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COMMITTEES ON RESEARCH INVOLVING HUMAN SUBJECTS 

Established 1971 
 

 

Parent Permission Form 

 

Project Title: 

Pediatric Multiple Sclerosis Weekend Retreat with Access-2-Adventure 

 

Investigators: 

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

 

Department of Neurology 

 

You are being asked to allow your child to be a volunteer in a research study. 

 

The Purpose of this study is to: 

Assess an experiential weekend program designed for children and teenagers with 

Multiple Sclerosis (MS). 

 

Procedures: 

 

If you decide to allow your child to participate in this study, his/her part will involve: 

completing brief questionnaires about his/her mood and how s/he feels about themselves, 

both at the beginning and at the end of the weekend retreat.  He/she will also complete a 

form evaluating each part of the weekend retreat. If you allow your child to participate 

in this study, we will use his or her responses to those questions in order to evaluate 

the program.  

 

With your permission, we will complete a brief interview (approximately 20 minutes) 

with your child about his/her experiences with the weekend retreat.  We will also speak 

with you about how you think the camp affected your child by phone after your child 

returns from camp.  

 

Risks/Discomforts: 

There are no perceived risks or discomforts of participating in the study.  

 

Benefits: 

Neither you nor your child will benefit directly from participating in this study right 

away, but the information gained from participation will help us improve the weekend 

retreat program in future years.  
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Costs to Subjects: 

There is no cost to you or your child. 

 

Confidentiality/Protecting the privacy of your child’s health information. 

 

All the information we get about you and your child will be kept private.  We will do this by 

not writing down your names or anything else that could link you in any way to the answers 

you give us for our study.  All the study data that we get from you and your child will be kept 

locked up.  If any papers and talks are given about this research, your names will not be used. 

 

Subject Rights: 

 Your child’s participation in this study is voluntary.  Your child does not have to be in 

this study if you don’t want him/her to be. 

 You have the right to change your mind and remove your child from the study at any 

time without giving any reason, and without penalty. 

 Any new information that may make you change your mind about your child 

participating in this study will be given to you. 

 You will get a copy of this permission form to keep. 

 You do not waive any of your or your child’s legal rights by signing this permission 

form. 

 

Questions about the Study or Your Child’s Rights as a Research Subject: 

 If you have any questions, concerns, or complaints about the study, you may contact 

Maria Milazzo at 631-444-7802. 

 If you have any questions about your child’s rights as a research subject or if you would 

like to obtain information or offer input, you may contact Ms. Judy Matuk, Committee on 

Research Involving Human Subjects at 631-632-9036. 

 

If you sign below, it means that you have read, or have had read to you, the information 

given in this permission form, and you would like your child to participate in this study. 

 

 

          

Subject Name 
 

 

          

Parent Name        
 

 

          

Parent Signature      Date 
 

 

________________________________________________________________ 

Name of Person Obtaining Permission  
 

 

          

Signature of Person Obtaining Permission               Date 
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COMMITTEES ON RESEARCH INVOLVING HUMAN SUBJECTS 

Established 1971 

 

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 of 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. 

 

 

 

Questions: 
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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 consent  Date 

 

 

_________________________________________ 

Signature of Person Obtaining Consent Date 



The undersigned individual desires to use the Rhode Island Rock 
Gym located at 100 Higginson Avenue, Lincoln, Rhode Island 
02865 and/or Rock Spot Climbing Gym located at 67 Sprague 
Street, Boston MA. 02136 (individually or collectively, the “Facility”) 
and/or to participate in outdoor climbing expeditions (“Outdoor 
Climbing”) sponsored by or involving Rhode Island Rock Gym, 
Inc. and/or Rock Spot Climbing LLC (individually or collectively 
as the context may require, “RSC”).  Use of the Facility and/or 
participation in Outdoor Climbing may include, without limitation, 
participation in clinics, classes, courses, camps, programs, 
competitions, use of portable climbing walls, and/or any other 
activities sponsored, organized, managed, operated or run by 
RSC (“Other Activities”).  In consideration for RSC permitting me to 
use the Facility and to participate in Outdoor Climbing and Other 
Activities, I hereby execute this Release of Liability and Assumption 
of Risks (the “Release”).

I acknowledge that using the Facility and participating in Outdoor 
Climbing and the Other Activities involves certain inherent risks, 
including, the risk of death or serious personal injury and damage 
to and loss of use of property as a result of accidents, equipment 
failures or other causes.  I hereby assume all such risks, as well 
as any other risks involved in using the Facility, participating in 
Outdoor Climbing,  participating in any Other Activities and/
or climbing anywhere, at any time, whether or not under the 
supervision of RSC staff.  

