ADULT OVERNIGHT AND MEDICAL RELEASE FORM

Museum of Nature and Science

MNS Sleepover date:

Overnight and Medical Release forms must be filled out for each adult altending an MNS Sleepovers.

Adult’'s Name

21 yearsofage ___yes ____no Sex

Day phone Night phone

Mailing Address:
City: State: Zip Code:

Group Name

Leader's Name Phone #

IN CASE OF AN EMERGENCY list two people who can be reached during overnight hours.

Name Phone #

Name Phone #

Please list any special conditions (allergies, special medications, etc.) you might have.

| understand that the Museum of Nature and Science staff may, in its sole discretion, call 911 to arrange any medical
treatment, and that the Museum of Nature and Science disallows all responsibility for the cost of this or any other
treatment. Furthermore, | acknowledge that | have read or have had explained to me, the policies and procedures of the
Museum of Nature and Science pertinent to Sleepovers.

[, the adult participant, do hereby release, acquit or forever discharge and agree to hold harmless, the Museum of Nature
and Science and their employees and agents from any and all claims, demands, rights, damages, losses, injuries or
causes of action whether known or unknown, or foreseen or unforeseen, arising out of any perscnal injury (or otherwise)
sustained by or resulting from my participation in the MNS Sleepover.

| understand that the parties released admit no liability of any sort.

Signature Date

Updaled 5-11



