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June 15, 2009 
 
 
Dear Campers and Parents, 
 
Please complete the following consent forms and waivers for camp activities.  Please email 
them back or FAX to 631-632-2539.  These forms must be received prior to camp.   
 
We have an addition to our camper gear list.  Please bring a flashlight to camp.  Remember 
to limit electronic gear, radios, and any other expensive equipment.  We will have plenty of 
fun without and will not have to worry about losing anything special! 
 
We will be contacting you within the week to confirm travel arrangements and verify that all 
forms are complete if we have not already done so. 
 
Looking forward to seeing you! Please feel free to contact us with any questions.  
 
Maria Milazzo   
Dana Serafin   
Regina Troxell 
 
 
 
Consent Checklist (13 pgs total) 

o Stony Brook Assent Form (2 pgs) this should be signed by the CAMPER 
o Stony Brook Parent Permission Form (2pgs) 
o A2A Release Agreement (1 pg) 
o Kayak Center (2pgs) 
o Harmony Hill- ropes course (4pgs) 
o Rhode Island Rock Gym (2 pgs) 
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                                                      Assent Form 

 

 

Project Title: 

Pediatric Multiple Sclerosis Weekend Retreat with Access-2-Adventure 

 

Investigator(s):  

Maria Milazzo, M.S., Lauren Krupp, M.D., Pamela Block, Ph.D. 

 

Department:  Neurology 

 

The purpose of this project is to: 

Evaluate a camp designed for children and teenagers with Multiple Sclerosis (MS). 

 

What will happen during the study? 

We will ask you to complete some questionnaires about the camp.  We would like to call 

you and talk to you in person about the weekend.  We want to see how helpful and fun 

you found it, so we can try to make it better for next year.  If you attended camp last year, 

we want to see how you feel it compared with last year’s camp.  We also want to speak 

with your parents about what they think about how you did at camp.  We will not use 

your name in any of our reports. 

 

Risks/Discomforts 

We do not expect any risks with completing this study, although completing the interview will 

take some of your time and may not be fun.  

 

Benefits: 

There may be no direct benefit to you right now, but based on what we learn, it may 

improve our program for next year.  

 

Your rights: 

The fact that you are in this study will be kept a secret. 

You don’t have to be in the study if you don’t want to be. 

You can change your mind at any time and leave the study without any problems. 
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Questions: 

If you have any questions about the study, you can ask your parents or guardian, or talk to Maria 

Milazzo at  631-444-7802. 

 

If you want to talk to someone about whether or not you have to be in this study, or about other 

things about this study that you don't want to talk over with your parents or the study doctor, you 

can call Ms. Judy Matuk, 631-632-9036.  

 

If you sign below, it means you have read the information on this paper and you would like to be 

in the study. 

 

 

 

 

_________________________________________ 

Subject Name 

 

 

_________________________________________ 

Subject Signature    Date 

 

 

_________________________________________ 

Name of Person obtaining assent  Date 

 

 

_________________________________________ 

Signature of Person Obtaining Assent Date 

 

 



  Release Agreement 
In full recognition and understanding of the responsibilities, hazards, and dangers inherent in the 
participation in activities of the Access2Adventure, I _______________________ and/or we the 
parents/guardian of _______________________________ a minor participant, do hereby: 
 
1. Agree that I/we (if participant is a minor) have read and/or listened to and understand the written and/or 
verbal information provided to me related to the ______________________ event in which I and/or minor 
participant will be participating. 
 
2. Acknowledge and fully understand that I and/or the minor participant, will be engaging in activities that 
involve risk of serious injury, including permanent disability, death, and property damages. Further, I/we 
understand that there may be unknown risks not reasonably foreseeable at this time. 
 
3. Assume all the foregoing risks and accept personal responsibility for any damages following such injury, 
permanent disability, death, or property damage. 
 
4. Release, discharge, hold harmless, and covenant not to sue the Access2Adventure Program, and their 
trustees, officers, agents, coaches, and employees from and against all claims, demands, actions and causes 
of action for damages which I and/or we (if participant is a minor) may sustain or incur due to personal 
injury, death or property damage arising from my/his/her participation in the activity, whether or not the 
result of negligent acts or omissions on the part of Access2Adventure Program. 
 
5. Defend, indemnify and hold harmless the Access2Adventure Program, and their trustees, officers, 
agents, coaches, and employees in the event that due to my and/or minor participant’s involvement in this 
activity, anyone else sustains personal injury, property damage, or death. 
 
6. In the event that my and/or minor participant’s involvement in the activity causes damage to the property 
of the Access2Adventure, we further agree to indemnify the organization for such loss. 
 
