
Society for Neuroscience 
CHILD CARE & YOUTH PROGRAM CONSENT FORM  

 

• Child(ren)’s first and last names: 
 

Name____________________________ Age_____  Name________________________ Age_____  
 

Name____________________________ Age_____  Name________________________ Age_____  

 
• Please list only those allowed to check-out the above child(ren) from the KiddieCorp children’s program  
      (please list first and last names; photo ID will be required when checking out children): 

 
 Name______________________________________ Relationship to child(ren)___________________ 

 Name______________________________________ Relationship to child(ren)___________________ 

 
• Are any of your children allergic to anything (foods, etc.) or are any of your children taking medication?  
      If yes, explain: (Note: KiddieCorp staff does not administer or assist in the administration of any medications.) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 
• Do any of your children have health limitations or special needs? Any birthmarks or injuries we should be aware of? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 
   We, the undersigned adults, agree to place our child or ward in the KiddieCorp children’s program.   
   For ourselves, our child/ward (or children/wards), and each of our respective heirs, assigns, and  
   next of kin, we hereby release and agree to indemnify and hold harmless KiddieCorp, Society for  

Neuroscience, Walter E. Washington Convention Center and their respective officers, directors, agents,  
employees, assigns, vendors, and the owners and/or lessors of the facility or facilities where the program will  
be held (collectively “the Releasees”), from any and all claims which may now or hereafter arise from our 

   child’s/ward’s (or children’s/ward’s) participation in the KiddieCorp program. We do not release claims 
   arising from Releasees from any of their willful misconduct or gross negligence. 
 

 Photographs taken throughout the children’s program may be used for promotion and/or publication  
 by the Society for Neuroscience and KiddieCorp, Inc.  

 
  We have read the above and understand this release.  Furthermore, in the event of an emergency  
  or health concern, KiddieCorp has our permission to administer first aid, contact our pediatrician,  
  or obtain emergency medical treatment for our child.  We agree to pay all expenses incurred due  
  to an emergency involving our child. 
 
 
 Parent/Guardian Name:              

 Signature:          Date:      

 Address:                

 City:         State:    Zip:     

 Phone: (home) (        )       (work) (        )        

 Cell/Pager #: (        )      E-mail:        

 Pediatrician’s Name:         City:      

 Emergency Contact (someone not at this location):        

 Emergency Contact Phone: (        )     

 

 We suggest you make a copy of your completed form as a reference.  Confirmations will not be sent.  KiddieCorp reserves the right to 
limit participation of any child whose presence or behavior may disrupt the program or endanger the health or safety of others. 
 



 

 
COMMUNICABLE DISEASE ASSUMPTION OF RISK AND RELEASE OF LIABILITY 
 
This section is an acknowledgement and express assumption of risk and release of liability in any way related to me/my 
Child being exposed to or contracting COVID-19 (as defined by the World Health Organization) and any strains, variants, 
or mutations thereof, the coronavirus that causes COVID-19 and/or any other communicable and/or infectious diseases, 
viruses, bacteria or illnesses or the causes thereof (collectively, “Communicable Disease”), during or in connection with 
my/my Child’s presence in and around the children’s program.  By being present in and around the children’s program, I 
acknowledge and expressly assume the risk that I/my Child may be exposed to Communicable Disease.  I expressly 
understand that the risks of exposure to Communicable Disease include contracting Communicable Disease and the 
associated dangers, medical complications (including death) and physical and mental injuries, both foreseen and 
unforeseen, that may result from contracting Communicable Disease.  I further acknowledge and understand that my/my 
Child’s interaction with KiddieCorp or Provider personnel, the children’s program participants and any other individuals 
present in and around the children’s program poses an elevated, inherent risk of being exposed to and contracting 
Communicable Disease, that it cannot be guaranteed that I/my Child will not be exposed to Communicable Disease, and 
that potential exposure to or contraction of Communicable Disease while being present in and around the children’s program 
are risks that cannot be eliminated. If infected with Communicable Disease, I acknowledge and understand that I/my Child 
may subsequently infect others, even if I/my Child don’t experience or display any symptoms.   
 
In connection with the foregoing, I agree that I/my Child will not present in or around the children’s program if, within the 
preceding fourteen (14) days, I/my Child (i) tested positive or presumptively positive for Communicable Disease or was 
identified as a potential carrier of Communicable Disease, (ii) experienced any symptoms commonly associated with 
Communicable Disease, including, without limitation, fever, cough, loss of sense of taste or smell, or shortness of breath; 
(iii) traveled to a country that is subject to a U.S. State Department Level 4 “Do Not Travel” Advisory or a CDC Level 3 
Travel Health Notice (each, a “Prohibited Country”); (iv) was in direct contact with or the immediate vicinity of any person 
who is either confirmed or suspected of being infected with Communicable Disease or who has travelled to a Prohibited 
Country within fourteen (14) days preceding my/my Child’s encounter with such person; and/or (v) have been advised, 
directly or indirectly, or pursuant to any local government recommendation or order, to quarantine or to otherwise avoid 
contact with individual outside my/my Child’s household.  I further agree that I/my Child will submit to any health screening 
and/or Communicable Disease testing that may be required as a condition of my/my Child’s presence in or around the 
children’s program. 
 
TO THE FULLEST EXTENT PERMITTED BY APPLICABLE LAW, I HEREBY WAIVE, RELEASE, FOREVER DISCHARGE, 
AND COVENANT NOT TO SUE THE RELEASED PARTIES FOR, AND THE RELEASED PARTIES SHALL NOT BE 
RESPONSIBLE FOR, ANY CLAIM, LIABILITY OR DEMAND OF WHATEVER KIND OR NATURE, EITHER IN LAW OR IN 
EQUITY (INCLUDING, WITHOUT LIMITATION, FOR PERSONAL INJURY, DEATH OR PROPERTY DAMAGE) THAT 
MAY ARISE IN CONNECTION WITH, OR RELATE IN ANY WAY TO, EXPOSURE TO OR CONTRACTION OF 
COMMUNICABLE DISEASE BY ME/MY CHILD OR ANY OTHER INDIVIDUAL INFECTED BY ME/MY CHILD, 
INCLUDING, WITHOUT LIMITATION CLAIMS RESULTING FROM THE NEGLIGENCE OF THE RELEASED PARTIES 
AND/OR THE INHERENT RISKS ASSOCIATED WITH BEING PRESENT IN OR AROUND THE CHILDREN’S PROGRAM 
DURING A COMMUNICABLE DISEASE PANDEMIC.  
 
 
 
 

Parent/Guardian Name:             

 

 

 

Signature:          Date:        

 
 

 

 


