UAW Family Education Center

2019 Health Record—Release & Waiver 

Child's name:










y/n






First name



Last name

          Grandchild
Age:


Birth date:




   (Male
      (Female







Month/day/year

Parent's or Guardian's full name:













(UAW member)
 


first name





last name

Address:





 City



State

Zip


Local Union


Region


Email







Allergies and/or drug reactions (Please specify):









Current medications:













Please list any special or physical limitations that might require special consideration?




Insurance Company:


Contract #



Group #




As parent or guardian, I 



, hereby request and give my full consent for medical care, treatment and/or surgery, and authorize admission to nearest hospital or clinic as the treating physician may deem medically necessary, for my child in my absence.

Parental Permission, Release and Waiver

Assumption of risk: The undersigned acknowledges that my child will be participating in Scholarship events, do so at their own risk, whether or not staff or another attendant is present, and that the activities to be engaged in may be dangerous and may involve the risk of serious injury, death and/or property damage.  I assume full responsibility for any injuries, damages or losses that may occur to or be occasioned by your child in connection with the foregoing events.

Release and Waiver: In consideration of program participation and/or transportation being provided, the undersigned hereby  releases, waives, and discharges any and all manner of actions, causes of actions, suits, proceedings, claims and demand in law equity which my family, its successors and assigns, now have or may have in the future against the International Union, United Automobile, Aerospace & Agricultural Implement Workers of America, UAW, its officials, agents, employees, successors, and assigns for any damage, loss or injury sustained in connection with transportation to or from or participation in Scholarship events.

I have read the foregoing Parental Permission, Release and Waiver and fully understand it.

Parent's signature








Date





Witness signature








Date




Photograph and Video Release Form

I agree to allow the UAW to use my name and photograph and/or image in union publications, videos, advertising or brochures. I also agree to allow the UAW to use my child’s photograph and/or image in union publications, videos, advertising or brochures.

Signature:







 Date:







Phone:
(
)



 







opeiu494/afl-cio

