
Participant registration must be completed and returned prior to the youth camp/program/event enrollment dates for youth to be 
permitted to participate. 

Personal Information 
Youth’s Last Name  First Name   Birthdate      M  F 
Specify program your child will be attending      _______________________________ Date(s) of Program____________________________ ______             
Address   City  State  Zip 
Home Phone                 E-mail Address
Parent/Guardian #1  Parent/Guardian #2  
Daytime Phone  Daytime Phone   
Place of employment  Place of employment 
Name of Family Physician  Phone   
Is physician authorization needed?________________________________ 
In case of emergency, please notify 
If neither parent nor guardian is available in an emergency, please contact: 
1. Phone 

2. Phone 

If you believe your child may need accommodations to participate in this program, please let the Program Director know as soon 
as possible. 

Health History [Please check and provide approximate dates that youth suffered from allergies and other conditions listed 
below] 
Allergies 

Hay Fever  Bee/Wasp Stings  Insect Stings  Penicillin      Peanut      Other Food/Drugs:
Other

Asthma  Diabetes  Convulsions  Concussion   Behavioral/Emotional  Other͗

Medication Reason(s) for Medication Daily Dosage/Time(s) Taken 

1. 
2. 
3. 
4. 

It is NOT permissible for a participant to share any medications with other participants. 

Date of most recent tetanus immunization:    
Please list any major past illnesses (contagious and non-contagious):   
Please list any major operations or serious injuries (include dates):   
Has the youth ever been hospitalized?   NO  Y�^ If  YES, explain:     
Does the youth have any chronic or recurring illness?   NO  Y�^ If  YES, explain:   
Is there anything else in youth’s health history that the prograŵ staff should know?   
Are there any activities from which the youth should be restricted?   NO  Y�^ If  YES, explain:  
Are there any specific activities that should be encouraged?   NO  Y�^ If  YES, explain:   
Does the youth have any special dietary restrictions?  NO  z�^ If  YES, explain:   
Does the youth wear any medical appliances (glasses, contact lenses, orthodonture, etc.)?   NO     Y�^ If  YES, explain:

Will the youth need to take any medication during the program?  NO  Y�^ 

If YES, please list the specific prescription or over-the-counter medications below, reasons for medication, and daily dosage. 
If any medications change prior to arriving at the program, please provide an updated list upon arrival.



Youth’s Last Name ____________________________First Name ______________________Birthdate__________   M      F 

If at all possible, medication should be administered at home. Medications will be allowed at the Youth Program only when failure to take 
such medicine would jeopardize the health of a child and he/she would not be able to attend the Youth Program if the medicine were not 
made available. 

The parent(s)/legal guardian(s) of Youth Program participants are required to disclose their intention to bring medications to the 
Program, especially to treat potentially life-threatening conditions (i.e. inhalers, EPI-pens, insulin injections). Upon arrival to the 
Program, parent(s)/legal guardian(s) should plan to meet with a member of the Youth Program staff at registration to review 
medication issues for a Youth Program participant and complete additional required paperwork if not completed prior to arrival.  

All medications (prescription and over-the-counter) must be stored in the original product packaging and clearly labeled with the 
participant’s name. Prescription medication(s) must also include a label with the medication’s name and dosage instructions, as 
well as the prescribing physician’s name and telephone number. 

All medications will be kept in a securely locked cabinet used exclusively for storage of medications. Medications that require 
refrigeration will be stored and locked in a refrigerator designated for medications ONLY. Access to all medications will be limited 
to approved personnel. The need for emergency medication may require that a Youth Program participant carry the medication 
on his/her person or that it be easily accessed (i.e. inhalers, EPI-pens, insulin injections, seizure medication). Penn State Youth 
Program staff will NOT purchase medications of any type (prescription or over-the-counter) for Youth Program participants of any 
age. 

Penn State youth program does not carry over the counter medication.  If a Program has professional medical staff on-site, then 
the medical staff may administer over the counter medications (e.g., ibuprofen or Tylenol) supplied by the parent(s)/guardian(s) 
per package instructions. Medical staff may monitor the self-administration of medications, if necessary, upon written consent of 
the parent(s) and/or legal guardian(s) and/or physician orders. 

If there are no medical staff on-site, Penn State Youth Program staff will not dispense medications, but may monitor the self-
administration of certain medications if necessary, ONLY upon written consent of the parent(s)/legal guardian(s) and /or 
physician’s orders. 

It is the responsibility of the parent(s)/legal guardian(s) to be sure that the participant’s medications brought to the Youth Program 
are not left behind at the end of the Program. Failure to do so will result in the medications being destroyed within three working 
days after the participant’s last day at the Program. Absolutely no medications will be returned via mail regardless of circumstance. 

I understand that, in accordance with Youth Program policy, any medication(s) should be given at home before and/or after the 
Youth Program. However, when this is not possible, and medications will be brought to Youth Program camp, I agree to the 
provisions outlined above relating to the management of medications. 

Head Injury 
Penn State Sport Camps staff will manage head injuries, including suspected concussions, conservatively using the ‘ABC’ (A-Assess 
the situation, B-Be alert for   signs and symptoms, C-Contact a health care professional) recommendation of the Centers for 
Disease Control and Prevention (CDC). 
This includes immediate removal of a camp participant from play upon sustaining a head injury and using appropriate field clinical 
techniques to screen a camp participant for typical signs and symptoms associated with a concussion. Upon presenting with any 
associated signs and symptoms of a concussion, the Sports Health Care staff will remove the participant from activity and notify 
the parent/legal guardian/coach. 

Penn State Sports Camps adheres to the notion that a licensed physician with training in managing traumatic brain injury will 
make the final recommendations and decision regarding returning a camp participant to play after a head injury with suspected 
concussion. Thus, Sports Health Care personnel will NOT make such decisions. Activity progressions following a concussion will 
not be implemented or supervised at sport camps. 

If a camper is diagnosed with a concussion while at camp, they will not be progressed back into activity.  Also, if a 
camper arrives at camp suffering from a current concussion, they will only be able to participate in limited activities 
with a note from a physician.  NO further activity progression will happen during camp.



