Parental Consent and Authorization for Medical Treatment Form

This document (“Parental Consent Form”) makes up our parental authorization and consent policies
regarding any medical attention needed for a child/ward during his/her participation at Ability Sports Camp
of Chicago, LLC’s (“Ability Sports Camp”) sessions or programs. This Parental Consent Form is a legally
binding contract between the parents/guardians of a camper (“’you” and “your”) and Ability Sports Camp so
please review this document carefully since, by enrolling your child/ward in Ability Sports Camp sessions or
programs, you shall be deemed to have accepted the terms of this Parental Consent Form.

The law requires that parental permission be obtained for medical procedures on minors. The following
consent form should be reviewed by parents/guardians so that such procedures are understood and may be
carried out without delays. Ability Sports Camp is designed and run by occupational and physical therapists
and WILL NOT be responsible or directly undertake or administer any diagnostic or therapeutic treatments.

You give consent for emergency first aid to be administered to your child/ward by a staff member of Ability
Sports Camp certified in first aid. You understand that for an accident involving injury of a more serious
nature, an ambulance will be called. In the event of your child’s/ward’s sickness or accident, you may expect
to be contacted. However, if you cannot be reached, you hereby give the required consent for the attending
staff member of Ability Sports Camp to provide emergency care and/or treatment for your child/ward
through a clinic or private doctor. You give express consent for x-rays if the attending physician feels it is
advisable or necessary. You give permission to the physician selected to hospitalize, secure proper treatment,
and to order injection, anesthesia, or surgery for your child/ward registered with Ability Sports Camp. You
also agree to pay all costs and fees contingent upon any emergency medical care and/or treatment for your
child/ward as secured or authorized under this Parental Consent Form. You warrant that you have adequate
medical and liability insurance, and will provide proof of such upon request. This Parental Consent Form
shall continue as long as your child/ward is enrolled at a program of the Ability Sports Camp.



