
 ___________________  _____________________  

 

 
   
 
  
 

 
 

 

I have enclosed a Check or Money Order, made payable to Lewis-Clark State College.  

 

____ ____ ____ ____ __/_ _ ___  
Account Number

Name as shown on card  

 
PARENTAL RELEASE STATEMENT I, __________________________________________________, the undersigned, have read and agree to the following:  

I understand the potential dangers and risks of participating in the LCSC Kids’ College program include, but are not limited to, death or serious injuries which may result in complete or partial impairment of my child’s body, general health and 
well being. In consideration of LCSC permitting me to associate my child with the program, I hereby voluntarily assume all risks associated with participation. To the extent permitted by law, I hereby agree to discharge and release the State of 
Idaho, Lewis-Clark State College, their administrators, directors, coordinators, employees, or their agents from all liability, claims, causes of action or demands of any kind and nature whatsoever which may arise by or in connection with my 
child’s participation in any activities related to this LCSC program. The terms hereof shall serve as a release and assumption of risk for my child’s heirs, estate, executor, administrator, assignees, and all members of my family. My child is in 
good health. There is no medical reason why my child is not able to participate in this program. I hereby consent to first aid, emergency medical care and if necessary, admission to an accredited hospital when necessary for executing such care, 
for treatment for injuries that my child may sustain while participating in any activity associated with the program. I understand that it is my obligation to have a health and accident insurance policy in effect while my child is participating in 
this program or to otherwise be responsible for any and all medical expenses which may be incurred as a result of an accident while participating in the program. I also understand that I am responsible for all medical expenses not covered by 
my insurance. I certify that I am the parent or legal guardian of the named participant in this LCSC program. I have read the above agreement. I assent to its terms and conditions. I acknowledge that my dependent and I have agreed to the terms 
and conditions, and I hereby give my consent to participation by my dependent in this program and to receive medical treatment as indicated if necessary. I further agree to hold harmless the State of Idaho, Lewis-Clark State College, their 
administrators, directors, coordinators, employees, or their agents and all other parties referenced/specified above. I authorize the transport of my child, in an LCSC vehicle driven by a competent adult and covered by liability insurance, for any 
class that includes a field trip or class time off the LCSC campus.  I accept and will abide by the expectations of the sponsoring program, applicable city, state and federal laws, and the policies and procedures of Lewis-Clark State College. I 
understand that disregard for Lewis-Clark State College policies and applicable laws may be considered grounds for dismissal from program, and prompt return home at my/parent expense.  

HEALTH STATEMENT Please list any and all physical conditions that LCSC program staff should know which may affect or be affected by participation in this program.  *Information is required, 
please enter N/A if not applicable:  

Present medical problems or conditions: *____________________________________________________________________________________________________________  

Medications taken regularly: *_________________________________________ Allergies (foods, medications, insects, etc.):  *_____________________________________  

Limitations on physical activities: *_________________________________________________________________________________________________________________  

Emergency Contact (other than parent/guardian) *__________________________________________________ Primary Phone: *_________________________ Secondary Phone: *___________________________  

Name of Insurance Co. ______________________________________________________________ Address of Insurance Co. _____________________________________  

Phone: _________________________________ Name on Policy: _____________________________________________ Group number: __________________________  

OPTIONAL MEDIA RELEASE (Please initial)  

______ I DO NOT authorize the use of my child’s pi cture for media purposes.  

 
2009 KIDS’ COLLEGE REGISTRATION FORM 

ONLINE  FAX MAIL PHONE OFFICE 
www.lcsc.edu/kidscollege  208-792-2850  500 8th Ave., Lewiston ID 83501  208-792-2447  Sam Glenn Complex, Rm. 208 

LCSC Campus  

Please charge my  

School Attended May 2009 Age as of June 1, 2009

Signature

Exp. Date V-Code (3-4 digit # on back of card)


