Rome Area History Museum
Release and Waiver of Liability





Name of Student:  _____________________________________________________


Date of Birth:  _________________________________________________________


Name of Parents: ______________________________________________________


Address: _____________________________________________________________


City: _____________________________     State: ___________________ Zip: _____


Email: ________________________________________________________________


Home Phone: ___________________________ Work Phone: ____________________


Cell Phone: _____________________________


Emergency Contact Name: ________________________________________________


Emergency Contact Info: __________________________________________________











Release of Liability


I, the undersigned, hereby acknowledge that participation in the activities of the RAHM Summer History Camp involves inherent risk of physical injury, illness, or loss of personal property and assume all such risk thereby releasing the above organization, its staff, and officers from any and all claims.





Permission to Travel


I, the undersigned, hereby acknowledge and grant my child permission to travel with RAHM to activities located in Floyd County.  I, the undersigned, assume all such risk thereby releasing Rome Area History Museum, its staff and officers from any and all claims related to this travel.																						





Permission for Medical Treatment


I case of accident or emergency, I grant the staff of the Rome Area History Museum to seek medical attention for __________________________________ and accept responsibility for costs associated with treatment.																																												











Parent/Guardian:  ______________________________________________ Date:__________________________


By signing this sheet, you agree and acknowledge all of the information presented to you above.