The above agreement applies to the _____________________________________, Date(s) 
________________ 
I/we have read the above release agreement, understand that I/we have given up substantial rights by 
signing it, have not changed it orally, and sign it voluntarily. 
________________________ ___________________________ ________________________ 
PARTICIPANT'S NAME SIGNATURE DATE 
FOR PARTICIPANTS OF MINORITY AGE 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and 
agree to 
his/her participation under this agreement, and, for myself, my spouse, my heirs, assigns, and next of kin, I 
release and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my 
minor child's involvement or participation in these programs as provided above. 
__________________________________ 
Parent/Guardian Signature(s) Printed Name(s) Date 
Emergency Phone #: ______________________________________ 
PHOTO RELEASE 
I, _______________________ agree to be photographed and/or video taped at above program and I give 
Access2Adventure my permission to use photographs and/or videos taken of me during participation in 
Access2Adventure activities for education, advertising, fundraising and public relations. 
Signature _____________________________ Date______________ 



      
Event Title:  _______________________________  Date of Event:  ____________________________ 

Participant�s Name (please print):  _______________________________________________________ 

Home Address: _______________________________________________________________________ 

City/ State/ Zip Code:  _________________________________________________________________ 

Home Phone:  _________________________  Email Address:  ________________________________ 

Date of Birth:  ______________       

Are you on our mailing list? Yes___ No___ Not Sure__             Would you like to be added? Yes__ No___ 

 

Do you presently have, or have you ever had any of the following? 

Diabetes 
Heart Disease 
Asthma 
Epilepsy 
High/Low Blood Pressure 
Shoulder Dislocation/Subluxation 
Allergies (bee sting, food, etc) 

Yes___    No___ 
Yes___    No___ 
Yes___    No___ 
Yes___    No___ 
Yes___    No___ 
Yes___    No___ 
Yes___    No___

 
If yes to any of the above, do you carry medication?  What type? 
_____________________________________________________________________________________  
(If YES to BEE STING, please make sure you bring your own bee sting kit!) 
 
Do you wear contact lenses?   Yes/No 
 
Has your physical activity been restricted or altered during the past five years?  If yes, why?  
_____________________________________________________________________________________  
 
Have you had a recent significant illness or injury or been hospitalized other than already noted?   
If yes, please explain.  __________________________________________________________________  
 
Are you presently on any medication other than already noted?  If so, what? _______________________  
 
Do you have any medical problems that might exclude you from participation in vigorous physical  
activity?  If so, what? ___________________________________________________________________  
 
Please rate your swimming ability:    Beginner _____  Intermediate _____  Expert _______ 

Is there anything else you need us to know about before you get on the water?_____________________________ 
___________________________________________________________________________________________ 
 
In case of emergency, please contact:  ______________________________________________________  
                              Telephone number:  _____________________________________________________  

Please sign reverse side! 

Medical History Questionnaire 
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R E A D   C A R E F U L L Y 

W a i v e r    o f    R e l e a s e    o f    L i a b i l i t y 
 

In consideration of The Kayak Centre at Wickford Cove, LLC furnishing services and/or 
equipment for me to participate in outdoor activities, programs, expeditions, and/or courses planned or 
supervised by The Kayak Centre, LLC I agree as follows. 

I fully understand that outdoor activities have: (a) inherent risks, dangers, and hazards and such 
exists in my use of The Kayak Centre equipment and my participation in outdoor activities, programs, 
expeditions and/or courses planned and supervised by The Kayak Centre; (b) my participation in such 
activities and/or use of such equipment may result in injury or illness including but not limiting to bodily 
injury, disease, strains, fractures, partial and/or total paralysis, death or other aliment that could cause 
serious disability; (c) these risks and dangers may be caused by the negligence of the owners, employees, 
officers, or agents of The Kayak Centre; the negligence of the participant, the negligence of others, 
accidents, breaches of contract, the forces of nature, or the causes.  Risks or dangers may arise from 
foreseeable or unforeseeable causes including, but not limiting to, guide decision making, including that 
the guide may misjudge terrain, weather, trail or river route location, and water level, risks of falling out 
of or drowning while in a raft, canoe, or kayak and such other risks, hazards and dangers that are integral 
to recreational activities that take place in a wilderness, outdoor or recreational environment; and (d) by 
my participation in these activities and for use of equipment I hereby assume all risks and dangers and all 
responsibility for any losses and/or damages whether caused in whole or in part by the negligence or other 
conduct of the owners, agents, officers, or employees of The Kayak Centre, or by any other person.  

I, on behalf of myself, me personal representatives and my heirs hereby voluntarily agree to 
release, waive, discharge, hold harmless, defend and indemnify The Kayak Centre and its owners, agents, 
officers, and employees from any and all claims, actions, or losses for bodily injury, property damage, 
wrongful death, loss of services, or otherwise which may arise out of misuse of the Kayak Centre 
equipment or my participation in kayaking activities. I specifically understand that I am releasing, 
discharging and waiving any claims or actions that I may have presently or in the future for negligent acts 
or other conduct by the owners, agents, officers or employees of the Kayak Centre.  
 I do further authorize The Kayak Centre, to photograph, televise, videotape or by any other means, 
record the image or voice of the participant while engaged in any activity planned or promoted by The 
Kayak Centre, and to use such records for instructional, promotional, or commercial use. 
 
I HAVE READ THE ABOVE WAIVER AND RELEASE AND BY SIGNING IT AGREE. IT IS 
MY INTENTION TO EXEMPT AND RELIEVE THE KAYAK CENTRE AT WICKFORD 
COVE, LLC FROM LIABILITY FOR PERSONAL INJURY, PROPERTY DAMAGE OR 
WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE. 
 
 
 
____________________________________        _______________       _______________ 
                          Signature            Age                              Date 
 
 
____________________________________ 
         Signature of Parent or Guardian if under 18 
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