International Outreach Camp Participant Agreement
This agreement is entered into by and between International Outreach Camp 2008 hereinafter referred to as “IOC 2008” and (if participant is an adult) _______________________ hereinafter referred to as “Participant”.

OR

(if participant is a minor) ______________________, ____________________________





Participant Name

Parent/Legal Guardian

Hereinafter referred to as “Participant”, for whose benefit said parent or legal guardian is entering this Agreement. “Host Country” refers to the country in which the camp the Participant is attending takes place.
IOC 2008 and Participant agree as follows:

1. Participant shall pay the appropriate program fees prior to participating in IOC 2008.

2. Participant shall obtain:

a. Passport and any necessary visas

b. Official evidence of inoculations as required by Ukraine/Armenia
c. Certification of health 
d. If Participant is a minor, Participant agrees to submit a written statement signed by parent or legal guardian authorizing the Program Director to act on behalf of parent or legal guardian in the event of a medical emergency that might jeopardize the health of Participant.

3. Because of the international implications of this agreement, participant shall properly conduct himself or herself at all times during the course of IOC 2008. Participant shall obey all applicable laws of the Host Country and shall hold IOC 2008 blameless and not responsible for any liability or consequence caused by Participant’s violation of law. In the event IOC 2008 Director determines, after informing Participant of alleged violation and discussing it with him or her, that Participant has violated conduct codes, the Director may terminate the Participant from IOC 2008. Such termination shall not affect the obligations under this agreement to pay IOC 2008 any amounts due nor shall IOC 2008 be required to refund any payment that has been made. In case of termination, Participant will be escorted to airport and assisted with making travel arrangements to leave the Host Country.

4. This agreement is subject to all applicable laws and regulations. If performance agreement involves violation of applicable law or regulation thereby making it legally impossible to perform and such illegality is not the fault of the Participant, IOC 2008 shall refund to Participant all fees pair pursuant to this Agreement. Upon payment of said refund, all rights of IOC 2008 and Participant are expressly waived under this Agreement. 

5. Participant agrees that IOC 2008 and each of its volunteers shall not be responsible for any injury, damage or loss to Participant or Participant’s property which occurs from any cause beyond control of IOC 2008 or which does not occur from the sole negligence of IOC 2008.
Participant further agrees to hold harmless, defend and indemnify IOC 2008 from any and all claims, injuries, damages, losses, causes of action and demands and all costs and expenses incurred in connection therewith (hereafter referred to as liability) resulting from or in any manner arising out of or in connection with any negligence on the part of the Participant, his or her agents or employees, in the performance of this Agreement, irrespective of whether such is also due to negligence on the part of IOC 2008.

6. This Agreement along with the Code of Conduct contains the sole and entire agreement between IOC 2008 and Participant and shall supersede any and all other agreements between the parties. IOC 2008 and Participant acknowledge and agree that any statements or representatives that may have heretofore been made by either of them to the other are void and of no effect and that neither has relied thereon in connection with his or her or its dealings with the other.

No alteration or variation of the terms of this agreement shall be valid unless made in writing and signed by the parties hereto.

This agreement is approved and accepted:
Participant’s Name
__________________________     Participant’s Signature ____________________________




(Please print)

Parent/Guardian’s Name     _________________________ Parent/Guardian Signature _________________________
(if Participant is a minor)

(Please print)

 IOC 2008
Certificate of Health

You are required to complete this Certificate of Health form. A copy of this form will be on file at the IOC 2008 office and will travel with the program for use by medical personnel should the need arise. 

All information is confidential
Name __________________________________________
Male _____ Female _____


Last


First

M.I.

Age _______
Date of Birth _____________

Medical history (to be completed by participant)

	Check each item
	Yes
	No
	Don’t know
	Check each item
	Yes
	No
	Don’t know
	* If yes, please elaborate

	Frequent or severe headaches
	
	
	
	Jaundice or hepatitis
	
	
	
	

	Skin Infection
	
	
	
	Adverse reaction to drugs
	
	
	
	

	Eye trouble, eye infection
	
	
	
	Tumor, growth, cyst, cancer
	
	
	
	

	Ear, nose, throat trouble
	
	
	
	Epilepsy or seizures
	
	
	
	

	Shortness of breath
	
	
	
	Car, train, sea or air sickness
	
	
	
	

	Chronic cough
	
	
	
	Stomach, liver or intestinal trouble or worms
	
	
	
	Check each item

Wear glasses/contacts

Wear a hearing aid

Stutter habitually

Females only:

Treated for female disorders

Change in Menstrual pattern


	Heart trouble
	
	
	
	Frequent indigestion
	
	
	
	

	High or low blood pressure
	
	
	
	Periods of unconsciousness*
	
	
	
	

	Diphtheria
	
	
	
	
	
	
	
	


Are you allergic to any foods or medicines? ______ Yes ________ No If yes, list below

Medications currently used:

Give details of any injury, illness, or operation during the past five years (list all periods of psychological and disability treatment):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do any of your immediate family members currently have a contagious infection/condition? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Doctor Signature: _________________________________

Date: ______________________________

Emergency Contact Information
Please indicate the person to be contacted in case of emergency:

Name: ______________________________

Relationship __________________

Address: ________________________________________________________________



Street



City

State

Zip Code

Telephone (___)_______________________  Day Phone (__)______________________

Personal Physician ________________________________________________________

Address ________________________________________________________________



Street



City

State

Zip Code

IOC 2008
Authorization for Medical Treatment

Complete Part I or Part II, as appropriate

I. Written Statement Authorizing Director to Act on Behalf of Parent/Guardian in Event of a Medical Emergency of a Minor
Ryan Culpepper has my authorization to act on my and my child/ward’s behalf in the event that 
(Name of IOC Armenia 2008 Director)

_________________________ requires emergency medical care while participating in International Outreach Camp 2008 from __________ to ______________
Name of Parent/Guardian: __________________________________________________

Signature of Parent/Guardian: __________________________________  Date: _______
II. Written Statement Authorizing Director to Act on Participant’s (Non-Minor) behalf in event of a Medical Emergency
Ryan Culpepper has my authorization to act on my behalf in the event that I require emergency medical
(Name of IOC Armenia 2008 Director)

care while participating in International Outreach Camp 2008 from _____________ to __________ .
Name of Participant ________________________________________________________

Signature of Participant ______________________________________  Date ____________

