
FIRST PERSON YOU WANT CONTACTED IN AN EMERGENCY: 

1.  _ ___________________________________________Relation:_____________________              

Phone: (h)  ____________________(w) ______ _____________(cell)___________  

2.  Alternate person to call:   ___________________________     

Phone: (h)   _____________   (w)  ______________ (cell)__________  

 

In case of a medical emergency, we will make every effort to contact parents/emergency contact 
person.  However, do you give us permission to seek medical assistance if necessary?   
Yes            No     

KNOWN ALLERGIES, MEDICAL CONDITIONS, BEHAVIORAL CONDITIONS, OR OTHER SPECIAL 
CONSIDERATIONS MNHC NEEDS TO BE AWARE OF (please attach additional notes if needed): 
CHILD ____________________NOTE __________________________________________ 
 
 CHILD ____________________NOTE __________________________________________ 
 
 
 
 
 
If possible, please notify MNHC of any special considerations in advance so that we may share the 
information with your child’s camp leader! 

For participants under age 18:  May your child go on field trips?    Yes   _  No ___ 
 
 May we use photographs of your child in publicity materials?    Yes   _  No ___ 
 
 May we use your child’s artwork for promotional use or display?   Yes   _  No ___ 

I am enrolling  (first and last names)                                                                                               in Montana 
Natural History Center program offering(s).  Classes and workshops may involve outdoor activities and 
the use of potentially harmful equipment.  I voluntarily elect to assume all risks of loss, damage, or injury 
that may be sustained by my daughter/son or myself or any property in the course of participation in this 
program. 
 
I hereby knowingly, freely, and voluntarily release, indemnify, and hold harmless the Montana Natural 
History Center and any of its agents from liability, claims, demands, or courses of action arising out of any 
loss to me or, (in the case of child participants), my daughter/son due to or related to participation in 
programs or the use of equipment supplied to my daughter/son or myself in connection with the 
programs. 
 
           _______  
Parent or guardian signature      Date 
 
 
Print parent or guardian name    Phone (h)                 (w)                        (C) 

Emergency Contact Information and Participation Waiver 

120 Hickory St. 
Missoula, MT  59801 

406.327.4005 
www.MontanaNaturalist.org 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  


