









































Over-The-Counter Medication Authorization

Child’s First and Last Name: Date of Birth: Child’s Age:

Dear Parents/Guardians,

Occasionally while traveling, campers may require over-the-counter medications. The
following over-the-counter medications will be carried by the travel Director in their first
aid kit. Please review the list below with your child and circle the medications that you
would like the travel staff to assist your child in taking.

PARENT/GUARDIAN AUTHORIZATION FOR STAFF ADMINISTRATION

MEDICATION AILMENT
Aavil Headache/Pain/Fever
Motrin Headache/Pain/Fever
Tylenol Headache/Pain/Fever
Midol Menstrual Pains
Benadryl Allergy
Pepto Bismol Upset Stomach
Dramamine Motion Sickness

| give permission for Park Shore Country Day Camp travel staff member to assist my
child in taking the medication | circled above in accordance to the proper dosage printed
on the over-the-counter medication. Parents will be called by a staff member prior to
assisting your child with this medication.

Parent/Guardian’s Signature:

Print Name:




When Is a Child Too Sick To Attend Camp? (as recommended by the
American Academy of Pediatrics and adapted from Guidelines from the
Child Care Council of Suffolk, Inc.)

GUIDELINES

1. lliness that results in a need for care that is greater than the staff can provide without
compromising the health and safety of other children.

2. Fever defined by 100.4 degrees F or higher. May return after 24 hours without fever.
3. Diarrhea as defined as one abnormally loose stool in the past 24 hours or cannot be
contained within toilet use. May return to camp after diarrhea is resolved and child is

feeling well.

4. Effortful vomiting with or without fever after 6 pm the preceding evening. May return to
camp when child has stopped vomiting for at least 24 hours.

5. Rash with fever or a rash that is possibly infectious (open, draining lesions). May return
to camp when determined noninfectious by physician.

6. Severe sore throat or trouble swallowing with or without fever. Child may return to camp
after 24 hours after antibiotic treatment has been initiated and 24 hours without
fever.

7. Severe coughing, a croupy or whooping cough sound. Child may return when it is
determined noninfectious by physician.

8. Constant runny nose.

9. Infected skin patches that are crusty, bright yellow, dry or gummy. May return to camp
24 hours after start of topical antibiotics (if prescribed) and determined
noninfectious by physician.

10. Severe itching of the body or scalp.

11. Purulent conjunctivitis (‘pink eye’) as evidenced by tears, redness of eyelid lining and
irritation, followed by swelling and discharge of pus. Child may return to camp after 24
hours after treatment has been initiated.

12. Any contagious disease such as mononucleosis, chicken pox, etc.

13. If an antibiotic has been given for an ear infection, wait 24 hours before sending your
child back to camp.

14. Mouth sores associated with drooling (in children unable to control oral secretions),
fever, and poor appetite.

Keeping children home from camp when ill prevents the spread of disease.
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Project C.A.R.E.
(Challenge Activities Ropes Experience)
2010 - RELEASE FORM

Awareness of Program Policies

Project C.A.R.E. programs involve a variety of activities that often include warm-up games, group
cooperative challenges, outdoor adventure low and high ropes course elements, and other physical
activities. The level of participation is at all times up to the individual. We refer to this as "Challenge by
Choice".

The staff will take reasonable precautions to ensure a safe activity. You will be given an overview of
the program you are about to undertake, and you will be informed of specific safety rules and
regulations that you will be expected to follow. Each individual participant assumes personal
responsibility in confronting the real and perceived emotional and physical challenges.

I agree to cooperate with staff and follow their guidelines to ensure a safe & enjoyable activity.
Medical Screening, Waiver and Consent:
I understand that parts of the Project C.A.R.E. program may be physically or emotionally challenging. I
affirm that my child or adolescent’s health is good, and that he or she is not under a physician's care for
any undisclosed condition that bears upon fitness to participate in Project C.A.R.E. activities. If I am 18
years or older, I affirm that my health is good and I am not under a physcian’s care for any undisclosed
condtion that bears upon fitness to participate in Project C.A.R.E. activities. I recognize the inherent
risk of physical injury in any activity to my child, adolescent or myself. I release and hold harmless
The Long Island Home, d/b/a South Oaks Hospital, it's staff members and Board of Trustees from
any and all liability for any injury to my child/adolescent or myself from participation in Project
C.A.R.E. activities.

