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Pleaseread BOTH SIDES of thisform and sign on reverseindicating you haveread and agreeto the
Hold Har mless Statement, Behavioral Policy, Photo Release, M edical I nformation and Accommodation
and, Emergency Treatment Authorization.

Your child cannot stay at Zoo Camp without this form.
Bring thiswith you on thefirst day of Camp or Class.

Hold Har mless Statement

| agree that my child’s participation in activitiassociated with Zoo camps or programs (the ae®yitvhile
on the Zoo or Wild Animal Park (“WAP”) premisesusluntary and at the sole risk of the undersigmed.
consideration for my child being permitted to ascasd utilize the Zoo and WAP premises, facilites
equipment the undersigned agrees for themselvethaircheirs and assigns to release and dischbhegédo
and the City of San Diego from any claim, demanglry, cost, or liability, whether resulting frore
negligence of the Zoo and/or the City of San Diegotherwise arising out of or resulting from ociofent to
my child’s participation in the activities or theauof the premises, or any of its equipment ofifesd in
connection with the activities.

Behavior Palicy:

The Zoo is committed to ensuring that all childvemo attend Zoo programs are provided an atmospiteeee
they can learn together free of harassment or idétion. Fun and safety are only possible whenetlaee
behavior guidelines that all campers agree toWwlNou and your child are advised to inform any rbemof
the Zoo staff of any conduct that is offensivelattis in contradiction to the Zoo’s commitmenato
harassment-free environment.

All participants are expected to show respectdachers, fellow students, themselves, Zoo stafigaiedts, and
facilities. Disruptive or dangerous behaviors, phgisical aggression are not acceptable. Our tesener
professionals and they will use sound, positive aga@ment tools within their classes. If any studie@s not
respond to these measures, the student will beteddo the office for a time out. If the problemhavior
persists, we will communicate with the parentswargians and the participant may be removed fram th
program with no refund of program fees.

By participating in a Zoo program, you agree totdrens of the Behavior Policy.

Photo release

During the course of our programs, we may takeupast of your child or your child’s crafts or artkpwhich
could be used for publicity purposes. By signingptae you authorize the Zoological Society of Saedu
(ZSSD) and its official representatives to usehwauit obligation, photos or motion pictures of ygaur
child(ren), and/or their work for any and all pwitly, publications, and advertising purposes thatZSSD may
designate.

Carpool and Safety Infor mation

We encourage carpooling for your convenience anthienvironment! If you carpool with friends, aée

communicate clearly to your child who will be piokihim/her up each day. If there are custody qoestor
circumstances that we need to be aware of, plezffg the office_in writingindicating the name(s) of the

person(s) and relationship to the camper.
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Education Department Program Participant Hold Harmless, Behavior Policy, Photo Release, and
Confidential Medical/ Behavioral Information and Accommodation Form

Dear Parent,
All children are welcome at San Diego Zoo prograRiease include any necessary medical or behavioral
information that will help us provide a safe and fearning environment for your child on this calefintial
form. Thisincludes food and other allergies. This information will be maintained by our healémaces
department and used solely by the Zoo on an aseddsakis.
Thisform must be completed and signed in order for your child to participatein a Zoo program.

Name of Participant/ Camper/ Your child:

Grade level and age of participant:

Program enrolled in:

Dates of participation:

Name of Parent/ Guardian (please print):

Parent phone number during program:

Emergency Contacts (if we cannot reach the parent/ guardian above):

Name Phone number during program Relationship to camper

1.

2.

Emergency Treatment Authorization

| hereby authorize any licensed physician, emerngemedical technician, paramedics, nurses, or halspit
other medical or health care facility or providéviédical Provider”) to provide medical care to metioe
minor participant for any injury and/or conditidmat occurs, manifests or arises at any camp oranog
activities or related activities. | further autrmiany Medical Provider to perform all proceduresesvices
deemed medically advisable to treat or relievep@ttempt to treat or relieve any illness, injuagd/or
condition. I acknowledge that there is a possipoiit complications and unforeseen consequencesyin a
medical treatment, and | knowingly and voluntadtyree to assume such risk for and on behalf of linyse
and/or said minor. | acknowledge that no warraatlyaing made as to the result of medical treatmegree
that I, or the minor participant is capable of mapating in camp or program activities except dseowise
noted below.

Medical or behavioral information that will help us provide a safe and fun learningieonment for your
child (if there are none that you are aware ofagéeindicate by writing NONE).

Signature of parent: Date:
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