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Victor Education USA 
Medical Authorization & 

Assumption of Risk & 

Indemnity Agreement 

 

By registering my child at Victor Commander Camp, I am 

agreeing to the following statements: 
  

MEDICAL	AUTHORIZATION	 	

In case of medical emergency, I hereby give my permission to have the staff member in charge 
hospitalize my child and/or secure a licensed physician, surgeon, or anesthetist in providing 
the necessary care for my child as named on this form.   
I certify that my child is in good physical health and able to participate in the entire camp 
program activities, except for the activities listed as restricted below. 

My child has permission to participate in all camp activities led by camp staff, planned and 
unplanned, with the exception of:  

_________________________________________________________________________
___. 

I further give permission to the camp staff to administer first aid and non-prescription drugs, 
such as, Tylenol or Benadryl, as needed.  
I understand and agree that I will be responsible for any and all expenses associated with 
providing medical care for my child.    
  

ASSUMPTION OF RISK AND INDEMNITY AGREEMENT    

I am aware that during certain events and activities on Victor Commander Camp property, 
there may be inherent risks associated with this, as well as any other outdoor activities.   
 

These events include, but are not limited to, military style physical fitness activities, running, 
push-ups, sit-ups, relay racing, rappelling, tire drills, obstacle courses, water operations, ropes 
courses, swimming, hiking, challenge courses, team building exercises, games, and all other 
camp related activities.   
 

I understand the risk and injury from any activity is significant, including the potential for 



	
	

	

permanent disability and death, and while particular protective equipment and personal 
discipline will minimize the risk, the risk for serious injury does exist. 
 

I knowingly and freely assume and acknowledge all such risks, both known and unknown, even 
if arising from the negligence of those persons released from liability and assume full 
responsibility for my child’s participation.  
 

I, for myself, my child and on the behalf of my heirs, personal representatives and next of kin, 
hereby release and hold harmless from liability Victor Commander Camp and Victor Education 
USA Corp, their officers, officials, agents and/or employees (releasees), with respect to any 
and all injury, disability, death, loss or damage to person or property, whether caused by the 
negligence of the releasees or otherwise.  
 

I understand and agree that this Release of Liability Agreement covers each and every activity 
and event in which my child may participate in. 
 

The terms hereof shall serve as a RELEASE AND ASSUMPTION OF RISKS and INDEMNITY for 
my heirs, executors, and administrators and for all members of my family.  I give permission 
for said minor to participate in events and activities sponsored by Victor Commander Camp and 
accept all risks as stated above.   
 

I authorize my child’s health care provider and any designated provider of health care to 
discuss my child’s health concerns and/or exchange information pertaining to this form.  
(This authorization will be in place until or unless you withdraw it.  You may withdraw 
your authorization at any time by contacting Victor Commander Camp staff.)   
 

I authorize the Victor Commander Camp staff to act as a “guardian” of my child and make 
any decisions as necessary relating to my child’s safety and well-being during my child’s 
duration at the Victor Commander Camp. 
 

 
I have read this agreement, fully understand its terms, understand that I have given up 
substantial rights by signing it, and sign it freely and voluntarily without inducement.    
 
 
Child’s Name: ____________________________________________ 
 
Parent’s or Guardian’s Signature(s):  
 

              Date:        
              Date:        

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
 	


