
University of Wisconsin-Eau Claire 
CONSENT FOR MEDICAL TREATMENT  

 
TO THE PARENT(S) OR LEGAL GUARDIAN: 

� If your son, daughter, or ward will be under the age of 18 years while at our camp/event, it is 
our policy to secure your consent for medical treatment. 

� By signing below you are giving your consent in advance for medical treatment at an 
appropriate medical facility in case of illness or injury. 

� By signing below you are stating that you are aware of and accept the risk inherent in the 
program activity. 

� By signing below you agree to hold harmless and indemnify the Board of Regents of the 
University of Wisconsin System, and the University of Wisconsin-Eau Claire, their officers, 
employees and agents, from any and all liability, loss damages, or expenses which are sustained, 
or required arising out of the actions of your dependent in the course of the camp/event. 

__________________________________________________________________ 
Child’s Name – Please Print   Signature of Parent or Guardian   Date 

 

_____________________________________________________ 
UWEC Photo and Video Consent 

I understand that the University may take photographs or video of participants and activities. I 
agree that the University of Wisconsin- Eau Claire shall be the owner of and may use such 
photographs and video relating to the promotion of future camps/events, presentations, and in any 
University Publication. I relinquish all rights that I may claim in relation to the use of said 
photographs. 

__________________________________________________________________ 
Child’s Name – Please Print  Signature of Parent or Guardian   Date 

_____________________________________________________ 

This form should be completed in full. Please return prior to the first day of the program 
session. If you are unable to return it prior to your session, you must bring it with you to 
registration on the first day of the program session. No student may attend this program 
without this form on file. Please return ︎with designated signatures to: 

 
UWEC Department of Kinesiology 

Attn: Yoosin Oh 
McPhee Phy. Ed Center 

UW-Eau Claire 
Eau Claire, WI 5702-4004!
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 
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

   
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

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

  





















