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HEALTH & EMERGENCY INFORMATION FORM

One form must be completed for each participant. (You may fill in the information that is the same on one form, copy it and then fill in the personal information for each participant.)

RETURN EACH FORM WITH AN ORIGINAL SIGNATURE PRIOR TO ARRIVAL.

TAMUG, Elderhostel Program, P.O. Box 1675, Galveston, Texas 77553-1675

PLEASE PRINT

LAST NAME




FIRST NAME


NAME YOU WANT ON YOUR NAMETAG

STREET ADDRESS



CITY


STATE


ZIP

 (           )



(          )







M     F

HOME PHONE



CELL PHONE


DATE OF BIRTH


GENDER

E-MAIL ADDRESS
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HEALTH INFORMATION- Do you have any health conditions, legal arrangements or religious convictions that may affect your participation in the program or should be known prior to emergency medical treatment? (i.e., allergies, reaction to medication, chronic conditions etc.)

Please explain:
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SPECIAL NEEDS INFORMATION- Do you have a physical handicap/special need (i.e., visual or hearing impaired, wheelchair, unable to climb stairs etc.) for which you will require special attention or accommodation?

Please explain & list your needs: 












[image: image5.wmf]MEDICATIONS- Please list all medications you are currently taking: 
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EMERGENCY CONTACT INFORMATION- Whom should we notify in case of an accident or medical emergency? Please list an individual other than your traveling companion. 
Name:


Relationship to you:






Day phone: (       )


 Cell phone: (       )


 Evening phone: (        )




STREET ADDRESS



CITY



STATE


ZIP

INSURANCE (HEALTH & ACCIDENT) INFORMATION

Name of Insurance Company: 





Policy/Group #:




Address of Insurance Company: 

















STREET ADDRESS 

CITY


STATE

ZIP

Insurance Company phone:  (         )
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Please complete the following information regarding grandchildren participating in the program with you.

 (We must have this information for room assignments)

Name:







Gender:
M   F

Age:



Name:







Gender:
M   F

Age:



Continue on to page 2
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It is recognized and acknowledged by the individual signing this instrument and the Texas A&M University at Galveston and the faculty and staff who sponsor various activities related to academic instruction, both on campus and off, that certain risks of harm are inherent in the various activities over which sponsor has no control. By way of enumeration and not limitation, weather on land and sea, including injuries both to person or property resulting, or to result, from going aboard or being aboard or alighting from a vessel owned by Texas A&M University at Galveston. I also recognize that my presence aboard the Texas A&M University at Galveston owned vessels is at my own risk and of no other person, firm or institution. At any time or under any circumstances or actions of the legal relationship between participant and the sponsor of the activities, the following acknowledgment of agreement is made.


For and in consideration of the agreements and understandings here made, know all men by these present that (participant’s name)







 for myself, my heirs, executors, administrations and assigns agree to assume all risks and responsibility for any and all claims for damages, including personal injury or death, medical expenses, disability, lost wages, loss of earning capacity and property damages which may be incurred by participant while engaged in the Elderhostel program, Ag-Ventures, Youth Camps or any other program, during the period of (date of program attending)


 and sponsored by the Texas A&M University System. I hereby agree to waive any and all claims, demands, damages, actions, causes of actions, or suits at law or in equity of whatsoever kind or nature for or because of any matter or thing done, committed or suffered to be done by the Texas A&M University at Galveston, the Texas A&M University System, their officers, directors, and/or employees, or staff of any of same. This agreement does no apply, however, to acts or omissions of sponsor arising within the provision of the Texas Tort Claims Act.


I have read the above and foregoing and have willing signed the same with a full understanding of its purpose. I am above the age of 18 years and otherwise competent to execute this instrument.


In witness whereof I hereunto set my hand on this 
 day of 

.
Signature of Participant (Over 18 years)


Social Security Number

Signature of Parent/Legal Guardian



Social Security Number
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ASSUMPTION OF RISK


WAIVER OF LIAVILITY


STATE OF TEXAS


COUNTY OF GALVESTON
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