Date: Organization/Group/School
Applicant Information:
Name:

Address:

City, State,Zip

Telephone: Home #: Business#:
Cell # Email:

Applicant’s Signature

Parent/Guardian's Signature (if under 18 yrs.old):

Emergency Contact Name: Emergency Contact #

Please see other side for Photography Consent
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Consent for Photography

I hereyby grant the Long Island Home doing business as South Oaks
Hospital permission to take photos and use the likeness of my son or
daughter or myself (if 18 years or older) as a photograph, or other
reproduction in any publications including website deemed
appropriate to promote quality programming at
The Long Island Home.

I understand this permission is binding upon my legal heirs and I will
not be provided any payment or other consideration.

Applicant Name:

Applicant Signature:
Date: Witnessed by:
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Lazerland of L1 Participant Waiver

Participant's Name

Parent's/Guardian’s Name

The participant wishes to participate in:
__ LaserTag __ Dodgeball __ Bouncey Fun Express Train Station ___ Junior Sports

As a participant, I:

A. Acknowledge that participation in the activities selected above involves physical activity and/or the use of equipment apparatus and facilities that could result in
injury to the participant. The participant assumes full responsibility for any injuries or damages which may occur to or be caused by the participant in, on, or about
Lazerland of LI's premises or as a result of participation in any of the activities at Lazerland of LI, from whatever cause, including, without limitation, the negligence of
Lazerland of LI, its owners, employees, agents, customers, invitees or visitors, and releases, discharges, and agrees to indemnify and hold harmless Lazerland of LI, its
owners, employees, and agents from and against all loss, liability and expense present or future, whether or not known or anticipated, arising out of or resulting from,
directly or indirectly, the participant’s presence at Lazerland of LI's premises, use or intended use of or participation in any of the games featured, offered or conducted at
Lazerland of LI, use or intended use of Lazerland of LI's premises, facilities, and/or use or intended use or any equipment or apparatus related thereto. The undersigned
has read and understands the foregoing waiver. The undersigned acknowledges that if he/she is under 21 years of age, he/she has discussed the terms and conditions of
this waiver with his/her parents or legal guardians and has each such parent's or legal guardian’s consent to his/her signing this waiver and to the provisions, agreements,
terms and conditions of this waiver.

B. Agree to play the activities according to the rules and instructions given to me by any members of Lazerland of LI's staff. | acknowledge that Lazerland of LI
accepts no responsibility for any act or anything done by me which is not in accordance with the rules and instructions of Lazerland of LI.

C. Accept full responsibility for any damage to the Lazerland of LI premises, facilities, and/or equipment caused by me.

D. Agree to inform a member of the Lazerland of LI staff of any medical condition or treatment that | have, prior to participating in any activity at Lazerland of LI.

E. The participant (s) are 6 years of age or older

ature of participant (Or parent or legal guardian): Date Signed:

lazerland home | back to laser tag | back to dodgeball | lazerland parties

lazerland home | about lazerland | laser tag | dodgeball | birthday parties | corporate and private events |
lazerland pictures | lazerland directions, long island ny | map | contact lazerland | special offers | waiver |
blanket waiver

http://www.lazerlandofli.com/laser tag dodgeball participant waiver.html 3/19/2010



BIRTHDAY PARTY NAME

Release/Waiver

In consideration for being allowed to enter into the Jump facility and/or participate in any party and/or program at Jump of Ronkonkoma,
N.Y., the undersigned, on his or her behalf and on the behalf of the participant(s), executors, heirs, successors and minors identified below,
acknowledges, appreciates and agrees as follows:

1. The undersigned agrees to comply with the operational rules, posted signs and verbal instructions of the supervisors/employees
of Jump as conditions for participation in any party and/or program at Jump. Also, if | discover any hazard during our
participation, | will bring it to the attention of the nearest Jump employee.

2. The undersigned certifies that he or she is physically fit and may participate in the activities at Jump and have not been advised
otherwise by a qualified medical person.

3. The undersigned acknowledges there are inherent risks associated with participation in Jump programs, parties and/or use of the
play area and inflatable equipment.

4. The undersigned knowingly and fully assumes all risks known and unknown of danger, personal injury, disability and/or death,
including those that may arise out of negligence of other participants or defective equipment.

