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AUTHORIZATION

To the best of my knowledge, the history provided below is correct and complete. | know of no reason to
restrict applicant’s activity and give permission for participation in all activities except as noted herein. In the
event that | cannot be reached in an EMERGENCY, | hereby give permission to the physician selected by The
Jointure to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery for my child.

Signature of Parent/Guardian Date

Insurance Company ID# Group #
DISEASE OR PAST/PRESENT HISTORY

YES NO DETAILS YERR

— Serious lliness

— Serious Injury

—— —— Surgery
— Ears

—— — Eyes

— Nose/Sinus

— Teeth

— _—_ Throat/Tonsils

——— Chest/Lungs

— Heart

— Stomach/Bowels

—— Appendicitis

—— — Kidney/Bladder

— Menstrual Problems

——— Hernia Rupture

— — Back/Limbs/Joints

— Behavioral Conditions

——— — Allergies (Specify)

—— —— Other (Specify)

**Please list any SPECIAL NEEDS/ALLERGIES/MEDICATIONS**

My child is in good health and can participate in the Before & After School Program.

Signature of Parent/Guardian Date

SPECIAL INSTRUCTIONS:

**If your child requires lifesaving medication (Epi-pen, Benadryl, etc.) please complete attached Medical
Permission Form. A doctor’s signature and Action Plan are also required to begin the program.**




jointure

Child Enrichment & Adult Education

10:122-7.5 Administration and control of prescription and non-prescription medicines and health care procedures may be used
to record administration of medication to children.

INDIVIDUAL PERMISSON FOR MEDICATION OF HEALTH CARE PROCEDURE
ONLY IF CHILD REQUIRES LIFE-SAVING MEDICATION DURING PROGRAM HOURS

Name of Child:

Child’s condition for administering medication:

Name of medication/procedure
Prescription Non-Prescription Doctor’s approval required

Amount to be administered

Time(s) to be administered

Dates to be administered  From To

Refrigeration necessary Yes No

Special Instructions

Possible adverse reactions:

| authorize the administration of medication to my child.

Parent’s Signature Date

All prescription medication must have physician authorization!
| authorize the following prescription medication to be administered as instructed above for this patient.
Physician Signature: Date:

Physician Name: Phone:

In consideration of the above named child being allowed to participate in the Jointure’s program, | , the par-
ent or legal guardian of the above mentioned child, hereby waive and forever release the Jointure, it's trus-
tees, employees, agents, staff, volunteers, successors, partners, and assigns, from any and all liability, claims,
demands, or causes of action, arising out of or in any way related to the handling of medically related situa-
tions for my child while participating in any Jointure program, specifically inclusive of claims based upon the
negligent administration of the above medication.

| fully assume all risk and waive all liability in connection with my child’s medical needs while participating in
any Jointure Program, without limitation, to the fullest extent permitted by law. | will indemnify, save and
hold harmless each of the above releases from any litigation expense, attorney fees, loss or liability, damage
against the Jointure and/or the school district.

Signature of Parent/Guardian: Date:

Print Name:




The

Creative

Campus

EDUCATE. EMPOWER. EXCEL.
ESTABLISHED: 2015

Before and After School Transportation Form

l, hereby authorize Bridgewater Raritan School District
Transportation to The Creative Campus at St. Bernards (500 US HWY 22 East)

to transport my child

In order to participate in The Jointure Before and After School Program. | accept all

responsibility for my child’s actions. | understand and agree The Jointure,

Transportation Company and their o cers, employees, and agents, are not liable for

any accidents, injury, harm, or loss of equipment and property caused by my child or other parties.

Print Parent Name:

Parent Signature:

Date:



WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

IN CONSIDERATION of being permitted to utilize the facilities, services and programs of The Jointure for any
purpose, including, but not limited to observation or use of facilities or equipment, or participation in any
program affiliated with the Jointure, the undersigned, for himself or herself and any personal
representatives, heirs, and next of kin, hereby acknowledges, agrees and represents that he or she has, or
immediately upon entering or participating inspect and carefully consider such premises and facilities or the
affiliated program. It is further warranted that such entry into the Jointure for observation or use of any
facilities or equipment or participation in any program constitutes an acknowledgement that such premises
and all facilities and equipment thereon and such affiliated program have been inspected and carefully
considered and that the undersigned finds and accepts same as being safe and reasonably suited for the
purpose of such observation, use or participation.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE JOINTURE FOR ANY PURPOSE
INCLUDING, BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION
IN ANY PROGRAM AFFILIATED WITH THE JOINTURE,

THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:

1. THE UNDERSIGNED HEREBY RELEASES, WAIVES, DISCHARGES AND CONVENANTS NOT TO SUE the
Jointure, its directors, officers, employees, and agents (hereinafter referred to as "releases") from
all liability to the undersigned, his personal representatives, assigns, heirs, and next of kin for any
loss or damages, and any claim or demands therefore on account of injury to the person or
property or resulting in death of the undersigned, whether caused by the negligence of the
releases or otherwise while the undersigned is in, upon, or about the premises or any facilities or
equipment therein or participating in any program affiliated with the Jointure.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the
releases and each of them from any loss, liability, damage or cost they may incur due to the
presence of the undersigned in, upon or about the Jointure premises or in any way observing or
using any facilities or equipment of the Jointure or participating in any program affiliated with
the Jointure whether caused by the negligence of the releases or otherwise.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY,
DEATH OR PROPERTY DAMAGE due to negligence of release or otherwise while in about or upon
the premises of the Jointure and/or while using the premises or any facilities or equipment there-
on or participating in any program affiliated with the Jointure.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY
AGREEMENT is intended to be as broad and inclusive as is permitted by the law of the State of New Jersey
and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding continue in
full legal force and effect.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND
INDEMNITY AGREEMENT, and further agrees that no oral representations, statements or inducement apart
from the foregoing written agreement have been made.

JFK
Name of Child Name of School

Parent/Guardian Signature Date
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