
	
Parental Release and Informed Consent Form 

I hereby authorize my minor child, ________________________________________________________, to fully 
participate in Eastern Maine Community College’s Culinary Camp(s) during the Summer of 2025. 

In connection with and consideration of my child’s participation in this program, on behalf of my 
child and myself, hereby represent and agree as follows: 

1. I understand that my child is not in any way required to participate in the program, but I want 
them to participate, despite the possible dangers and despite this Release. 
 

2. I represent that and warrant that my child has no physical, mental, or behavioral related or 
other problems, which would preclude or restrict their participation in this program or 
otherwise render their participation dangerous or harmful to them or others. I further represent 
and warrant that my child has adequate medical, health and/or other insurance for 
participation. 
 

3. Knowing the dangers, hazards and risks associated with this program, and with sufficient 
knowledge of my child’s physical condition(s) and limitations, if any, I voluntarily assume all 
responsibility and risk of loss, damage, illness and/or injury to person or property which my child 
may, in any way, sustain in connection with participation in this program and related activities. 
 

4. I understand that my child may be leaving the EMCC campus to travel to other 
organizations/sites in the area. I agree to allow EMCC to plan to provide transportation for my 
child. 
 

5. I agree that my child must abide by all rules and regulations applicable to participation in the 
program.  Should my child require emergency medical treatment or first aid because of injury 
or illness associated with the program or related activities, I consent to such first aid and/or 
treatment.  
 

6. To the fullest extent permitted by law, I hereby release and forever discharge, and agree not 
to sue and to indemnify and hold harmless, Eastern Maine Community College, Chartwells 
Dining Services, Flik Independent Schools, or any other sponsor and partner, as well as their 
governing boards, officers, agents, employees and volunteers from and against any and all 
liabilities, claims, demands and causes of action of any kind on account of any loss, damage, 
illness or injury to person or property in a way arising out of or relating to my child’s 
participation in this program and/or related activities, whether due to negligence, mistake or 
other action or inaction of any person or entity. 
 

I certify that I have read and fully understood this release and informed consent form and I sign it 
voluntarily with full knowledge of its significance. 

 
__________________________________________________________               ______________________ 
Signature of Parent/Guardian       Date 