Youth’s Last Name ____________________________First Name ______________________Birthdate________     M      F 

WĞŶŶ ^ƚĂƚĞ ^ƉŽƌƚ �ĂŵƉƐ ĂĚǀŽĐĂƚĞƐ ƚŚĂƚ ƉĂƌĞŶƚƐͬůĞŐĂů ŐƵĂƌĚŝĂŶƐ͕ ĐŽĂĐŚĞƐͬĂĚŵŝŶŝƐƚƌĂƚŽƌƐ ĂŶĚ ĐĂŵƉ ƉĂƌƚŝĐŝƉĂŶƚƐ ĂůŝŬĞ ƌĞǀŝĞǁ ƚŚĞ ��� 
͚,ĞĂĚƐ hƉ͛ ĐŽŶĐƵƐƐŝŽŶ ƚƌĂŝŶŝŶŐ ŽŶůŝŶĞ ƚƵƚŽƌŝĂů Ăƚ ŚƚƚƉ͗ͬͬǁǁǁ͘ĐĚĐ͘ŐŽǀͬĐŽŶĐƵƐƐŝŽŶͬŚĞĂĚƐƵƉͬƚƌĂŝŶŝŶŐͬŚĞĂĚƐƵƉĐŽŶĐƵƐƐŝŽŶ͘Śƚŵů BEFORE 
ĂƚƚĞŶĚŝŶŐ ƌĞůĂƚĞĚ ĞǀĞŶƚƐ ŽŶ ĐĂŵƉƵƐ͘ ^ƉŽƌƚ �ĂŵƉƐ ĂůƐŽ ŵĂŶĚĂƚĞƐ ƚŚĂƚ ƉĂƌĞŶƚƐͬůĞŐĂů ŐƵĂƌĚŝĂŶƐ͕ ĐŽĂĐŚĞƐͬĂĚŵŝŶŝƐƚƌĂƚŽƌƐ ĂŶĚ ĐĂŵƉ 
ƉĂƌƚŝĐŝƉĂŶƚƐ ƌĞǀŝĞǁ ƚŚĞ ĐŽƌƌĞƐƉŽŶĚŝŶŐ ͚,ĞĂĚƐ hƉ͛ ĨĂĐƚ ƐŚĞĞƚ ĨŽƌ ƉĂƌĞŶƚƐ͕ ĐŽĂĐŚĞƐ ĂŶĚ ĂƚŚůĞƚĞƐ ;ĐĂŵƉ ƉĂƌƚŝĐŝƉĂŶƚƐͿ ƌĞƐƉĞĐƚŝǀĞůǇ͘

• ,ĞĂĚƐ hƉ͛ &ĂĐƚ ^ŚĞĞƚ ĨŽƌ WĂƌĞŶƚƐ ŚƚƚƉ͗ͬͬ ǁǁǁ͘ĐĚĐ͘ŐŽǀͬŚĞĂĚƐƵƉͬƉĚĨƐͬǇŽƵƚŚƐƉŽƌƚƐͬWĂƌĞŶƚͺ�ƚŚůĞƚĞͺ/ŶĨŽͺ^ŚĞĞƚͲĂ͘ƉĚĨ
• ,ĞĂĚƐ hƉ͛ &ĂĐƚ ^ŚĞĞƚ ĨŽƌ �ŽĂĐŚĞƐ ŚƚƚƉ͗ͬͬ ǁǁǁ͘ĐĚĐ͘ŐŽǀͬŚĞĂĚƐƵƉͬƉĚĨƐͬǇŽƵƚŚƐƉŽƌƚƐͬĐŽĂĐŚĞƐͺĞŶŐů͘ƉĚĨ
• ,ĞĂĚƐ hƉ͛ &ĂĐƚ ^ŚĞĞƚ ĨŽƌ �ƚŚůĞƚĞƐ ŚƚƚƉ͗ͬͬ ǁǁǁ͘ĐĚĐ͘ŐŽǀͬŚĞĂĚƐƵƉͬƉĚĨƐͬǇŽƵƚŚƐƉŽƌƚƐͬĨĂĐƚƐŚĞĞƚͺĂƚŚůĞƚĞƐͺĂŐĞƐϭϰͲϭϴͲĂ͘ƉĚĨ

�ĐĐŽƌĚŝŶŐůǇ͕ ĞŶĚŽƌƐŝŶŐ ƚŚĞ ^ƉŽƌƚ �ĂŵƉƐ WĂƌƚŝĐŝƉĂƚŝŽŶ ĨŽƌŵ ĂĨĨŝƌŵƐ ƚŚĂƚ ƉĂƌĞŶƚƐͬůĞŐĂů ŐƵĂƌĚŝĂŶƐ ĂŶĚͬŽƌ ĐŽĂĐŚĞƐͬĂĚŵŝŶŝƐƚƌĂƚŽƌƐ ŚĂǀĞ 
ƌĞǀŝĞǁĞĚ ƚŚĞ ǭ,ĞĂĚƐ hƉΖ ĨĂĐƚ ƐŚĞĞƚ ĨŽƌ ĂƚŚůĞƚĞƐ ǁŝƚŚ ĐĂŵƉ ƉĂƌƚŝĐŝƉĂŶƚƐ BEFORE ĂƚƚĞŶĚŝŶŐ ƌĞůĂƚĞĚ ĞǀĞŶƚƐ ŽŶ ĐĂŵƉƵƐ͘

/ ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ Ăůů zŽƵƚŚ WƌŽŐƌĂŵ ƉĂƌƚŝĐŝƉĂŶƚƐ ĂƌĞ ƌĞĐŽŵŵĞŶĚĞĚ ƚŽ ŚĂǀĞ Ă ŵĞŶŝŶŐŽĐŽĐĐĂů ǀĂĐĐŝŶĂƚŝŽŶ ƉƌŝŽƌ ƚŽ ĂƚƚĞŶĚŝŶŐ ƚŚĞ ƉƌŽŐƌĂŵ͘