I hereby release, discharge and covenant not to sue RSC and 
any of its affiliates or franchises and its or their owners, officers, 
directors, shareholders, members, employees, volunteers, agents, 
representatives, contractors, landlords, insurers, and their 
respective successors and assigns, as well as any and all other 
persons or entities that might have any liability whatsoever to me 
(collectively, the “Released Parties”), from and against any and all 
damages, actions, claims, causes of action and liabilities, whether 
known or unknown, anticipated or unanticipated, suspected or 
unsuspected, relating to or arising from any activity, occurrence 
or event involving the Facility, Outdoor Climbing, Other Activities 
and/or RSC.  This Release is intended to release and discharge the 
Released Parties from all damages, actions, claims, causes of action 
and liabilities of any nature, specifically including, but not limited 
to, damages, actions, claims, causes of action and liabilities arising 
from or related to the negligence of the Released Parties, to the 
extent permitted by applicable law.  

I further agree to indemnify, defend and hold harmless RSC and 
each of the other Released Parties from and against any claim, 
cause of action, loss, damage, judgment, fine, penalty, interest, 
liability and expense, including costs and attorneys’ fees, incurred 
by RSC or any of the other Released Parties resulting from, arising 
out of, or in connection with my presence in and/or use of the 
Facility, my participation in Outdoor Climbing or any Other 
Activities.  

I agree to comply with all rules and regulations with respect to 
the Facility, Outdoor Climbing and any Other Activities, including 
the rules and regulations incorporated into this Release, which I 

have read.  I agree to comply with any request or instructions of 
RSC staff.  I understand that the rules and regulations incorporated 
into this Release are not a complete list of all rules and regulations 
regarding use of the Facility, Outdoor Climbing and the Other 
Activities.  I understand that other rules and regulations may be 
posted at the Facility and/or may be provided to me verbally or 
in writing by RSC staff.  I understand that RSC may amend the 
rules and regulations from time to time and I shall comply with all 
such additions and amendments.  I understand that RSC and the 
Released Parties shall not be liable for my failure or the failure of 
any other party to comply with the rules and regulations.  

I covenant and agree (i) to use the Facility for its intended purposes, 
(ii) not to commit waste or damage upon or to the Facility or any 
equipment or other personal property owned by RSC, (iii) not to use 
the Facility for any unlawful purpose, and (iv) not to do or permit to 
be done anything which may subject RSC or the Released Parties to 
any liability for injury or damage to person or property, or result in 
a violation of any law, ordinance or regulation of any governmental 
authority, agency or department.

This Release shall cover and include all areas, activities, equipment 
and personal property and facilities in or about the Facility and/or 
related to the use of the Facility and participation in Outdoor 
Climbing and Other Activities, including parking facilities, the land 
surrounding the Facility, showers, rest rooms, changing rooms, 
retail areas, observation areas and party rooms in the Facility, and  
transportation in connection with Outdoor Climbing expeditions or 
Other Activities.

This Release applies to and binds my personal representatives, 
executors, heirs, and family.  I am over 18 years of age.  I carefully 
read this agreement and fully understand its contents.  I am aware 
that this is a release of liability.  I understand that this release is 
a contract and that I sign it of my own free will.  I agree to be 
bound by its terms.  I further understand that this agreement has no 
expiration date.

I hereby voluntarily waive any right that I may have to a trial by jury 
in any action, proceeding or litigation involving any Released Party.  

To the extent permitted by applicable law, I hereby waive the 
protections of any applicable law whose purpose, substance 
and/or effect is to provide that a general release shall not extend to 
claims, material or otherwise, which the person giving the release 
does not know or suspect to exist at the time of executing said 
release.  If any provision of this Release shall be determined by a 
court of competent jurisdiction to be invalid or unenforceable to any 
extent, the remainder of this Release shall not be affected thereby 
except as may be necessary to make the remaining provisions 
consistent with each other after the invalid or unenforceable 
provisions are deleted, and each provision hereof shall be valid 
and shall be enforced to the fullest extent permitted by law.

The laws of the State of Rhode Island shall govern the rights and 
obligations of the parties to this Release and the interpretations, 
construction and enforceability thereof.  I agree that any lawsuit 
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brought against any Released Parties shall be brought solely in the 
courts of the state in which the subject Facility is located, or, in case 
of Outdoor Climbing or any Other Activities not taking place in 
a Facility, the state in which the subject Facility through which the 
activity was booked is located.

