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Victor Education USA 
Parent Agreement & 

Emergency/Medical Information 

 
 
CHILD’S INFORMATION 
 
Child’s Full Name (last name, first name)  Nickname  Date of Birth  Sex  

Allergies or Intolerance to Food, Medications, etc. (please list allergies and actions to take in an 
emergency)  
 
 
 
 
Child’s Physician  
 
 
 

Phone  

 
PARENT(S)/GUARDIAN(S) INFORMATION (write N/A when not applicable)  
 
Parent’s Full Name  
 
 
 
 

Email Address  Cell Phone  

Home Address (#, street, apt, city, state, zip)  
 
 
 
 

Place Employed  Home or Work Phone  

Parent’s Full Name  
 
 
 
 

Email Address  Cell Phone  



	
	

	

Home Address (#, street, apt, city, state, zip)  
 
 
 
 

Place Employed  Home or Work Phone  

 
EMERGENCY INFORMATION (VA STATE mandates 2 emergency contacts other 
than the parents)  
 
Emergency Contact #1  
 
 
 

Address (#, street, apt, city, state, zip)  Phone (home, work, 
cell)  

Emergency Contact #2  
 
 
 

Address (#, street, apt, city, state, zip)  Phone (home, work, 
cell)  

 
 
AGREEMENTS  
 
I give my child permission to participate in any and all events and activities at 
Victor Commander Camp.  
 
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. 
 
I hereby authorize the Victor Commander Camp staff members to seek medical 
treatment for my child, at the nearest facility, in the event medical care is required.   
In the event non-emergency medical care is required, I authorize Victor 
Commander Camp staff to provide any medical treatment as deemed necessary 
and to seek any medical treatment through my child’s physician as deemed 
necessary.   
I understand that I am responsible for all medical expenses incurred by my child 
and that Victor Commander Camp advises I carry health insurance for my child.  
I give permission for my child to participate in events and activities sponsored by 
Victor Commander Camp and accept all risks as stated above.   
Victor Commander Camp staff shall notify parents/ guardians whenever their child 
becomes ill and the parent/ guardian will arrange to have the child picked up as 
soon as possible.   
I agree to inform the center within 24 hours if my child or any member of the 
household develops a reportable communicable disease (immediate notification 



	
	

	

required if the disease is life threatening). 
I hereby give permission for my child to be photographed or videotaped while 
participating in the events at Victor Commander Camp.  I give Victor Commander 
Camp and their agents permission to use or distribute such photographs or video 
for any reasonable purpose including advertising or promotion.  I understand this 
consent complies with Section 8.01-40 of the Code of Virginia or its equivalent.    
 
 
Parent’s or Guardian’s Signature(s):  
 
 
 

 
    Date: 
 
 

           
         Date: 
	


