
 

 

PARENTAL CONSENT FORM 
 
 
 
In accordance with the rules of the Design Discovery program, I hereby give my consent 
for____________________(camper) to participate in the Design Discovery activities.  I, a 
parent or guardian of the camper, understand that participation in Design Discovery will 
require physical activity which, in turn, presents the inherent risk of physical injury.  I 
assume the risk, indemnify, and release Mississippi State University, its officers,   
directors, agents and employees from any and all liability for personal injury and property 
damage arising out of the applicant’s participation in Design Discovery. 
 
If at any time it is necessary for the applicant to receive outside or professional medical 
attention, I hereby give my consent to Design Discovery staff to select and secure such 
medical services as deemed necessary.  I understand that while attending Design 
Discovery, the camper is eligible to receive treatment at Mississippi State University’s 
Longest Student Health Center.  I also understand that the Health Center will access a fee 
for any medical services rendered.  I authorize the release of any necessary information to 
process an insurance claim and authorize payment of medical benefits to the supplier of 
medical services. 
 
 
 
 
Camper:  ________________________________________ 
         (please print) 
 
 
Parent/Guardian:  _________________________________ 
          (please print) 
 
          _________________________________  Date:  ___________________ 
          (signature) 
 
 
 
 
 
 
 
 

(Please complete both sides of this form.) 



 

 

MSU DESIGN DISCOVERY 
 
Please print or type and fill in completely. 
 
 
Camper Information Office Use Only 
Camper:  ______________________________________________ Room# __________ 
       Last    First         Middle 
Home Address: ________________________________________ Hall  ____________ 
 Street Number 
 ________________________________________________ Key Ret’d  _______ 
 City    State  Zip Code 
Home Phone:  ______________  Mobile Phone:  ______________ Counselor  _______ 
 
Emergency Contact:  ________________________________________________________ 
   Name                 Phone 
   ___________________________________________________________________ 
   Address                           Relationship to Camper 
 
 
 
Health Information 
Date of Last Tetanus Shot: ___________________________________________________ 
 
Significant Health Problems: _________________________________________________ 
 
Food Allergies: ____________________________________________________________ 
 
Drug Allergies: ____________________________________________________________ 
 
Current Medications: _______________________________________________________ 
 
 
Health Insurance 
Insurance Company: ________________________________________________________ 
 
Mailing Address: ___________________________________________________________ 
                             Street     City   State Zip Code 
 
Phone#:  ____________________ Policy#: ______________________  Group#: ________ 
 
Insured’s Name: _____________________________  Relationship to Applicant: ________ 


