
GIRLS DREAM OUT LOUD 
BLUE TREE PROGRAM ENROLLMENT TERMS 

Sign and fax or mail by June 1, 2010 
 

Nature of The Agreement: 
 

I understand that this agreement is intended to govern participation in the summer program and my stay 
in school residence areas during the entire period of time noted on my application. I am entering into a 
cooperative living arrangement wherein I have rights and responsibilities respecting my fellow guests and 
toward the school in support of the common educational goals and values of the school. I agree to 
observe all the rules and regulations contained in this contract including any other as well as any 
additional school rules. I understand that violation of this Agreement and/or the rules and regulations will 
result in my immediate suspension or expulsion from the property and the summer program. 
 

Liability Release: 
 
The student/guest recognizes that there may be risks involved in participating in program classes, 
activities, travel or field trips, both on- and off-campus. The nature of the risks may not always be readily 
ascertainable. The program is not prepared to analyze or make judgment of these risks for the 
students/guests, nor is the program financially able to assume liability or legal responsibility for any 
damages suffered by a student/guest arising out of any activities, classes, travel or field trips both on- and 
off-campus.  
 
In addition, the program’s general liability policy covers only employees of the program and does not 
extend to students/guests. Therefore, students/guests are wholly responsible for their own actions and 
realize that the program will not provide coverage for any damage they may cause to property or persons. 
 
The student/guest has permission to participate in all classes, activities and trips associated with the 
program and hereby releases, disclaims, and exonerates Girls Dream Out Loud, its employees, owners 
and beneficiaries, and any host campus, school or facilities, from any and all liability for any and all 
injuries, losses, damages, or other adverse consequences arising directly or indirectly from participation 
in said classes, activities, trips or travel, regardless of the source or nature of the cause thereof. 

 
Medical Release / Authorization 

 
I hereby authorize and grant Girls Dream Out Loud summer program Blue Tree permission to 
seek treatment and administer care for my daughter, including care and treatment for injuries 
and il lnesses and administration of medication orally or by injection. I also give Girls Dream 
Out Loud permission to hospitalize and/or secure proper treatment for my daughter in case of 
medical or surgical emergency. If the physician / hospital involved are unable to communicate 
with me and if, in their best professional judgment, further delay might jeopardize the welfare of 
my child I give permission to release pertinent medical information to Blue Tree on a need-to-
know basis. I give permission to release information from my child’s medical file in order to 
facil itate proper medical care, and I give permission to all medical providers to discuss my 
child’s medical care with the Director, either verbally or in writing.  

 



1. I/we consent to any x-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment 
and hospital care to be rendered to the student at my/our expense upon the advice and under the general 
or special supervision of a physician, surgeon and/or dentist licensed under the provisions of applicable 
medical practice laws.  
 
2. I/we agree to inform the Summer Programs Office and Health Center within 24 hours or the next 
business day, of my child, or any other member of my household being diagnosed with any reportable 
communicable disease, as defined by the State Board of Health, and that this may affect my ward's 
participation in the program. I understand that if such a disease is diagnosed while the program is 
underway, I will be responsible for chaperoning, housing, transportation, and other costs as the student 
may be required to leave the campus due to the communicability of the disease.  I understand that life-
threatening disease must be reported immediately. 
 
3. I/we assume responsibility for any acts of my/our child during any field trip or school outing, and will 
indemnify (reimburse or repay for any loss incurred) and hold the program, the school, its employees and 
volunteers harmless from any claims of any person arising from my/our child’s acts. “Field trip or outing” 
includes period of travel time to and from the school, and time spent at any destination.   
 
4. I/we give my/our permission for the student to participate in activities that may have some inherent risk. 
I understand that neither the program, the school nor any of its employees, students or volunteers shall 
be liable to myself or my child for any claim arising out of these activities, such claims being hereby 
waived; and that I will indemnify and hold harmless the program, the school and its employees, students 
and volunteers from all liability for claims as well as from claims of all other persons resulting from any act 
of my/our child during these activities.  
 

Parent / Legal Guardian Agreement 
 
I have read the contract and hereby give permission for my child / ward to participate in the program 
during the summer of 2009 at the location indicated on the application. By execution of the application 
and this agreement, I confirm my awareness and acknowledge the risks of injury that may be associated 
with travel. My child/ward is enthusiastic and prepared, and I believe she is capable of handling both the 
emotional and physical aspects of the program as well as any risks involved. Furthermore, I agree that, 
should my child/ward’s conduct, at the sole discretion of the program, be deemed to be in violation of 
program rules or otherwise detrimental to the maintenance of standards or to the successful operation of 
the program, the program, in its sole discretion, may dismiss her from the program. I further agree that 
the program shall have no further responsibility for my child/ward upon his/her dismissal from the 
program, and I understand that such dismissal may occur at a location far from the child/ward's home. I 
affirm that the program shall contact me to arrange for the most expedient means of transporting my 
child/ward home. I understand that it is my responsibility to provide any necessary supervision to 
transport my child/ward home, if she is dismissed. I understand that all additional expenses (including but 
not limited to the entire costs of the transportation) shall be borne completely by me, and that the program 
shall have no obligation to provide any refund of the tuition fee with respect to any dismissed student. 
Notwithstanding the foregoing, in the event the program elects to send my child/ward home with a 
supervising program representative, all expenses of such program representative (including but not 
limited to the entire costs of the transportation) shall be borne completely by me. I have read the payment 
policy and refund schedule in the application and tuition section of the program catalog and agree to the 
terms cited. I understand and acknowledge that the program may make use of students’ photographs and 
testimony in publicity materials, including the brochure, poster and website, without payment of any 
consideration, and I hereby grant the program, permission for such use.  



 
Furthermore, in applying for the program, I hereby understand and accept the following terms and 
conditions, the violation of which may result in my child/ward’s dismissal, without further notice:  
 
• The possession or use of drugs or alcohol is strictly prohibited.  
 
• All participants must adhere to all rules of safety and conduct at all times, including those promulgated 
by the program, the educational institution and the jurisdiction where the educational institution is located.  
 
• Any violation of the rules, terms or conditions, as well as behavior incompatible with the programs, could 
result in dismissal of a student at parents’/guardians’ expense as stated above.  
 
I agree that in the event I do file a lawsuit, I will pay to the program and the school all of their expenses 
incurred as a result of such lawsuit, including but not limited to reasonable attorneys’ fees.  I further agree 
to indemnify and hold harmless all of the foregoing parties from any claims which I might make or which 
might be made on my behalf or which others might make against me arising from my child’s presence or 
activities at the program. 
  
I have read fully and understand and accept the terms of this Agreement.  I represent and warrant that I 
have the authority to sign this Agreement, and I execute this Agreement on behalf of my child and on 
behalf or all other parents or guardians of the minor.  
  
I agree that my child will abide by the camp rules, and I realize that any breach of conduct may result in 
immediate expulsion from the camp without refund. In the event of such expulsion, the parent or guardian 
will be notified and will bear all additional expenses incidental to the expulsion of the child, including the 
entire cost of transportation of the child back home. The manner, means and scheduling of such 
transportation will be determined exclusively by the summer program.  
________________________________________________________________________ 
 
Child / Ward Name: Printed   ________________________  
 
 
Parent / Legal Guardian Name: Printed   ________________________ 
 
 
Parent / Legal Guardian Name: Signature ________________________  
 
 
Date:    _________________ 
 
 
Sign and fax or mail by June 1, 2010 
 
Fax: 718.237.8862 
 
Blue Tree Summer Program 
PO Box 380935 
Brooklyn, NY 11238 