/ ĂĐŬŶŽǁůĞĚŐĞ ĂŶĚ ĂŐƌĞĞ ƚŚĂƚ ĂƚƚĞŶĚĂŶĐĞ Ăƚ ĂŶǇ ƉƵďůŝĐ ĞǀĞŶƚ͕ ŝŶĐůƵĚŝŶŐ zŽƵƚŚ WƌŽŐƌĂŵƐ͕ ŝŶǀŽůǀĞƐ ĐĞƌƚĂŝŶ ƵŶĂǀŽŝĚĂďůĞ ƌŝƐŬƐ ƐƵĐŚ ĂƐ 
ĞǆƉŽƐƵƌĞ ƚŽ Žƌ ŝŶĨĞĐƚŝŽŶ ďǇ ƚƌĂŶƐŵŝƐƐŝďůĞ ĚŝƐĞĂƐĞƐ͕ ǀŝƌƵƐĞƐ͕ ĂŶĚ ŽƚŚĞƌ ŝůůŶĞƐƐĞƐ ;ŝŶĐůƵĚŝŶŐ͕ ďƵƚ ŶŽƚ ůŝŵŝƚĞĚ ƚŽ͕ �Ks/�Ͳϭϵ ĂŶĚ ŝƚƐ ǀĂƌŝĂŶƚƐͿ͘ 
KŶ ďĞŚĂůĨ ŽĨ ŵǇƐĞůĨ ĂŶĚ ŵǇ ĐŚŝůĚ͕ / ĂƐƐƵŵĞ ĂŶǇ ĂŶĚ Ăůů ƐƵĐŚ ƌŝƐŬ ĂŶĚ ĂĐŬŶŽǁůĞĚŐĞ ƚŚĂƚ ƐƵĐŚ ĞǆƉŽƐƵƌĞ Žƌ ŝŶĨĞĐƚŝŽŶ ŵĂǇ ƌĞƐƵůƚ ŝŶ ƉĞƌƐŽŶĂů 
ŝŶũƵƌǇ͕ ŝůůŶĞƐƐ͕ ƐĞǀĞƌĞ ĐŽŵƉůŝĐĂƚŝŽŶƐ͕ ƉĞƌŵĂŶĞŶƚ ĚŝƐĂďŝůŝƚǇ͕ ĂŶĚͬŽƌ ĚĞĂƚŚ ƚŽ ŵǇ ĐŚŝůĚ Žƌ ŽƚŚĞƌƐ͘ / ĂŐƌĞĞ ŽŶ ďĞŚĂůĨ ŽĨ ŵǇƐĞůĨ ĂŶĚ ŵǇ ĐŚŝůĚ ƚŽ 
ĂĚŚĞƌĞ ƚŽ Ăůů ĂƉƉůŝĐĂďůĞ hŶŝǀĞƌƐŝƚǇ ƉŽůŝĐŝĞƐ ŝŶĐůƵĚŝŶŐ͕ ďƵƚ ŶŽƚ ůŝŵŝƚĞĚ ƚŽ͕ ƚŚŽƐĞ ŝŶƚĞŶĚĞĚ ƚŽ ŵŝƚŝŐĂƚĞ ƚŚĞ ƐƉƌĞĂĚ ŽĨ ƚƌĂŶƐŵŝƐƐŝďůĞ ŝůůŶĞƐƐĞƐ͘ / 
ƵŶĚĞƌƐƚĂŶĚ ŝƚ ŝƐ ŵǇ ĂŶĚ ŵǇ ĐŚŝůĚ͛Ɛ ƌĞƐƉŽŶƐŝďŝůŝƚǇ ƚŽ ƉƌĂĐƚŝĐĞ ďĂƐŝĐ ŚĞĂůƚŚ͕ ƐĂĨĞƚǇ͕ ĂŶĚ ƐĂŶŝƚĂƚŝŽŶ ŵĞĂƐƵƌĞƐ ƚŽ ĂǀŽŝĚ ĐŽŶƚƌĂĐƚŝŶŐ Žƌ 
ƐƉƌĞĂĚŝŶŐ ƚƌĂŶƐŵŝƐƐŝďůĞ ŝůůŶĞƐƐĞƐ͘ / ĨƵƌƚŚĞƌ ĂŐƌĞĞ ƚŚĂƚ ŵǇ ĐŚŝůĚ ǁŝůů ŶŽƚ ĂƚƚĞŶĚ ƚŚĞ ĞǀĞŶƚ ŝĨ ƚŚĞǇ ĂƌĞ ƐǇŵƉƚŽŵĂƚŝĐ ŽĨ ĂŶǇ ĐŽŵŵŽŶůǇ ƐƉƌĞĂĚ 
ƚƌĂŶƐŵŝƐƐŝďůĞ ŝůůŶĞƐƐ͘ 

/Ŷ ƚŚĞ ĞǀĞŶƚ ƚŚĂƚ ĂŶ ŝůůŶĞƐƐ Žƌ ŝŶũƵƌǇ ǁŽƵůĚ ƌĞƋƵŝƌĞ ŵŽƌĞ ĞǆƚĞŶƐŝǀĞ ĞǀĂůƵĂƚŝŽŶ͕ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ĞǀĞƌǇ ƌĞĂƐŽŶĂďůĞ ĂƚƚĞŵƉƚ ǁŝůů ďĞ ŵĂĚĞ 
ƚŽ ĐŽŶƚĂĐƚ ŵĞ͘  ,ŽǁĞǀĞƌ͕ ŝŶ ƚŚĞ ĞǀĞŶƚ ŽĨ ĂŶ ĞŵĞƌŐĞŶĐǇ ĂŶĚ ŝĨ / ĐĂŶŶŽƚ ďĞ ƌĞĂĐŚĞĚ͕ / ŐŝǀĞ ŵǇ ĐŽŶƐĞŶƚ ĨŽƌ WĞŶŶ ^ƚĂƚĞ hŶŝǀĞƌƐŝƚǇ ,ĞĂůƚŚ 
^ĞƌǀŝĐĞƐ ƐƚĂĨĨ Žƌ ŽƚŚĞƌ ůŝĐĞŶƐĞĚ ŚĞĂůƚŚ ĐĂƌĞ ƉƌĂĐƚŝƚŝŽŶĞƌƐ ƚŽ ƉĞƌĨŽƌŵ ĂŶǇ ŶĞĐĞƐƐĂƌǇ ĞŵĞƌŐĞŶĐǇ ƚƌĞĂƚŵĞŶƚ͘ 

