
 

Return to: The Office of Admissions Newman Center 120 Bloomfield Avenue, Caldwell NJ 07006  

or  

Email: cucaldwellsummeracademy@caldwell.edu   

NO SCHOLAR WILL BE PERMITTED TO ENTER THE ACADEMY WITHOUT THIS FORM 

 

Parental Consent for Terms and Conditions Form 

 

The following is to be carefully read and signed by the parents/guardian of the scholar(s): 

  

1. Enrollment of the child identified below shall not be accepted by the University unless this 

“Terms and Conditions” form is signed by the Parent/Guardian of the Child herein.  

 

2. Knowing and having been informed of the potential dangers and risks associated with the 

summer academy and in consideration of my child/ward being allowed to participate in the 

academy, I hereby agree on behalf of myself, my family members and my child/ward to assume 

all such risks and, further, to waive, release, discharge and hold harmless any academy chosen 

facility, the academy Director, Caldwell University, Summer Academy and their respective 

employees, agents, representatives, first responders and volunteers from any and all liability, 

actions, causes of actions, claims or demands for personal injury, death or property damage of 

any kind or nature, and any other claims whatsoever arising out of, or in any way connected 

with, my child’s/ward’s participating in the above academy. These Terms and Conditions extend 

to all claims of every kind or nature whatsoever, foreseen or unforeseen, known or unknown. 

The terms hereof shall serve as an assumption of risk, release and waiver for myself, my family, 

my child/ward and our heirs, executors, administrators, guardians or anyone else who might 

assert a claim on our behalf.  

 

3. I hereby consent to permit all staff working at the academy to provide emergency first-aid or 

medical treatment for my child/ward, according to their best judgment, in the event he/she 

suffers an injury or illness while participating in the academy or on the academy premises. I also 

understand that my primary health insurance is to be the only insurance responsible for any 

accidents or potential claims that occur at the summer academy and that Caldwell University 

and all employees and affiliates are in no way responsible for any injury or for payment via 

insurance for any injury or other issues my child may come across.  

 

4. The University reserves the right, at the sole discretion of the Academy Director, to dismiss a 

child whose conduct or influence is disruptive, uncooperative, etc., or in the opinion of the 

Academy Director, contrary to the best interests of the University and the Summer Academy 

program, among which is unauthorized leaving of the grounds. In all of the aforementioned 

cases, there will be no refund of any part of the program fee.  

 

5. I am aware that the playing, practicing and participation in any activity can be dangerous, 

involving many risks including serious injury or death. I hereby assume all the risks associated 

with my child’s participation. I understand that the University does not provide medical or 

accident insurance for academy enrollees.  
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6. The University, its officers, directors, and employees shall not be responsible for clothing, 

jewelry, cell phones, or other personal possessions that are lost, stolen or damaged.  

 

7. The University may cancel Academy sessions due to low enrollment. Typically we will provide 

you notice of cancelation at least 12 days prior to the beginning of the academy session. 

Refunds for payments made by credit card will generally be refunded to the same credit card 

used to pay for enrollment. Refunds for payments made by check or cash will be refunded by 

check. All refunds due to academy session cancelation will be made within 30 days of the 

notification to withdrawal.  

 
 
Parent/Guardian Signature: _____________________________________ Date: ____________ 
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