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NMSU YOUTH PROGRAM

INFORMED CONSENT AND 
ASSUMPTION OF RISK DECLARATION
EVENT TITLE:  [to be inserted by NMSU sponsoring unit before distribution]
NMSU SPONSORING UNIT:  [to be inserted by NMSU sponsoring unit before distribution]
LOCATION OF THE EVENT:  [to be inserted by NMSU sponsoring unit before distribution]
PARTICIPANT:  ____________________________________________    (print name)
PARTICIPANT AGE AT THE TIME OF SIGNING:  _______________    (if minor)
EVENT ACTIVITIES
The event listed above will include the following activities:  (add items as needed; delete those that are inapplicable)
(1) Physical activity including running, jumping, walking, gymnastics, competitive physical games, use of sports equipment, hiking, cooking.
(2) Close engagement with other participants and event supervisors who may have contagious illness, or engage in unapproved and unexpected conduct.

(3) Photography or video filming of participants.

(4) Exposure and discussion of adult content in books, internet activities, film or other forms of media.

(5) Transportation by staff or volunteers; transportation in private vehicles.

(6) Travel to unfamiliar locations, or to remote locations with limited access to emergency and medical services.
(7) Engagement with animals which may behave unpredictably.

(8) Experiments, research or learning activities involving hazardous chemicals or other potentially dangerous substances, or the use of laboratory type equipment.

(9) Outdoor camping in remote locations with limited emergency services utilizing camp stoves or camp fires.

(10) List any others . . . 

ASSUMPTION OF RISK:  
The event and activities as described above have certain inherent risks.  While it is impossible to predict with certainty all of the potential risks that may be encountered, you should be aware of the risks specifically described below.  Your signature on this document indicates that you have made the determination that your child has the maturity and ability, physical and mental, to safely participate in the activity (with or without disability accommodation).  Your child’s participation is voluntary and by allowing your child to participate, you are acknowledging that the risks of this activity are acceptable to you.  You understand and acknowledge that NMSU does not provide medical insurance for participants and that you will be financially responsible for any injury or illness occurring during the event.
POSSIBLE RISKS: 
· The carelessness or dangerous actions of other participants in this activity.
· The possibility of unknown or unrecognized defects or hazards in equipment or facilities. 

· The hazards of unpredictable weather conditions and natural disasters.

· Participant’s disregard of instructions or directives, or failure of participant(s) to be attentive to instructions and rules.
· Participant’s failure to wear or utilize personal protective equipment or gear as provided or as required for participation.
· Ordinary injuries inherent in physical activity, physical sporting competitions or outdoor play.
· Illnesses associated with close contact with other participants and event supervisors.

· Transportation accidents including collision with other vehicles, vehicle breakdown or equipment failure, and unknown or unexpected conditions at locations not under the control of NMSU.

·  [list other risks that participants can be expected to encounter in as much detail as possible by NMSU sponsoring unit before distribution; modify or delete any above that are not applicable; EHS-RM can assist with developing risk list]
MEDICAL ISSUES AND TREATMENT:

In addition to signing this document, a custodial parent or legal guardian must also complete NMSU’s Medical Information and Treatment Authorization form (separate document).  This document will enable NMSU to promptly obtain medical treatment if your child should become ill or injured during the course of the Event.  Should illness or injury occur, NMSU will notify you as soon as is reasonably possible, and unless the need for treatment is urgent, will ask you to retrieve your child and make arrangements for treatment as you deem appropriate.  You agree to promptly retrieve your child if you are notified of an apparent illness or possible injury.
DECLARATION OF PARENT OR LEGAL GUARDIAN 

By signing below, I represent that I am a custodial parent or legal guardian of the Participant indicated above.  In consideration of the opportunity to participate in the Event that NMSU is providing, and on behalf of my child (or ward), I give my consent for my child (or ward) to participate, and on behalf of my child, I ASSUME ALL RISKS that relate to my child’s participation in the Event. 
____________________________________
____________________

Parent or Legal Guardian



Date
NMSU Parent- Legal Guardian - Assumption of Risk 
UGC09282018