/ ŚĞƌĞďǇ ĂƵƚŚŽƌŝǌĞ ƚŚĞ ĐůŝŶŝĐĂů ƐƚĂĨĨ Ăƚ dŚĞ WĞŶŶƐǇůǀĂŶŝĂ ^ƚĂƚĞ hŶŝǀĞƌƐŝƚǇ ;͞WĞŶŶ ^ƚĂƚĞ͟ Žƌ ƚŚĞ ͞hŶŝǀĞƌƐŝƚǇ͟Ϳ ;Ğ͘Ő͕͘ ĐůŝŶŝĐĂů ƐƚĂĨĨ Ăƚ WĞŶŶ 
^ƚĂƚĞ͛Ɛ hŶŝǀĞƌƐŝƚǇ ,ĞĂůƚŚ ^ĞƌǀŝĐĞƐͿ Žƌ ŽƚŚĞƌ ůŝĐĞŶƐĞĚ ŚĞĂůƚŚ ĐĂƌĞ ƉƌĂĐƚŝƚŝŽŶĞƌƐ͕ ĂĐƚŝŶŐ ǁŝƚŚŝŶ ƚŚĞ ƐĐŽƉĞ ŽĨ ŚŝƐ Žƌ ŚĞƌ ƉƌĂĐƚŝĐĞ ƵŶĚĞƌ ^ƚĂƚĞ 
ůĂǁ͕ ƚŽ ƉƌŽǀŝĚĞ ŵĞĚŝĐĂů ĐĂƌĞ ƚŚĂƚ ŝŶĐůƵĚĞƐ ƌŽƵƚŝŶĞ ĚŝĂŐŶŽƐƚŝĐ ƉƌŽĐĞĚƵƌĞƐ ;Ğ͘Ő͕͘ ǆͲƌĂǇƐ͕ ďůŽŽĚ ĂŶĚ ƵƌŝŶĞ ƚĞƐƚƐͿ ĂŶĚ ŵĞĚŝĐĂů ƚƌĞĂƚŵĞŶƚ ĂƐ 
ŶĞĐĞƐƐĂƌǇ ƚŽ ŵǇ ŵŝŶŽƌ ĚĂƵŐŚƚĞƌͬ ƐŽŶͬĚĞƉĞŶĚĞŶƚ͘ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ƚŚĞ ĐŽŶƐĞŶƚ ĂŶĚ ĂƵƚŚŽƌŝǌĂƚŝŽŶ ŚĞƌĞŝŶ ŐƌĂŶƚĞĚ ĚŽĞƐ ŶŽƚ ŝŶĐůƵĚĞ 
ŵĂũŽƌ ƐƵƌŐŝĐĂů ƉƌŽĐĞĚƵƌĞƐ ĂŶĚ ŝƐ ǀĂůŝĚ ŽŶůǇ ĚƵƌŝŶŐ ƚŚĞ zŽƵƚŚ WƌŽŐƌĂŵͬĞǀĞŶƚ͘

/ ĂŐƌĞĞ ƚŽ ƚŚĞ ƌĞůĞĂƐĞ ŽĨ ƌĞĐŽƌĚƐ ŶĞĐĞƐƐĂƌǇ ĨŽƌ ƚƌĞĂƚŵĞŶƚ͕ ƌĞĨĞƌƌĂů͕ ďŝůůŝŶŐ͕ Žƌ ŝŶƐƵƌĂŶĐĞ ƉƵƌƉŽƐĞƐ ƚŽ ƚŚĞ ĂƉƉƌŽƉƌŝĂƚĞ ŵĞĚŝĐĂů ĐĂƌĞ ƉƌŽǀŝĚĞƌ͘ 
/Ĩ ƚƌĞĂƚŵĞŶƚ ŝƐ ƉƌŽǀŝĚĞĚ ďǇ WĞŶŶ ^ƚĂƚĞ͕ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ƚŚĞ hŶŝǀĞƌƐŝƚǇ ĐŚĂƌŐĞƐ ĨŽƌ ƐĞƌǀŝĐĞƐ ĂŶĚ ƚŚĂƚ ŝƚ ŝƐ ŵǇ ƌĞƐƉŽŶƐŝďŝůŝƚǇ ƚŽ ƉĂǇ ƚŚĞ ďŝůů͘ 
/ ŵĂǇ ďĞ ƌĞƐƉŽŶƐŝďůĞ ƚŽ ƐƵďŵŝƚ ĂŶǇ ĐůĂŝŵƐ ƚŽ ŵǇ ŚĞĂůƚŚ ŝŶƐƵƌĂŶĐĞ ĐĂƌƌŝĞƌ ĨŽƌ ƌĞŝŵďƵƌƐĞŵĞŶƚ͘  / ĂůƐŽ ĂƵƚŚŽƌŝǌĞ WĞŶŶ ^ƚĂƚĞ ƚŽ ƌĞĐĞŝǀĞ 
ŵĞĚŝĐĂůͬďŝůůŝŶŐ ŝŶĨŽƌŵĂƚŝŽŶ ĂŶĚ ƐƵďŵŝƚ ŝƚ ƚŽ ƚŚĞ hŶŝǀĞƌƐŝƚǇ͛Ɛ ŝŶƐƵƌĂŶĐĞ ĐĂƌƌŝĞƌ͘

/ ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ͕ ƵŶůĞƐƐ ƐƉĞĐŝĨŝĐĂůůǇ ƐƚĂƚĞĚ ŽƚŚĞƌǁŝƐĞ ŝŶ ƚŚĞ WĞŶŶ ^ƚĂƚĞ zŽƵƚŚ WƌŽŐƌĂŵͬĞǀĞŶƚ ůŝƚĞƌĂƚƵƌĞ͕ WĞŶŶ ^ƚĂƚĞ ĚŽĞƐ ŶŽƚ ƉƌŽǀŝĚĞ 
ŵĞĚŝĐĂů ŝŶƐƵƌĂŶĐĞ ƚŽ ĐŽǀĞƌ ĞŵĞƌŐĞŶĐǇ ĐĂƌĞ Žƌ ŵĞĚŝĐĂů ƚƌĞĂƚŵĞŶƚ ŽĨ ŵǇ ĐŚŝůĚ͘

DĞĚŝĐĂů ĂŶĚ ZĞůĂƚĞĚ ,ĞĂůƚŚ /ŶĨŽƌŵĂƚŝŽŶ WĞŶŶ ^ƚĂƚĞ ŝƐ ĐŽŵŵŝƚƚĞĚ ƚŽ ƉƌŽƚĞĐƚŝŶŐ ƚŚĞ ŵĞĚŝĐĂů ĂŶĚ ƌĞůĂƚĞĚ ŚĞĂůƚŚ ŝŶĨŽƌŵĂƚŝŽŶ ĂďŽƵƚ ǇŽƵƌ 
ĐŚŝůĚ͘ DĞĚŝĐĂů ĂŶĚ ƌĞůĂƚĞĚ ŚĞĂůƚŚ /ŶĨŽƌŵĂƚŝŽŶ ƉƌŽǀŝĚĞĚ ŽŶ ƚŚŝƐ ĨŽƌŵ ǁŝůů ŽŶůǇ ďĞ ƵƐĞĚ ĂƐ WĞŶŶ ^ƚĂƚĞ ĚĞĞŵƐ ŶĞĐĞƐƐĂƌǇ ƚŽ ƉƌŽǀŝĚĞ ƐĞƌǀŝĐĞƐ 
ĨŽƌ ǇŽƵƌ ĐŚŝůĚ ǁŚŝůĞ ƉĂƌƚŝĐŝƉĂƚŝŶŐ ŝŶ ƚŚĞ zŽƵƚŚ WƌŽŐƌĂŵ͘  /ŶĨŽƌŵĂƚŝŽŶ ǁŝůů ďĞ ƐƚŽƌĞĚ͕ ĂƌĐŚŝǀĞĚ͕ ĂŶĚ ĚŝƐƉŽƐĞĚ ŽĨ ĂĐĐŽƌĚŝŶŐ ƚŽ WŽůŝĐǇ ��ϯϱ͕ 
hŶŝǀĞƌƐŝƚǇ �ƌĐŚŝǀĞ ĂŶĚ ZĞĐŽƌĚƐ DĂŶĂŐĞŵĞŶƚ ĂŶĚ WŽůŝĐǇ ��ϵϱ͕ /ŶĨŽƌŵĂƚŝŽŶ �ƐƐƵƌĂŶĐĞ ĂŶĚ /d ^ĞĐƵƌŝƚǇ͘  /Ĩ ƚŚĞƌĞ ĂƌĞ ĂŶǇ ĐŚĂŶŐĞƐ ƚŽ ǇŽƵƌ 
ĐŚŝůĚ͛Ɛ ŚĞĂůƚŚ͕ ƉůĞĂƐĞ ĐŽŶƚĂĐƚ ƚŚĞ ǇŽƵƚŚ ƉƌŽŐƌĂŵ͘



zŽƵƚŚ͛Ɛ >ĂƐƚ EĂŵĞ BBBBBBBBBBBBBBBBBBBBB&ŝƌƐƚ EĂŵĞ BBBBBBBBBBBBBBBBBBBBBͺ�ŝƌƚŚĚĂƚĞ_BBBBBBBBB   D   & 

Drop-Off and/or Pick-Up Authoriǌation
WůĞĂƐĞ ůŝƐƚ ƚŚĞ ŶĂŵĞƐ ŽĨ ƉĞŽƉůĞ ŝŶĐůƵĚŝŶŐ ƉĂƌĞŶƚͬůĞŐĂů ŐƵĂƌĚŝĂŶ ƚŚĂƚ ŚĂǀĞ ƉĞƌŵŝƐƐŝŽŶ ƚŽ ĚƌŽƉͲŽī ĂŶĚͬŽƌ ƉŝĐŬͲƵƉ ǇŽƵƌ ĐŚŝůĚ͘

Adult 1  

E�D�͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�ĂǇƚŝŵĞ WŚŽŶĞ͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

Adult ϯ 

E�D�͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�ĂǇƚŝŵĞ WŚŽŶĞ͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

