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HEALTH AND PERMISSION FORM 
 
A Health and Permission Form must be completed for each person participating in activities at The Irvine Ranch Outdoor Education Center 
(IROEC). Individuals will not be allowed to participate in IROEC programs or activities without a completed and signed form on file at IROEC. 
The Irvine Ranch Outdoor Education Center is owned and operated by Orange County Council, Boy Scouts of America. 
 
Participant Information 
Name: 
 
Birth Date: 
 

Age: Sex: 
               M          F 

 
Parent/Guardian and Emergency Contact Information  
Parent/Guardian Name: 
 
Address: 
 
City: 
 

State: Zip: 

Home Phone: 
 

Cell Phone: Email: 

Emergency Contact Name: 
 

Phone: 

 
Insurance Information  
Is the participant covered by family medical/hospital insurance:               
                                                                                                            YES            NO 
If so, indicate carrier or plan name: 
 

Group # 

Family Doctor: Doctor’s Phone: 
 

 
Participant’s Health History 
Condition YES NO Comments 
Severe bee sting allergies 
 

   

Allergies – Hay Fever, Food, Other 
 

   

Asthma 
 

  If yes, include date of last attack: 

If your child has asthma, will he/she be bringing 
an inhaler? 

   

Health Conditions 
 

  If yes, please explain:  

Behavioral Issues 
 

  If yes, please explain: 

Food Allergies/Dietary Restrictions (i.e. 
vegetarian, vegan; religious dietary needs, etc.):  

   

Date of last tetanus: 
 

Other: Please use this space to provide any additional information about your child’s behavioral, physical, or emotional needs that will help us 
to better serve them. 
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MEDICAL TREATMENT AUTHORIZATION AND CONSENT FOR MINOR 
I, the undersigned do hereby authorize The Irvine Ranch Outdoor Education Center, its employees, agents and volunteers as agent for the 
undersigned to consent 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 the general or special supervision of, any physician and surgeon licensed under the 
provisions of the Medical Practice Act on the medical staff of any hospital, whether such diagnosis or treatment is rendered at the office of said 
physician or at said hospital. This includes authorization to consent to any X-ray examination, anesthetic, dental or surgical diagnosis or 
treatment and hospital care which is deemed advisable by, and is to be rendered to the minor by or under the supervision of a dentist licensed 
under the provisions of the Dental Practice Act. It is understood that this authorization is given in advance of any specific diagnosis, treatment, 
or hospital care being required but is given to provide authority to power on the part of our aforesaid agent(s) to give specific consent to any 
and all such diagnosis, treatment, or hospital care which a physician, meeting the requirements of this authorization, may, in the exercise of 
his/her best judgment, deem advisable. This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California. 
 
(We) (I), hereby authorize any hospital which has provided treatment to the above-named minor pursuant to the provisions of Section 25.8 of 
the Civil Code of California to surrender physical custody of such minor to (my) (our) above-named agent(s) upon the completion of treatment. 
The authorization is given pursuant to Section 1283 of the Health and Safety Code of California.  
 
This authorization will remain effective while the above minor is enroute to or from or involved or participating in any IROEC program or activity 
unless revoked in writing by the undersigned, and delivered to the aforesaid agent(s).  
 
PHOTO AND VIDEO RELEASE 
I hereby authorize The Irvine Ranch Outdoor Education Center (IROEC) and the Orange County Council Boy Scouts of America to 
photograph, video tape, or use any other electronic method of recording my child’s likeness and/or voice to be used at the IROEC’s discretion 
in IROEC-related publications and/or web sites. The photographs and/or video footage will not be digitally manipulated to change its content. 
I hereby give the IROEC the absolute right and permission, without restrictions, to make, copyright, and/or use, re-use, or publish said 
photographs/video footage of my child in which I may be included in whole or in part, and waive any right to inspect and/or approve the 
finished printed materials, videos and/or web sites where my image appears. I further consent that my child’s name and identity may be 
revealed therein or by descriptive text or commentary. 
 
I release the IROEC and those acting pursuant to its authority from liability for any violation of any personal or proprietary right I may have in 
connection with such use.  I understand that all such recordings, in whatever medium, shall remain the property of the IROEC.   
 
I waive any right to compensation for my appearance in these printed documents, videos or web sites in any and all future uses of the 
photographs and/or video footage. 
 
RELEASE AND INDEMNIFICATION 
I understand that use of facilities at The Irvine Ranch Outdoor Education Center (IROEC), owned by the Orange County Council, BSA, 
involves a certain degree of risk that could result in injury or death. In consideration of the benefits to be derived, after carefully considering the 
risk involved, and in view of the fact that the Boy Scouts of America is a not-for-profit organization: I hereby release and waive any and all 
claims that I may have against Boy Scouts of America, Orange County Council, or Scouting’s chartered organizations, and any of their 
affiliates, agents, servants, employees, officers, volunteers, and directors from any and all costs and expenses, including but not limited to, 
attorneys’ fees, reasonable investigative and discovery costs, court costs, and all other sums that the IROEC and any of its affiliates, agents, 
servants, employees, officers, volunteers, and directors incur as a result of any demand for claim or assertion of liability under any municipal, 
state or federal law or cause of action, including any action under the Americans with Disabilities Act, arising or alleged to have arisen out of 
any act or omission of, or any use of real or personal property belong to the IROEC and any of its affiliates, agents, servants, employees, 
officers, volunteers, and directors.    
 
I have carefully read this agreement and fully understand its contents. I am aware the agreement includes a medical treatment authorization, 
photo and video release, waiver of liability, an assumption of risk, and an agreement by me to indemnify The Irvine Ranch Outdoor Education 
Center and the Orange County Council Boy Scouts of America, and I sign it of my own free will.  
 
 
 
 

  
 

  
 

Parent/Guardian (print)  Parent/Guardian (signature)  Date 
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