
Acknowledgment and Signature
------------------------------------------------------------------------------------------------------------------------------

I, the undersigned, have read and understand the information below and agree to the terms and 
conditions set forth by Salus Medical Training, LLC for the Summer Medical Camp.

1. Assumption of Risk: The undersigned acknowledges that participating in medical summer camp activities 
involves inherent risks. The undersigned assumes all risks associated with participating in medical summer 
camp activities.

2. Medical Information and Consent: The undersigned certifies that they have disclosed all medical 
information about the participant and have obtained all necessary consents from the participant’s legal 
guardians (if applicable) for participation in medical summer camp activities.

3. Release of Liability: The undersigned releases the medical summer camp and its officers, employees, 
agents, and volunteers from all liability for any injury, illness, or death resulting from participation in medical 
summer camp activities.

4. Indemnification: The undersigned agrees to indemnify and hold harmless the medical summer camp and 
its officers, employees, agents, and volunteers from any and all claims, damages, and expenses arising from 
participation in medical summer camp activities, including but not limited to, claims of negligence.

5. Insurance: The undersigned acknowledges that the medical summer camp encourages the participant to 
possess adequate medical insurance coverage. 

6. Compliance with Rules and Regulations: The undersigned agrees to comply with all rules and regulations 
of the medical summer camp and acknowledges that failure to do so may result in removal from the camp 
without a refund.

7. Jurisdiction and Governing Law: The undersigned agrees that any dispute arising from participation in 
medical summer camp activities will be resolved in accordance with the laws of Florida and subject to the 
jurisdiction of the courts of Flagler County.

By checking the respective box on the Salus Summer Medical Camp form, the undersigned acknowledges 
that they have read and understand these terms and conditions and agree to be bound by them.
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