Adult Ϯ 

E�D�͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

�ĂǇƚŝŵĞ WŚŽŶĞ͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

Adult 4 

E�D�͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  

�ĂǇƚŝŵĞ WŚŽŶĞ͗ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

dŚĞ ĂďŽǀĞ ŝŶĚŝǀŝĚƵĂůƐ ǁŝůů ďĞ ĂƐŬĞĚ ƚŽ ǀĞƌŝĨǇ ƚŚĞŝƌ ŝĚĞŶƚŝƚǇ ďǇ ƐŚŽǁŝŶŐ ĂŶ ŽĸĐŝĂů ƉŝĐƚƵƌĞ /� ďĞĨŽƌĞ ǇŽƵƌ ĐŚŝůĚ ǁŝůů ďĞ ƌĞůĞĂƐĞĚ ŝŶƚŽ 
ƚŚĞŝƌ ĐĂƌĞ͘
/Ĩ ƚŚĞƌĞ ĂƌĞ ĂŶǇ ůĞŐĂů ŝƐƐƵĞƐ ƌĞůĂƚĞĚ ƚŽ ĐƵƐƚŽĚǇ ƚŚĂƚ ǁĞ ƐŚŽƵůĚ ďĞ ĂǁĂƌĞ ŽĨ͕ ƉůĞĂƐĞ ƉƌŽǀŝĚĞ ƵƐ ǁŝƚŚ ĂŶ ƵƉĚĂƚĞĚ ĐŽƵƌƚ ĚŽĐƵŵĞŶƚ 
ƐƚĂƚŝŶŐ ĂƐ ƐƵĐŚ͘ tĞ ǁŝůů ĂďŝĚĞ ďǇ ůĞŐĂů ĚŽĐƵŵĞŶƚƐ ŽŶůǇ ǁŚĞŶ ĚĞĂůŝŶŐ ǁŝƚŚ ĐŚŝůĚƌĞŶ ĂŶĚ ĐƵƐƚŽĚǇ ŝƐƐƵĞƐ͘ KƚŚĞƌǁŝƐĞ͕ ĞŝƚŚĞƌ ƉĂƌĞŶƚ 
ŚĂƐ ĞƋƵĂů ƌŝŐŚƚƐ ƚŽ ƚŚĞŝƌ ĐŚŝůĚ͘

Special drop-oī/pick-up Instructions: 
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

 Amber Grove, Title IX Coordinator 
 212 Rider Building, 227 West Beaver Avenue, State College, PA 16801 
 Phone: 814-867-5088 
 Email:    alg6440@psu.edu or titleix@psu.edu 

Žƌ ƐƵďŵŝƚ ƚŚĞ KŶůŝŶĞ ZĞƉŽƌƚŝŶŐ &Žƌŵ

WĂƌĞŶƚƐ ĂƌĞ ĞŶĐŽƵƌĂŐĞĚ ƚŽ ŶŽƚŝĨǇ ƚŚĞ ƉƌŽŐƌĂŵ ĚŝƌĞĐƚŽƌ ŝŵŵĞĚŝĂƚĞůǇ ŝĨ ƚŚĞǇ͕ Žƌ ƚŚĞŝƌ ĐŚŝůĚ͕ ĂƌĞ ĞǆƉĞƌŝĞŶĐŝŶŐ ƉƌŽďůĞŵƐ͕ 
ĚŝĨĨŝĐƵůƚŝĞƐ͕ Žƌ ĐŽŶĐĞƌŶƐ ǁŝƚŚ ƚŚĞ ƉƌŽŐƌĂŵ͕ ŽƚŚĞƌ ǇŽƵƚŚ ŝŶ ƚŚĞ ƉƌŽŐƌĂŵ͕ ĂŶĚͬŽƌ ƐƚĂĨĨ͘ zŽƵ ŵĂǇ ĂůƐŽ ĐŽŶƚĂĐƚ ^ĂŶĚǇ 
tĞĂǀĞƌ͕ zŽƵƚŚ WƌŽŐƌĂŵƐ �ŽŵƉůŝĂŶĐĞ ^ƉĞĐŝĂůŝƐƚ Ăƚ ƐƚǁϭϮϲΛƉƐƵ͘ĞĚƵ Žƌ ;ϴϭϰͿ ϴϲϱͲϴϳϴϱ Žƌ ĐĂůů ƚŚĞ hŶŝǀĞƌƐŝƚǇΖƐ �ƚŚŝĐƐ 
,ŽƚůŝŶĞ Ăƚ ϭͲϴϬϬͲϱϲϬͲϭϲϯϳ͘ 

Sport Camps Release 
I have read and understand the refund policy as stated on the website. I have reviewed the Standards of Conduct 
https://gopsusports.com/documents/2018/3/29/_psu_genrel_2017_18_misc_non_event__camps18conduct.pdf with my child, 
who agrees to follow this code. In accordance with NCAA guidelines, all Penn State University Sport Camps and Clinics are open 
to any and all entrants, limited only by specified number, age, grade level and/or gender of its participants. 

Title IX Policies & Procedures and Reporting Concerns 
�ůů WĞŶŶ ^ƚĂƚĞ ǇŽƵƚŚ ƉƌŽŐƌĂŵƐ ŚĂǀĞ ƉŽůŝĐŝĞƐ ŝŶ ƉůĂĐĞ ƚŽ ĞŶƐƵƌĞ ƚŚĞ ƐĂĨĞƚǇ ŽĨ ǇŽƵƚŚ ƉĂƌƚŝĐŝƉĂƚŝŶŐ ŝŶ ŽƵƌ ƉƌŽŐƌĂŵƐ͕ ĂĐƚŝǀŝƚŝĞƐ ĂŶĚ 
ƐĞƌǀŝĐĞƐ ŝƐ ŶŽƚ ĐŽŵƉƌŽŵŝƐĞĚ͘ �ůů ƉƌŽŐƌĂŵ ƐƚĂī ĂƌĞ ƚƌĂŝŶĞĚ ŝŶ ĞŵĞƌŐĞŶĐǇ ƉƌŽƚŽĐŽůƐ ĂŶĚ Ăůů ƌĞůĞǀĂŶƚ ŝŶƚĞƌŶĂů͕ ĞǆƚĞƌŶĂů͕ ĂŶĚ 
ƉĂƌĞŶƚĂů ƌĞƉŽƌƚŝŶŐ ƌĞƋƵŝƌĞŵĞŶƚƐ͘