RSC reserves the right to use any photograph, video, audio 
recording or any other media taken of me at the Facility, during 
an Outdoor Climbing expedition, or in connection with any Other 
Activities, in RSC’s promotional materials, brochures, web-site, and 
any other advertising. 

Today’s Date  

First Name (please print) M.I. Last Name  

Date of Birth

Street Address

City   State  Zip code

Home Telephone Number Cell Telephone Number      

Email Address

Signature of Participant   

TO BE SIGNED IF PARTICIPANT IS A MINOR

I represent that I am the parent or legal guardian of the above 
individual and hereby consent to the individual using the Facility, 
participating in Outdoor Climbing and participating in Other 
Activities sponsored by RSC (all as more particularly defined 
above).  In consideration for RSC allowing the above individual to 
use the Facility, participate in Outdoor Climbing and participate 
in the Other Activities, I agree, personally and on behalf of the 
above individual, to be bound by the terms and conditions of this 
Release.  I further agree to indemnify, defend and hold harmless 
RSC and each of the other Released Parties from and against any 
claim, cause of action, loss, damage, judgment, fine, penalty, 
interest, liability and expense, including costs and attorneys’ fees, 
incurred by RSC or any of the other Released Parties resulting from, 
arising out of, or in connection with the above individual’s presence 
in and/or use of the Facility, or participation in Outdoor Climbing 
or any Other Activities.   I carefully read this agreement and 
fully understand its contents.  I am aware that this is a release of 
liability.  I understand that this release is a contract and that I sign 
it of my own free will.  I agree to be bound by its terms.  I further 
understand that this agreement has no expiration date.  If I am an 
adult responsible for a minor or group of minors using the Facility, 
I agree to have a release like this one signed by a parent of each 
minor in the group.  I understand that if I fail to do so, RSC can 
refuse to let that minor climb, or at its option, agree to let the minor 
climb, but that it does so only because I hereby agree to assume full 
responsibility for the safety of that minor child and to indemnify and 
hold harmless RSC and the Released Parties in accordance with this 
paragraph.

Date  Printed name

Relationship to minor

Home Telephone Number Work/ Cell Telephone Number 

Signature of Parent or Legal Guardian

RULES & SAFETY POLICIES

Please read carefully. The rules and regulations below are not 
a complete list of all rules and regulations regarding use of the 
Facility, Outdoor Climbing and any Other Activities. Additional 
rules and regulations may be posted at the Facility and/or may be 
provided verbally or in writing by RSC staff. RSC may amend the 
rules and regulations from time to time.  

• All climbers must have a signed Release of Liability and 
Assumption of Risks form on file at the front desk.

• Parent/guardian must complete and sign waiver form for climbers 
under 18 years old.

• Climbers must read and obey current rules and regulations.
• Follow instructions of staff at all times.
• Inspect the Facility and all climbing equipment, gear and apparel 

(including, but not limited to, anchors, ropes, carabiners, belay 
devices, harnesses and/or shoes) prior to use to ensure that they 
are in safe operating condition for such use. Immediately advise 
staff of any damage to the Facility, equipment or gear.

• All Belayers must pass a belay test by the RSC staff.
• Climbers must tie directly into their harness with a figure 8 follow 

through knot.
• Belayers must use a floor anchor at all times.
• Climbers and belayers must clearly communicate formal belay 

commands and perform safety checks.
• Belay instruction is to be done by RSC staff only. No exceptions.
• No one under 14 years of age is allowed to belay unless specific 

permission is given by RSC management. 
• No one under 14 years of age is allowed to lead or lead belay 

unless specific permission is given by RSC management.

RULES & SAFETY POLICIES (continued)

• Lead climbers/belayers must supply their own reasonable UIAA 
approved rope.

• All lead climbers must pass a lead belay test by the RSC staff.
• “Topping out” on boulders is done only at your own risk.  Always 

use a crash pad and spotter.
• Climbing shoes must be worn at all times while climbing.
• Clean shoes only on landing surface
• No loose chalk, please use a chalk ball.
• Route setting by approval of RSC head route-setter only.
• Please be conscious and respectful of others around you.
• Please keep all food and drink out of the climbing area.
• Please keep floor and benches clear. Put your gear away.
• No pets in the gym.
• The RSC is not responsible for damaged, lost or stolen items. 

Please store personal items in cubbies.
• RSC reserves the right to deny access to its facilities to any 

individual permanently or for a specified period for breach of 
contract of the safety policies, or for any conduct that is viewed 
as unsafe or inappropriate.

• Please voice suggestions or concerns to RSC management.















  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______________ 




