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Consent Form

Parental Authorization/Consent Form

___________________________________________________________ has my permission to attend the Center for Injury Prevention and Policy, Trauma Prevention Program at the University of Maryland R Adams Cowley Shock Trauma Center. I hereby waive and release the University of Maryland Medical Center and any other persons associated with the program, from any responsibility for any and all illness or injuries that may be incurred while participating in this program.

During your participation in this program, if you suffer physical injury, the UMMC/Shock Trauma Center will provide acute medical treatment and provide subsequent referrals to appropriate health care facilities. Acute treatment will be charged to your insurance carrier, to any other party responsible for your treatment cost, or to you. The University of Maryland Medical Center cannot provide any financial compensation due to any injury suffered during this tour.

_______________________________________________________________________

Participant’s Signature                                                                         Date

_______________________________________________________________________

Parent/guardian’s Signature                                                                 Date

To contact program coordinators call 410-328-2035 or prevention@umm.edu

For directions go to: www.shocktrauma.org or www.umm.edu/getting there

Parking is available for a fee at the Grand garage located on Paca Street between Baltimore and Fayette Streets. Do not park on street. Please eat before you arrive.