dŝƚůĞ /y ƉƌŽŚŝďŝƚƐ ƐĞǆ ĚŝƐĐƌŝŵŝŶĂƚŝŽŶ ;ŝŶĐůƵĚŝŶŐ ƐĞǆƵĂů ŚĂƌĂƐƐŵĞŶƚ ĂŶĚͬŽƌ ƐĞǆƵĂů ĂďƵƐĞͿ ĂŐĂŝŶƐƚ zŽƵƚŚ WĂƌƚŝĐŝƉĂŶƚƐ ŝŶ ĂŶǇ ŽĨ ƚŚĞ 
hŶŝǀĞƌƐŝƚǇ͛Ɛ ĞĚƵĐĂƚŝŽŶ ƉƌŽŐƌĂŵƐ Žƌ ĂĐƚŝǀŝƚŝĞƐ͕ ŝŶĐůƵĚŝŶŐ ƌĞĐƌĞĂƚŝŽŶĂů ĂŶĚͬŽƌ ĂƚŚůĞƚŝĐ ƉƌŽŐƌĂŵƐ Žƌ ƐĞƌǀŝĐĞƐ ŽƉĞƌĂƚĞĚ ďǇ ƚŚĞ 
hŶŝǀĞƌƐŝƚǇ͘ WůĞĂƐĞ ĐůŝĐŬ ŚĞƌĞ ƚŽ ƌĞǀŝĞǁ ƚŚĞ hŶŝǀĞƌƐŝƚǇ͛Ɛ dŝƚůĞ /y ƉŽůŝĐǇ ĂŶĚ ƉƌŽĐĞĚƵƌĞƐ͘

dŽ ƌĞƉŽƌƚ ĂŶ ŝŶĐŝĚĞŶƚ ŽĨ ƐƵƐƉĞĐƚĞĚ ƐĞǆ Žƌ ŐĞŶĚĞƌͲďĂƐĞĚ ĚŝƐĐƌŝŵŝŶĂtiŽŶ͕ ƉůĞĂƐĞ ĐŽŶƚĂĐƚ WĞŶŶ ^ƚĂƚĞ͛Ɛ dŝƚůĞ /y �ŽŽƌĚŝŶĂƚŽƌ͕ ƵƐŝŶŐ 
ƚŚĞ ĐŽŶƚĂĐƚ ŝŶĨŽƌŵĂtiŽŶ ďĞůŽǁ͗ 

https://policy.psu.edu/policies/ad85
https://universityethics.psu.edu/our-expertise/title-ix/report


zŽƵƚŚ͛Ɛ >ĂƐƚ EĂŵĞ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ&ŝƌƐƚ EĂŵĞ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ�ŝƌƚŚĚĂƚĞͺͺͺͺͺͺͺͺͺͺ   D  & 

>iaďility Release
I/we, the undersigned, individual and as parent(s) and or legal guardian(s) of the above-ŶĂŵĞĚ ĐŚŝůĚ͕ Ă ŵŝŶŽƌ͕ ŐŝǀĞ 
ƉĞƌŵŝƐƐŝŽŶ ƚŽ ƉĂƌƟĐŝƉĂƚĞ ŝŶ ƚŚŝƐ ƐƉŽƌƚ ĐĂŵƉ͕ sponsored by dŚĞ WĞŶŶƐǇůǀĂŶŝĂ ^ƚĂƚĞ hŶŝǀĞƌƐŝƚǇͬ�ƚŚůĞƚŝĐƐ located at 
hŶŝǀĞƌƐŝƚǇ WĂƌŬ and pursuant to the Acknowledgments set forth above. /Ŷ ĐŽŶƐŝĚĞƌĂƟŽŶ ŽĨ ƐƵĐŚ ĂĚŵŝƐƐŝŽŶ͕ /ͬǁĞ ĚŽ 
ŚĞƌĞďǇ ĂŐƌĞĞ ƚŽ ƌĞůĞĂƐĞ͕ ĚŝƐĐŚĂƌŐĞ͕ ĂŶĚ ŚŽůĚ ŚĂƌŵůĞƐƐ dŚĞ WĞŶŶƐǇůǀĂŶŝĂ ^ƚĂƚĞ hŶŝǀĞƌƐŝƚǇ͕ ŝƚƐ ƚƌƵƐƚĞĞƐ͕ Žĸcers, agents, 
and employees of and from Ăůů ĂĐƟŽŶƐ͕ ĐĂƵƐĞƐ͕ ůĂǁƐƵŝƚƐ͕ ůŝĂďŝůŝƟĞƐ͕ ĚĂŵĂŐĞƐ͕ ĐůĂŝŵƐ͕ Žƌ ĚĞŵĂŶĚƐ ǁŚĂƚƐŽĞǀĞƌ ŽŶ ĂĐĐŽƵŶƚ 
ŽĨ ĂŶǇ ŝŶũƵƌǇ͕ ĂĐĐŝĚĞŶƚ͕ Žƌ ŝůůŶĞƐƐ ŝŶǀŽůǀŝŶŐ ƚŚĞ ƐĂŝd minor and/or me ĂƌŝƐŝŶŐ ŽƵƚ ŽĨ ŵǇ ĐŚŝůĚ͛Ɛ ƉĂƌƟĐŝƉĂƟŽŶ ŝŶ ƚŚŝƐ ƐƉŽƌƚ 
ĐĂŵƉ͘ 

