
 

Medical Release 
 

Parental Approval for Participation and Emergency Medical Authorisation 
 
I hereby certify that _______________________________________ has my approval to participate in the 
Etisalat Academy Summer Sports & Leisure Camp at Etisalat Academy (Muhaisnah) between 19 June and 
8 September 2011. 
 
I understand and agree that the Etisalat Academy and  Active Sports Academy

Active Sports Academy

 and their employees assume 
no responsibility or liability for accident or injury as a result of any aspect of participation in the Etisalat 
Academy Summer Sports & Leisure Camp. 
 
However, I agree that first aid treatment may be carried out where necessary until definitive medical 
treatment can be assessed; noting that certain self-limiting illnesses or minor injuries may not require 
further medical care. 
 
I understand that participation in the Etisalat Academy Summer Sports & Leisure Camp creates the 
potential for receiving an injury. With the knowledge of the risk of injury, I am giving my son/daughter 
permission to participate, and accept full responsibility for this decision. I also authorize necessary medical 
treatment without further authorization from me. 
 
I understand that the medical expenses will be charged to my account and such a decision does not create 
any liability for injuries or damages to Etisalat Academy or  and their employees. 
 
 
_________________________    __________________ 
Signature of Parent/Guardian     Date 
 
Terms and Conditions 

 There will be no refund of fees for withdrawal or absenteeism

 Camp participants who display unacceptable behavior will be expelled from the program without 
refund 

 There will be no make-up classes unless otherwise stated by camp management 
 Excursions may carry an extra charge in additional to standard camp fees 

 

for more information please contact Etisalat Academy:
04 204 3491 / 050 559 7055
info@etac.ae | www.etac.ae/summercamp


