
UAB SPANISH CAMP RELEASE FORM 
 

 
I, the undersigned, am applying on behalf of my child ________________________ 
(print full name of child) for permission to participate in the Spanish Summer Camp 
(hereinafter referred to as “the camp”) from June 2 to June 6, 2008 and to be 
sponsored by the University of Alabama at Birmingham Department of Foreign 
Languages and Literatures.  I understand that the camp involves activities such as 
dancing, drama, crafts, cooking and photography that could perceivably result in 
personal injury and/or property damage and I do knowingly assume such risk.  I 
warrant that my child is in good health and has no physical condition that would 
prevent or limit participation in the camp except as noted below. 
 
Representatives of the University of Alabama at Birmingham have my permission to 
seek medical treatment for my child if required and I agree to be responsible for 
payment for such services.   
 
I, the undersigned Parent/Guardian, on behalf of myself, my child, my successors, 
heirs, assigns, executors and administrators hereby release and discharge the Board 
of Trustees of the University of Alabama, the University of Alabama at Birmingham, 
and all affiliated, associated or subsidiary entities and their officers, directors, 
partners, employees and agents associated with the sponsorship of the camp from 
and against any and all claims, demands, judgments or causes of action, including 
costs and attorneys’ fees by any parties for loss, damage injury (including death), 
fines or penalties of any kind either to persons or property that arise out of 
participation in the camp. 
 
I further agree that my or my child’s name and any photographs, pictures, slides 
and/or movies (or reproduction of same) taken or made by the University of Alabama 
and all other sponsors in connection with the camp may be used in any manner by 
the University of Alabama at Birmingham or any other sponsor or associated entity.   
 
List any allergies or other physical condition that could affect the participant’s ability 
to participate in activities:  _____________________________________________ 
 
___________________________________________________________________ 
 
 
________________________________________ 
Parent/Guardian Name (Please print) 
 
________________________________________         ______________________ 
Parent/Guardian Signature                                               Date Signed 
 
 
Address:  ___________________________________________________________ 
 
 


