SMUD Museum of Science and Curiosity: Camp Curiosity Liability and
Medical Release
I, the undersigned parent/person having legal custody/guardianship of the above said
minor, give permission for the minor to participate in all SMUD Museum of Science and
Curiosity (MOSAC) programs. The minor is physically able and mentally prepared to
participate in all activities within this program. In consideration of said minor being permitted
to enter MOSAC, its’ property, Matsui Waterfront Park, and the bike trail and river viewing
areas surrounding the MOSAC campus for observation, use of facilities and/or equipment, or
participation of the above in any program, I, on behalf of myself (as parent or guardian)
hereby:
1. Acknowledge that (i) I have read this document, (ii) I have discussed any questions or
concerns with MOSAC staff and have received answers, (iii) I accept the program and
facilities as being safe and reasonably suited for the purposes intended and (iv) I voluntarily
sign this document.
2. Except for MOSAC’s gross negligence or willful misconduct I release MOSAC, its directors,
officers, board members, partner organizations, employees, and volunteers (collectively
“Releasees”) from all liability to me or the above said minor, for any loss or damage to
property or injury or death to a person, whether said damage or injury results from conditions
arising upon the MOSAC facilities or arising out of or in connection with MOSAC programs or
activities. MOSAC shall not be liable for any damages arising from any act or neglect of any
other member, occupant or user of the MOSAC premises (or surrounding areas) or
participant in MOSAC programs or activities. I agree that the above-said minor assumes full
responsibility for, and risk of, bodily injury, death, or property damage except that caused by
or due to the gross negligence or willful misconduct of MOSAC.
3. I agree not to sue Releasees for any loss, damage, injury or death described above and
except for MOSAC’s gross negligence or willful misconduct, I will indemnify, protect, defend
and hold harmless MOSAC and its Releasees from and against any and all claims and/or
damages, liens, judgments, penalties, attorneys’ and consultants’ fees, expenses and/or
liabilities arising out of, involving, or in connection with, the MOSAC membership, use of
MOSAC facilities or surrounding areas and/or participation in MOSAC programs by me, the
above said minor or any other person. If any action or proceeding is brought against MOSAC
by reason of any of the foregoing matters, I shall upon notice defend the same at my
expense by counsel reasonably satisfactory to MOSAC and MOSAC shall cooperate with me
in such defense. MOSAC need not have first paid any such claim in order to be defended or
indemnified.

4. I do hereby authorize MOSAC as agent for the undersigned, to consent with respect to
said minor, to any x-ray examination, anesthetic, medical, dental, or surgical diagnosis or
treatment, and hospital care which is deemed advisable by, and is to be rendered under
general or special supervision of, any physician and surgeon licensed under the provisions of
the California Medical Practice Act on the medical staff of any hospital or clinic, whether
such diagnosis or treatment is rendered at the office of the physician or at the hospital. I
understand that MOSAC is not responsible for costs incurred for medical care. I intend this
document to be as broad and inclusive as is permitted by the laws of the State of California;
if any portion hereof is held invalid, I agree the balance shall continue in full force and effect.
Parent/ Guardian (Print name) __________________________________
Parent/ Guardian Signature __________________________________
Name of Camper (Printed name) __________________________________
Date _______________

SMUD Museum of Science and Curiosity: Medication Policy
If your child requires medication during the camp day, staff may be able to administer it as
directed. This policy is subject to approval by MOSAC. If you did not list the medication in
your registration, please email us at camps@visitmosac.org before your camp week begins.
• This completed medication release form, signed by a parent or guardian must be
submitted with the medication, or emailed before the start of camp.
• On the first day of camp, you will be asked to review the requirements of the
medication with staff. Do not leave the medication with your child.
•
Please package the medication in a ziplock-type bag labeled with the child’s name
and indicate if the medication will stay at camp for the week, or if it will be sent home
each night and brought back each morning. In the bag:
o Prescription medication must be in its original container, labeled with the
child’s name and instructions.
• All medication will remain inside the facility, under the control of MOSAC staff.
Epipens and inhalers will remain with the Camp Instructor of your child’s group.

Child’s Name(Print): __________________________________________
Date of Birth: ______________
Diagnosis: _____________________________________________________________________
Symptoms: _______________________________________________________________________
Medication Name:
____________________________________________________________________
Dosage: _____________________________________________
Instructions for Administration (including timing):
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_____________________________________________________________________________
Relevant side effects: _____________________________________________
Medication shall be administered from: ______________ to _________.

Please be advised that camp staff are not trained medical professionals. They will be relying
upon the child as well as provided parent instructions to recognize the development of
symptoms and to self-administer most medications.
In your opinion, does the child know the following? Nature of his/her condition YES NO
How to self-administer required medication YES NO
When to self-administer required medication YES NO
Do you recommend that the child be allowed to self-carry the prescribed
medication? YES /NO
Prescriber Name/Title: _________________________________________________
Phone:
________________________________________________________________________________
Address:
____________________________________________________________________________

Other Notes:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
______________________________________

Parent/ Guardian (Print name) __________________________________
Parent/ Guardian Signature __________________________________
Date _______________

SMUD Museum of Science and Curiosity: COVID-19 Assumption of Risk and
Release Waiver
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World
Health Organization. COVID-19 is extremely contagious and is believed to spread mainly
from person-to-person contact. As a result, federal, state, and local governments and
federal and state health agencies recommend social distancing and have, in many
locations, prohibited the congregation of any groups of people other than in your own
household. The SMUD Museum of Science and Curiosity (“MOSAC”) has put in place
preventative measures suggested by the Centers for Disease Control and Federal, State,
and Local Government to reduce the spread of COVID-19; however, MOSAC cannot
guarantee that you or your child will not become infected with COVID-19. Further, attending
MOSAC programs could increase your family’s risk, your risk, and your child’s risk of
contracting COVID-19. By signing this agreement, I acknowledge the highly contagious
nature of COVID-19 and voluntarily assume the risk that my child and I along with my family
may be exposed to or infected by COVID-19 by attending MOSAC facilities, or programs and
that such exposure or infection may result in personal injury, illness, permanent disability, and
death. I understand that the risk of becoming exposed to or infected by COVID-19 at
MOSAC facilities or programs may result from the actions, omissions, or negligence of myself
and others, including, but not limited to, MOSAC employees, volunteers, and program
participants and their families. I voluntarily agree to assume all of the foregoing risks and
accept sole responsibility for any injury to my child or myself (including, but not limited to,
personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, of any
kind, that I or my child or my family may experience or incur in connection with my child’s
attendance at MOSAC or participation in MOSAC programming (“Claims”). On my behalf,
and on behalf of my family and children, I hereby release, covenant not to sue, discharge,
and hold harmless MOSAC, its employees, agents, and representatives, of and from any and
all Claims, including all liabilities, claims, actions, suits, damages, costs or expenses of any
kind arising out of or relating thereto. I understand and agree that this release includes any
Claims based on the actions, omissions, or negligence of MOSAC, its employees, agents,
and representatives, whether a COVID-19 infection occurs before, during, or after
participation in any MOSAC program. I intend this document to be as broad and inclusive as
is permitted by the laws of the State of California; if any portion hereof is held invalid, I agree
the balance shall continue in full force and effect.
Parent/ Guardian (Print name) __________________________________
Parent/ Guardian Signature __________________________________
Camper Name (Print) __________________________________
Date _______________

