
 
 

 

Accidental Injury and Personal 
Property Limitation 

 
 

I, _______________________________ (parent’s name) give consent to my child 
participating in the Outdoor Education Camp conducted my Mt. Hood Community 
College. 
 
ACCIDENTAL INJURY 
 
I understand that any cost for medical expenses incurred as a result of accidental injury 
while participating in this or any other activity is not covered by any insurance policy of 
Mt. Hood Community College. 
 
If you wish to provide yourself with coverage, brochures describing insurance may be 
obtained from the cashier in the Business Office or by calling 667-7226.  Mt. Hood 
Community College does offer Student Insurance. 
 
 
PERSONAL PROPERTY 
 
I also understand that the college shall not be liable for loss, theft, or damage of any 
personal property, which may be brought off campus. 
 
 
ACKNOWLEDGMENT 
 
I have read and understand the above. 
 
_________________________________          ______________________________ 
Participant                                                             Date 
 
_______________________________________       
Guardian (if under the age of 18)   
 
_________________________________      
Witness      
 


