
 

 

 

CAMERON UNIVERSITY – Talent Search 

OPEN DOORS PROGRAM 

PERMISSION SLIP/ MEDICAL RELEASE/ STUDENT CONDUCT FORM 
 
Student Name: ________________________________ School & Grade: ___________________________ 

 
Permission Slip & Hold Harmless Agreement for field trips, community service projects & activities. 

 
My son/daughter ____________________________________ has permission to participate in the Cameron University Open 

Doors Program Activities. 

 
I give permission to the Open Doors Staff to act on my behalf should any disciplinary or emergency situation occur.  As parent/ guardian of 

________________________________________, I agree to defend, indemnify and to hold harmless the Open Doors Staff, Cameron 

University and its Board of Regents from any and all claims for loss, costs, damages, and expenses, including reasonable attorney’s fees, 

which may occur to persons or property during an Open Doors field trip, Community Service project or activity. 

 

_____________________________________________    _________________________ 

Parent/ Guardian Signature       Date 

Medical Release 
 

I authorize the Cameron University Open Doors Program to provide medical services to my child, 

_________________________________.  Follow-up medical care is also authorized.  All costs will be assumed by the  

                         Parent/Guardian. 

 

Please list any medical concerns or physical limitations that the Open Doors Staff should be aware of (e.g., asthma, allergies) 

____________________________________________________________________________________________________________ 

 

Current Address: ___________________________________________________________________________ 

 
Best Parent Phone #:_____________________     Student Cell Phone Number:_________________ 

 

Home Phone Number: ____________________________             Work Phone Number: __________________________ 

 

Emergency Contact Person & Phone Number:  ___________________________________________________________ 

 

 

 

___________________________________________       ________________________ 

Parent/ Guardian Signature        Date 

 

Student Conduct 

 
I, ____________________________________ realize that good behavior and an appropriate school dress code is required 

when participating in Open Doors activities.  I am also aware that inappropriate behavior/ conduct may be grounds for 

dismissal from the Open Doors Program. 

 

___________________________________________     _________________________ 

Student signature         Date 

 

I except that my child will be on his/her best behavior and act accordingly.  Should an incident involving inappropriate 

conduct occur, I understand that my child will be subject to disciplinary action. 

 

___________________________________________     _________________________ 

Parent/ Guardian Signature       Date 
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