Nature Odyssey and LEAP Field Trip Waiver 

and Medical Authorization 

I hereby give my permission for my child, ______________________________, to participate in the Nature Odyssey Program or LEAP.  This trip is to be held on ____________________, from 9:00 am to 4:00 pm (Nature Odyssey)/ 8:30-4:00 p.m. (LEAP)

I fully understand that my child is to accept all rules and requirements governing conduct during this program.  It is understood that any child determined to be in violation of or noncompliance with these behavior standards will be sent home at the expense of the parent.

I understand that PEEC consists of a center and some activities occur outdoors in Los Alamos County or other locations, that road and trail conditions used for some PEEC activates are primitive; that these outdoor locations are the habitat for plants, shrubs, and trees, as well as for insects, reptiles, and mammals, some of which could cause personal illness, injury, death, or property damage, and; that the PEEC activities will involve contact with other participants, teachers   and possibly other  persons who may or may not be associated with PEEC.

I hereby release and discharge Pajarito Environmental Education Center (PEEC), officers, employees, agents, teachers, and volunteers from all liability arising out of or in connection with the above described program or activity, including, for the purpose of this agreement, all claims that I, my heirs, or assignees may have against the PEEC because of any death, personal injury, illness, or because of any loss or damage to property that occurs during the above describe program.

I understand that I am responsible for any medications(s) which my child may need while on the field trip.  He/she has been instructed by me in appropriate self-administration of the medication(s).  In the event of any illness or injury, I hereby consent to whatever x-rays, examination, anesthetic, medical, dental, or surgical diagnosis, treatment, and hospital care from a licensed physician and/or surgeon as deemed necessary for the safety and welfare of my child.  It is understood that the resulting expenses will be the responsibility of the parent(s) or participant.

________________________________________________________________________Signature of Parent/Guardian






Date

