Parent’s Authorization for Iceland Summer Study, July 2001:
I, 







, give permission for my child, 







 to participate in the Hamilton College Geology Summer Field Study in Iceland.  

I recognize that the course will involve moderate physical activity (e.g., hiking, swimming) and other activities that pose a slight risk of personal injury (e.g.,, airplane, car, bus, horse, and boat travel). 

To the best of my knowledge, the health record of my son/daughter that is summarized in the Health Information Form that I filled out for this field trip is accurate and up to date.  

In the event I cannot be reached in an emergency, I hereby give permission to the field trip leader to release the medical records of my child to the attending medical professionals, and to secure proper medical treatment.  

I further agree that the Hamilton College Geology Department and staff shall be held harmless from, and indemnified against any and all liability, costs, claims, loss or damage which it, or they, may incur as a result of any injury to my child.

Parent or Guardian’s Signature




Date