Media Release (check one) 
I/we ŐƌĂŶƚ ____do not ŐƌĂŶƚ ___  permission to The Pennsylvania State University and its agents or employees to use 
photographs and/or video, taken of my child from this event for ƵƐĞ ŝŶ ƉƌŽŵŽƚŝŽŶĂů ĂŶĚ ĞĚƵĐĂƚŝŽŶĂů ŵĂƚĞƌŝĂůƐ ĂŶĚ ƚŽ ƵƐĞ ƐƵĐŚ 
ƉŚŽƚŽŐƌĂƉŚƐͬǀŝĚĞŽ ŝŶ ƉƵďůŝĐĂƚŝŽŶƐ͕ ǁĞďƐŝƚĞƐ͕ ĂƌƚŝĐůĞƐ͕ ďƌŽĐŚƵƌĞƐ͕ ďŽŽŬƐ͕ ŵĂŐĂǌŝŶĞƐ͕ ŶĞǁƐůĞƚƚĞƌƐ͕ ĞǆŚŝďŝƚƐ͕ ďƌŽĂĚĐĂƐƚƐ͕ ǀŝĚĞŽƐ͕ 
ĮůŵƐ͕ ƐŽĐŝĂů ŵĞĚŝĂ͕ ĂĚǀĞƌƚŝƐĞŵĞŶƚƐ͕ ĂŶĚ ƚƌĂŝŶŝŶŐ ƉƌŽŐƌĂŵƐ ŝŶ ĂŶǇ ĨŽƌŵ ŶŽǁ ŬŶŽǁŶ Žƌ ůĂƚĞƌ ĚĞǀĞůŽƉĞĚ͘ / ŚĞƌĞďǇ ĂŐƌĞĞ ƚŽ ƌĞůĞĂƐĞ͕ 
ŝŶĚĞŵŶŝĨǇ͕ ĂŶĚ ŚŽůĚ ŚĂƌŵůĞƐƐ dŚĞ WĞŶŶƐǇůǀĂŶŝĂ ^ƚĂƚĞ hŶŝǀĞƌƐŝƚǇ ĂŶĚ ŝƚƐ ĂŐĞŶƚƐ Žƌ ĞŵƉůŽǇĞĞƐ͕ ŝŶĐůƵĚŝŶŐ ĂŶǇ Įƌŵ ƉƵďůŝƐŚŝŶŐ ĂŶĚͬ
Žƌ ĚŝƐƚƌŝďƵƚŝŶŐ ƚŚĞ ŵĂƚĞƌŝĂůƐ ŝŶ ǁŚŽůĞ Žƌ ŝŶ ƉĂƌƚ͕ ŝŶ ĂŶǇ ŵĞĚŝƵŵ͕ ĨƌŽŵ ĂŶĚ ĂŐĂŝŶƐƚ ĂŶǇ ĐůĂŝŵƐ͕ ĚĂŵĂŐĞƐ͕ Žƌ ůŝĂďŝůŝƚǇ ĂƌŝƐŝŶŐ ĨƌŽŵ Žƌ 
ƌĞůĂƚĞĚ ƚŽ ƚŚĞ ƵƐĞ ŽĨ ƚŚĞ ƉŚŽƚŽŐƌĂƉŚƐͬǀŝĚĞŽ͘

Parent/'uardian Acknowledgment
/ ŚĂǀĞ ƌĞĂĚ ĂŶĚ ĐŽŵƉůĞƚĞĚ ƚŚŝƐ ƌĞŐŝƐƚƌĂƚŝŽŶ ƉƌŝŽƌ ƚŽ ƐŝŐŶŝŶŐ ďĞůŽǁ͕ ĂŶĚ / ĨƵůůǇ ƵŶĚĞƌƐƚĂŶĚ ƚŚĞ ĐŽŶƚĞŶƚƐ͕ ŵĞĂŶŝŶŐ͕ ĂŶĚ 
ŝŵƉĂĐƚ ŽĨ ƚŚŝƐ ƌĞůĞĂƐĞ͘ / ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ / Ăŵ ĨƌĞĞ ƚŽ ĂĚĚƌĞƐƐ ĂŶǇ ƐƉĞĐŝĮĐ ƋƵĞƐƚŝŽŶƐ ƌĞŐĂƌĚŝŶŐ ƚŚŝƐ ƌĞůĞĂƐĞ ďǇ 
ƐƵďŵŝƚƚŝŶŐ ƚŚŽƐĞ ƋƵĞƐƚŝŽŶƐ ŝŶ ǁƌŝŶŐ ƉƌŝŽƌ ƚŽ ƐŝŐŶŝŶŐ͕ ĂŶĚ / ĂŐƌĞĞ ƚŚĂƚ ŵǇ ĨĂŝůƵƌĞ ƚŽ ĚŽ ƐŽ ǁŝůů ďĞ ŝŶƚĞƌƉƌĞƚĞĚ ĂƐ Ă ĨƌĞĞ 
ĂŶĚ ŬŶŽǁůĞĚŐĞĂďůĞ ĂĐĐĞƉƚĂŶĐĞ ŽĨ ƚŚĞ ƚĞƌŵƐ ŽĨ ƚŚŝƐ ƌĞůĞĂƐĞ͘

Parent/Legal Guardian Name (Please Print):ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ
Parent/Guardian Signature:ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  
Date:ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

Codes of Conduct
/ ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ŵǇ ĐŚŝůĚ ǁŝůů ďĞ ƐƵďũĞĐƚ ƚŽ ƚŚĞ ƌƵůĞƐ ĂŶĚ ƐƚĂŶĚĂƌĚƐ ŽĨ ĐŽŶĚƵĐƚ ŽĨ dŚĞ WĞŶŶƐǇůǀĂŶŝĂ ^ƚĂƚĞ hŶŝǀĞƌƐŝƚǇ ;͞WĞŶŶ 
^ƚĂƚĞ͟ Žƌ ƚŚĞ ͞hŶŝǀĞƌƐŝƚǇ͟Ϳ ǁŚĞŶ ƉĂƌƚŝĐŝƉĂƚŝŶŐ ŝŶ Ă hŶŝǀĞƌƐŝƚǇͲƐƉŽŶƐŽƌĞĚ ƉƌŽŐƌĂŵ͘ / ĨƵƌƚŚĞƌ ƵŶĚĞƌƐƚĂŶĚ ƚŚĂƚ ŵǇ ĐŚŝůĚ͛Ɛ 
ǀŝŽůĂƚŝŽŶ ŽĨ ƚŚĞ ƌƵůĞƐ ĂŶĚ ƐƚĂŶĚĂƌĚƐ ŽĨ ĐŽŶĚƵĐƚ Žƌ ĨĂŝůƵƌĞ ƚŽ ĐŽŵƉůǇ ǁŝƚŚ ƚŚĞ ƌĞĂƐŽŶĂďůĞ ĚŝƌĞĐƚŝŽŶ ŽĨ WƌŽŐƌĂŵ ^ƚĂĨĨ Žƌ 
hŶŝǀĞƌƐŝƚǇ ĞŵƉůŽǇĞĞ ŵĂǇ ƌĞƐƵůƚ ŝŶ ŵǇ ĐŚŝůĚ͛Ɛ ĚŝƐŵŝƐƐĂů ĨƌŽŵ ƚŚĞ WƌŽŐƌĂŵ͘  
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