BRING A CHILD TO WORK DAY CONSENT FORM

Informed Consent Release & Express Assumption of the Risk (Required)

I, _______________________, Parent/Guardian of ________________________ desire for him/her to participate in Bring a Child to Work Day at the University of Missouri-St. Louis on April 23, 2026. 
I understand that I must remain with my child all day and that we will attend the university organized Bring a Child to Work Day designated events. Transportation to and from events is the responsibility of the parent/guardian and will not be provided by the University. The events include the following: 

· Check in and photo opportunities 
· UMSL Police Department Open House. Guided tour of the Campus Police Building, and a safety presentation.
· Tour of Athletics and learn a sports skill from student athletes (soccer dribbling, volleyball pass).
· Game Time at the Esports arena. Challenge Academic Affairs team members or other kids to either a Nintendo Switch or PS5 game or play a game of Connect 4, Jenga or Kerplunk!
· Demonstrations by the Geospatial Collaborative, including GIS technology, the Robotic Dog and Virtual Reality applications
· Little Green Thumbs: Planting with the Vice Provost. Learn about the importance of plants, get hands-on experience potting their own, decorate their plant pots, and explore a plant expo.
· Wired: Exploring the Human Nervous System with UMSL Biology. Children will explore basic brain and nervous system concepts through interactive, hands‑on activities. This includes using a digital 3D anatomy table to view and trace major neural structures, observing real human brain specimens, and identifying key brain regions and nerves. Participants will also learn how these structures relate to movement, sensation, and thinking, as well as how this knowledge is used in various health and clinical careers.
· UMSL Global’s Color the World Activity: Children will participate in a creative, hands‑on cultural awareness activity by helping color a large banner featuring continents and countries for future display at university events. Participants may also receive temporary tattoos or stickers to take home.
· Climbing Wall activity at the Campus Recreation Center.

I am aware of all applicable personal medical needs. I understand that the University does not provide any Accident or Medical Insurance during my or my child’s participation of the above program. I have arranged, through insurance or otherwise, to meet any and all needs for payment of medical costs while we participate in the Program. I recognize that the University is not obligated to attend to any of our medical or medication needs, and I assume all risk and responsibility, therefore. If I or my child require medical treatment or hospital care during the Program, the University is not responsible for the cost or quality of such treatment or care. 

I appreciate the character of the risk involved and I voluntarily assume on behalf of my child all risk of possible harm or injury, specifically but not limited to strains, sprains, dislocations, broken or fractured bones, cuts, or bruises. I understand and appreciate that such injury could also include, without limitation, serious neck and spinal injuries to all body organs and functions; serious injury to all or part of the musculoskeletal system, all of which may detrimentally impact my child’s general health and well-being. The University is not responsible for lost, damaged or stolen property. I am aware of the risk of participation in these Bring a Child to Work Day activities. 

In consideration of my child’s participation in this activity, I agree, on behalf of myself, my assigns, executors, and heirs, to release and hold harmless the Curators of the University of Missouri and their trustees, officers, employees, and agents from any and all liability, damage, or claim of any nature whatsoever arising out of my or my child’s participation. 

By my signature below, I certify that I completely understand this document. I certify that I am eighteen years of age or older, and I am not under the influence of any drugs or alcohol. 
I have signed this document as my own free act. 


_____________________________________________________________________________________ 
Signature of Parent or Guardian                                                                  Date 

