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Jacksonville state University

Parental Consent Form

complete and sign this form to complete registration and for the camper to be allowed to participate in camp activities.
MAIL:  JSU Continuing Education, 100 Gamecock Drive,  Anniston, AL 36205

camper name (print) ________________________________________________ social security no. ___________________________

address __________________________________________________________ city/state/Zip _______________________________

age ______  Birthdate ______/______/______  sex _____  Grade ______  school year (upcoming) _____________________________

circle your t-shirt size:  (Adult) s  M  l  Xl  XXl    (Youth)  s  M  l  Xl

Parent or Guardian _________________________________________________ emergency no. Day _________________________

emergency no. Day (cell phone) _______________________________________ emergency no. night ________________________

email address for confirmation letter (print) _________________________________________________________________________

camp name  ______________________________________________________ camp Date  ________________________________

Payment option

______ cash,     ______ check (Made out to JsU continuing education),  or

______ credit. i hereby authorize use of my (signature): _______________________________________________

  visa card no. ________________________________________________ exp. Date _________________

 Mastercard no. _______________________________________________ exp. Date _________________

 Discover card no. _____________________________________________ exp. Date _________________

How did you hear about this JSU Camp:     ______ catalog       ______ tv       ______ newspaper     ______ radio

list the names and telephone numbers of two individuals to contact in the event of emergencies (include home, work, 
and cell phone numbers). 

1st Person____________________________________________________________________________________________________
 
Home _______________________________Work_______________________________ cell ________________________________

2nd Person ___________________________________________________________________________________________________

Home _______________________________Work_______________________________ cell ________________________________

list any medical alerts and/or perscription medications (with doses) currently taking. Use additional sheet if needed. 

Medication _____________________________________________________ Dosage ____________________________

Medication _____________________________________________________ Dosage ____________________________

Medication _____________________________________________________ Dosage ____________________________

i hereby give my permission for a qualified physician, athletic trainer and/or hospital emergency room to administer necessary healthcare in the case of 

an accident and/or emergency. in addition, i acknowledge that i have read and understand all information.

i hereby hold Jacksonville state University harmless for any/all injuries or damages for the above child’s participation in the camp activities.  i do, for 

myself, my heirs, executors and administrators, remise, release, waive and forever discharge Jacksonville state University and all of its officers, agents 

and employees, acting officially or otherwise, from all claims demands, actions, or causes of action, on account of any injury, death or property damage 

which may occur at any time or for any cause during participation in a Jacksonville state University camp or event. it is agreed that this waiver of 

liability is submitted to Jacksonville state University as an inducement to include the said student in this camp or event and that this agreement is the 

undersigned’s free and voluntary act with full knowledge of the contents of the agreement.

Parent ______________________________________________________________________________________ Date _______/_______/_______ 


