Registration Form

MOUNTAINS

INSTITUTE AT § .
TREMONT Required for all adults and students

Please copy and return completed form to school staff as soon as possible

School Name Date of trip

Student name ' Male____ Female Race (for reporting only)
Student E-mail address Student Birth Date / /
Parent/Guardian |

Homeaddress City State Zip code

Home phone ( ) Workphone ( ) Fax ( }

Cell phone, orother ( ] E-mail address

—Tremont does not discriminate against applicants by race, creed, sex, or national origin.—
In case of an emergency, please notify:

1st priority: Name phone { ) relationship te student:

Alternate: Name phone { } relationship to student:

Tremont wants every child to be able to have a rewarding camping experience and participate in physically demanding activities. If your

child has any medical condition which might limit your child’s ability to enjoy all that Tremont has to offer, we urge you to let us know as
soon as possible so that we can discuss whether there are reasonable ways in which we can modify our programs and activities to provide
your child with a safe and enjoyable experience.

Do you have any dietary limitations (Including food allergies. If food allergies, please describe severity, if airborne, contact, ingestion, etc) ?.

Do we have permission to administer {circle yes/no): Acetaminophen? yes/no [buprofen? yes/no Benadryl? yes/no

Arethere any medications thatneed to be administered during your stay? Yes /no

Name of family physician : Name of dentist/orthodontist

Do you carry family /hospital insurance? Yes No

Important ** Please notify us if the student was exposed to any communicable disease within 3 weeks of the program start date.
Insurance carrier, Group # Policy number #

Suggestionsfromparents:
If your child needs to be picked up by anyone other than school, are there any pick up restrictions?

Parent’s Authorization: As the parent or legal guardian, 1 kave described all medical conditions which could might limit my child from being able to fully enjoy and experience
Tremont's activities. The person herein described has permission to engage in all prescribed camp activities except as noted by me.lhereby give permissiontothe physicianselected
bytheschoolteacheror GSMITstaffto order X-Rays, routinetests,and treatmentfor the health of my child, and inthe eventl cannotbereached inan emergency,l herebygive permissiontothe
physician selected by the school teacher or GSMIT staffto hospitalize, secure proper treatmentfor,and to orderinjectionand /oranesthesiaand /o surgery for mychild asnamed above. Itis
expresslyunderstoodandagreedthat GSMITshallnotberesponsibleorlegaily liable foranylossesof personal property or forany bodily injuries, artheresultsthereof, incurredand suffered
bytheapplicanteorinconnectionwithanyactivities or programs, unless suchlossor injury results directly from the negligent or willful act of an employee of GSMIT acting within the scope of
his/her employment. I grant permission forimage and likeness {i.e. photo, name, quotes) of my child to be used in publicatiens by the Enstitute, Thisform is also used for diversity reporting.

Signature. Date
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