5. The undersigned agrees to surrender and waive all claims or legal right to seek damages to person or property and furthermore
agrees to hold harmless any authorized entity doing business as “Jump” and its officers, agents, employees, representatives and
all affiliates.

6. The undersigned acknowledges that this release and waiver of liability form will be used and relied upon by Jump and it will
govern the undersigned actions and rights.

Participants Name Date of Birth

Participants Name Date of Birth

Participants Name Date of Birth

Address: City, State, Zip

Email Address: Emergency Phone Contact #

Parent/Guardian Acknowledgement

The undersigned parent and/ or guardian does herby represent that he/she is, in fact, acting in such capacity and agrees to save and hold
harmless and indemnify each and all of the parties referred to above of all liability, loss, cost, claim or damage whatsoever which may be
imposed upon said parties because of any defect in or lack of such capacity to so act, and releases said parties on behalf of the minor and the
parents or legal guardian.

Parent/Guardian Date

Rules: Participants must remove shoes and wear socks. Participants must remove all jewelry and objects from their pockets. Obey
employees at all times. No food or drinks on Inflatables. Participants must slide feet first and on their bottoms. No
running/pushing/shoving/wrestling or rough play. No climbing or hanging. No Flips. Jump reserves the right to ask any guests who do not
follow the rules to no longer participate.






PARTICIPANT REGISTRATION/WAIVER FORM

In consideration for being allowed to enter into the play area and/or participate in any party, event
and/or all other programs at Ultimate GaGa I LLC (“Ultimate GaGa”), located in Syosset, NY, the
undersigned, on his or her own behalf, and/or on behalf of the Participant(s) identified below, hereby
acknowledges and agrees to the following conditions:

I represent that 1 am the parent or legal guardian of the Participant(s) named below, or 1 have obtained
written or verbal permission from the parent/legal guardian of the Participant(s) named below to execute
this Agreement on their behalf: I agree that the Participant(s) named below and 1 shall comply with all
stated and customary terms, -posted safety signs, mules, and verbal instructions as conditions for
participation in any party and/or event and/or all other programs at Ultimate GaGa. In addition, if T observe
any hazrd during my/our participation, I will bring it to the immediate attention of the nearest Ulimate
GaGa cmployee. Additionally, 1 take full responsibility for any and all damages to the facility and any of
its contents arising from any Participant(s) refusal to follow all stated and customary terms, posted safety
signs, rules and verbal instructions including any deliberate acts of damage and/or destruction.

I accept and am aware that there are inherent risks associated with physical activity and participation in
Ultimate GaGa’s programs and parties. Some of these risks cannot be eliminated regardless of the care
taken to avoid injuries. Ultimate GaGa has facilities for and provides activities such as GaGa, Dodgeball,
Kickball and other assorted kids games and classes. The specific risks vary from one activity to another but
range from minor injuries such as scratches, bruises and sprains to more major injuries such as eye injuries
or loss of sight, joint or back injuries, heart attacks and concussions as well as possible catastrophic injuries
including paralysis and death,

1, for myself and the Participant(s) named below, and our respective heirs, assigns, administrators, personal
representatives and, next of kin, hereby release and hold harmless Ultimate GaGa, their affiliates, officers,
wembers, agents, employees and sponsoring agencies from and against any and all claims, injuries,
liabilities or damages arising out of or related to our participation in any and all Ultimate GaGa

activities, parties, the use of the play area and other areas of the facility. 1 also agree to INDEMNIFY AND
HOLD HARMLESS Ukimate GaGa from any and all claims, actions, suits, procedures, costs, expenscs,
damages and liabilities arising from the items referenced above as well as negligent rescue operations.

1 have read and understand this Agrecment fully and acknowledge that by executing it, I am waiving
substantial rights, including my right to sue. I further acknowledge that [ am signing this waiver under my
own free will and hereby interd my signature below to represent a complete and unconditional release of
all liability to the greatest extent permitted by law. This Agreement shall remain in effect unless and until
it is withdrawn in writing by the parent or legal guardian of the Participant or the Participant themselves if
over 18 years of age.

Participant Name: Date of Birth:
Parent/Guardian/Participant

Signature; Date:

Print Name;

Address: City:

State: ip Code:

e-mail address:

Emergency Contact Telephone #:
Please check box:

T do not wish to receive e-mail regarding party information
1 do not wish to receive e-mail regarding Ultimate GaGa promotions
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