be used for educational and/or promotional purposes.

Parent/Guardian Signature_________________________________________________________Date _____________

E-mail completed form as an attachment to hardin.planetarium@wku.edu, or fax to: 270-745-2014; or 
mail to Hardin Planetarium, Western Kentucky University, 1906 College Heights Blvd., Bowling Green, KY 42101-1077
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