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ENGLISH VERSION

Medical Disclosure and Emergency Consent

Emirates Villages Summer Program

Parent/Guardian Consent Document

1. Parent/Guardian Consent and Confirmation
¢ | confirm that | am the parent or legal guardian of the student, or that | am otherwise legally authorized
to provide this consent on behalf of the student.

¢ | confirm that the medical, allergy, emergency contact, and special requirement information submitted
for the student is complete, accurate, and up to date as of the date of registration.

2. Medical Disclosure Requirement
¢ | confirm that | have disclosed all information that may be relevant to the student's health, safety, care,
participation, or emergency support during the program.

¢ This includes, without limitation, allergies, asthma, diabetes, epilepsy, heart conditions, injuries,
disabilities, medication needs, dietary restrictions, behavioral or sensory requirements, mobility
limitations, and any other condition or requirement that may affect participation.

¢ | understand that failure to disclose relevant information may affect the organizers' ability to support the
student safely.

3. Duty to Update Information

¢ | agree to immediately inform the organizers if any medical condition, allergy, medication, emergency
contact detail, or special requirement changes before or during the program.

¢ | understand that the organizers may rely on the information provided during registration unless updated
information is formally submitted.

4. Medication and Special Support

¢ | understand that the student must not bring or use medication during the program unless this has been
disclosed to the organizers in advance and handled in accordance with program instructions.

¢ Where a student requires medication, rescue medication, or specific support, | agree to provide clear
written instructions and any required supporting information before the student participates.

¢ | understand that the organizers may be unable to provide medical, nursing, or specialist care beyond the
support reasonably available within the program setting.

5. Emergency Assistance Authorization

¢ In case of illness, injury, accident, allergic reaction, or any other health or safety concern, | authorize the
organizers and their authorized representatives to provide reasonable immediate assistance, including
basic first aid where available.

¢ | authorize the organizers to contact the emergency contact provided, seek assistance from emergency
services, arrange transport to a medical facility where reasonably necessary, and share relevant student
information with emergency responders or healthcare professionals for the purpose of care and safety.
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e | understand that the organizers will make reasonable efforts to contact the parent/guardian or
emergency contact as soon as practicable in an emergency.

6. Participation, Safety, and Reasonable Adjustments

¢ | understand that the organizers may take reasonable steps to protect the student and other participants,
including adjusting activities, restricting participation in certain activities, requiring parent/guardian
collection, or declining participation where the disclosed information indicates a health or safety risk
that cannot reasonably be managed within the program setting.

¢ | understand that such steps may be taken in the best interests of the student and the safety of other
participants.

7. Responsibility for Undisclosed or Inaccurate Information

¢ | understand that the organizers will plan supervision and safety arrangements based on the information
provided by the parent/guardian.

¢ To the extent permitted by applicable law, the organizers shall not be responsible for injury, illness, loss,
delay, or other consequences arising from medical conditions, allergies, medication needs, disabilities,
or special requirements that were not disclosed, were inaccurately disclosed, or were not updated in a
timely manner.

¢ Nothing in this document excludes or limits any responsibility that cannot lawfully be excluded or limited
under applicable law, including responsibility for the organizers' own gross negligence, willful
misconduct, or mandatory child-safety obligations.

8. Use of Medical and Emergency Information

¢ | understand that the student's medical, allergy, emergency contact, and special requirement information
will be used for program administration, safeguarding, health and safety planning, emergency
response, and communication with the parent/guardian or emergency contact.

¢ | understand that such information may be shared only with authorized program personnel, emergency
responders, healthcare providers, relevant authorities, or service providers where reasonably necessary
for the student's safety, care, or program administration.

¢ | understand that this information should be kept confidential and used only for appropriate program-
related purposes.

9. Parent/Guardian Acknowledgement

¢ By submitting the registration form and selecting the related consent checkbox, | confirm that | have
read, understood, and agreed to this Medical Disclosure and Emergency Consent document.

¢ | understand that this consent applies for the student's participation in the Emirates Villages Summer
Program, unless withdrawn or replaced in writing before participation, subject to any operational or
legal requirements that may continue to apply.
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