       CHADRON STATE COLLEGE                                                  
KID’S NIGHT OUT/PARENT’S NIGHT OFF 
REGISTRATION FORM

Participant’s Name_________________________Age_______Grade________School________________
Address____________________________________City_________________State_________Zip_______
Participant’s Emergency Contact/Number____________________________________________________
My child is a strong swimmer:
     yes

no  (please check one)


*Armstrong pool is 4ft deep in the shallow end.
MEDICAL WAIVER FORM 
Release and Liability

In case of medical emergency, I understand that every attempt will be made to contact parents or guardians.  I hereby assume all risks of my child’s personal injury that may result from the activities in this event.  I give my permission to the Chadron State College Kid’s Night Out/Parent’s Night Off staff to secure medical treatment for my child.  As a parent/guardian, I do hereby release Chadron State College, the Chadron State College Kid’s Night Out/Parent’s Night Off staff, employees and agents and all instructors and all participants in said event from liability; including claims and suits at law or inequity, for injury which may result from the child taking part in the event’s activities.
Medical Authorization

I hereby authorize and give my consent to the health authorities of Chadron State College and the Event Staff or any licensed physician or athletic trainer to perform upon or administer any reasonable, necessary medical attention to:
____________________________________________

Participant’s Name

I agree to assume all costs related to such treatment.  
_________________________________________________________
Parent/Guardian Signature                                   
   Date
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