
GOGGLEWORKS SUMMER PROGRAMMING 
YOUTH CONSENT AND GENERAL RELEASE

PARTICIPANT INFORMATION:

PARTICIPANT NAME: ____________________________________  PROGRAM__________________________________ 

DATE OF BIRTH:_______________________     AGE:_____                    PROGRAM  DATES:_____________________________ 

ADDRESS: _____________________________________________________________________________________  

CITY: ________________________________    STATE: _________________     ZIP:  _____________________ 

PARENT/GUARDIAN(S): 

NAME:  __________________________________________________    PHONE ____________________________  

EMAIL:____________________________________ 

NAME:  __________________________________________________    PHONE ____________________________  

EMAIL:____________________________________ 

ADDITIONAL EMERGENCY CONTACT:

NAME:  __________________________________________________    PHONE ____________________________  

EMAIL:____________________________________ 

PERSONS TO WHOM CHILD MAY BE RELEASED:

NAME:  __________________________________________________      RELATION:  ____________________________ 

PHONE ____________________________  

NAME:  __________________________________________________      RELATION:  

____________________________ PHONE ____________________________ 

NAME:  __________________________________________________      RELATION:  

____________________________ PHONE ____________________________  

PARENT/GUARDIAN NAME (please print):  _________________________________________________________ 

PARENT/GUARDIAN SIGNATURE: _________________________________________________  Date ___________  



PHYSICIAN NAME:________________________________    PHYSICIAN PHONE NUMBER:  ________________________ 

WILL YOUIR CHILD BE TAKING MEDCATION DURING CAMP?     ❏ YES    ❏   NO

IF YES, WHAT TYPE OF MEDICATION(S):________________________________________________________________ 

FOR CAMPERS 13 YEARS AND UNDER TAKING MEDICATION DURING CAMP,  MEDICATIONS MUST BE CHECKED IN WITH CAMP STAFF 
PRIOR TO START OF CAMP.   STAFF MEMBERS WILL BE THE ONLY PEOPLE TO ADMINISTER ANY MEDICATIONS TO CAMPERS. 

DOES YOUR CHILD HAVE ANY DIETARY RESTRICTIONS OR ALLERGIES? (...milk, peanuts, bee stings, nuts, food, etc)   ❏  YES     ❏  NO

IF YES, PLEASE EXPLAIN: ____________________________________________________________________________ 

_____________________________________________________________________________________________ 

DOES YOUR CHILD HAVE ANY CHRONIC OR RECURRING ILLNESSES?  (...asthma, diabetes, seizures, cardiac etc)             YES      NO

IF YES, PLEASE EXPLAIN:_____________________________________________________________________________ 

______________________________________________________________________________________________  

PLEASE PROVIDE US WITH ANY OTHER HELPFUL INFORMATION THAT WILL ALLOW US TO SAFELY ACCOMODATE YOUR CHILD:  

_____________________________________________________________________________________________ 

______________________________________________________________________________________________ 

PARENT/GUARDIAN SIGNATURE REQUIRED FOR EACH ITEM BELOW TO INDICATE PARENTAL CONSTENT:

GOGGLEWORKS HAS MY CONSENT TO OBTAIN EMERGENCY MEDICALY CARE FOR MY CHILD IF NECESSARY.

PARENT/GUARDIAN SIGNATURE__________________________________________________ DATE_______________ 

GOGGLEWORKS HAS MY CONSENT TO ADMINISTER MINOR FIRST AID PROCEDURES ON MY CHILD IF NECESSARY.

PARENT/GUARDIAN SIGNATURE__________________________________________________ DATE_______________

CAMPER NAME:__________________________________   CAMP:______________________________________

GOGGLEWORKS SUMMER PROGRAMMING
 CAMPER MEDICAL RELEASE



PLEASE COMPLETE AND RETURN THIS FORM NO LATER THAN TWO WEEKS PRIOR TO START OF SELECTED PROGRAM.

PARTICIPANT NAME:_____________________________          PROGRAM:________________________________

GoggleWorks Center for the Arts, a Pennsylvania non-profit corporation, is the producer of art classes for children. 
As consideration for, and as an express requirement of the student’s participation in GoggleWorks activities, we 
require, and are materially relying on the requirement that you understand and agree to a waiver of any and all 
claims you might have against GoggleWorks Center for the Arts its officers, directors, employees, agents, 
independent contractors and other representatives, as well as agree to be bound by other terms and conditions 
stated in this Waiver.

By signing this Waiver, and to the extent permitted by law, you waive any and all claims for damages for personal 
injury, death, loss or property damage which you may have or which may hereafter accrue to you or your child 
against GoggleWorks, its officers, directors, employees, agents, independent contractors and other 
representatives as a result of your child’s participation in the program, and as related to the nature, type or 
condition of the events involved, and/or with respect to the condition of the sites involved, and/or with respect to 
the supervision provided, and/or with respect to the activities performed.

This Waiver is signed in order for your child to participate in this activity for his or her own personal enjoyment and 
benefit and is done so freely with full knowledge of the risk and dangers incident thereto. By signing this 
agreement, you further acknowledge that you agree to assume and bear sole responsibility for these dangers and 
risks and to absolve and hold harmless GoggleWorks from any and all risks of any nature and kind associated with 
class activities.

You also agree to indemnify, defend, and hold GoggleWorks free and harmless from any and all expenses, 
demands, claims, costs, losses, damages, recoveries, settlements, and expenses (including but not limited to 
interest, penalties, attorney’s fees, expert witness fees, costs, and other expenses) of any nature or kind which are 
incurred by the indemnity (“losses”), known or unknown, contingent or otherwise, directly or indirectly arising from 
or related to Staff members’ participation in program activities.

This agreement hereby incorporates by reference in their entirety as if fully set forth herein, the Youth Consent 
and General Release, Youth Medical Release, and the Youth Liability Waiver. To the extent there are any 
conflicting terms and conditions in the incorporated agreements hereto, this Youth Liability Waiver shall control 
and supersede any such provisions. This agreement shall represent the full and complete agreement between the 
parties, and any modification of the terms set forth herein shall be effective only if in writing and signed by all 
parties hereto.

The parties to this agreement stipulate that this agreement shall be considered to have been entered into in 
Reading, Pennsylvania, and that any interpretation of the terms of this agreement shall be made under Pennsylvania 
law.

PARENT/GUARDIAN NAME (please print):_________________________________________________

PARENT/GUARDIAN SIGNATURE:__________________________________          DATE:___________

GOGGLEWORKS SUMMER PROGRAMMING 
YOUTH LIABILITY WAIVER
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