
Washington Business Week, including Business Week, Healthcare Week, Energy Week, Get AMPT! Manufacturing Week and 
Advanced Business Week, are programs of the Foundation for Private Enterprise Education, a 501 (c) (3) organization. 

AGREEMENT AND CONSENT FOR TREATMENT AND WAIVER OF 
LIABILITY FOR STUDENTS WITHOUT MEDICAL INSURANCE 

 
 
To the best of my knowledge, __________________________ (student) is not currently 
covered by medical insurance.  The undersigned therefore agrees to be financially 
responsible for the cost of medical care and treatment received by the student in the event 
medical attention is needed while he/she is attending the Washington Business Week 
Program.  The undersigned  further specifically  agrees to the following: 
 
As the parent/guardian of the minor student named above, the undersigned hereby consents 
to and authorizes the administration and performance of all needed medicines (and surgical 
treatment) and the administration of any anesthetic which, in the opinion of the attending 
physician, may be necessary and advisable in the event of a medical emergencies regarding 
the named student.  The administration of over-the-counter medications (i.e. aspirin, tylenol, 
antacids, ibuprofin, cough drops, etc.) by Washington Business Week staff to the student 
named herein is also authorized. 
 
The undersigned further agrees to release and hold harmless the Foundation for Private 
Enterprise Education d.b.a. Washington Business Week, its officers, directors, employees 
and agents from and against any and all actions, claims, costs, losses, expenses and/or 
damages, including attorney's fees, arising out of or resulting from the above named 
student’s attendance at Washington Business Week, except due to the sole gross negligence 
or willful misconduct of the Foundation for Private Enterprise Education d.b.a. Washington 
Business Week. 
 
Should it be determined that insurance coverage may be in effect for the student,  the 
attending physician and/or hospital is hereby authorized to release such diagnostic and 
treatment information as may be needed to complete any insurance claim.  
 
It is agreed and understood by the undersigned that any and all medical expenses 
incurred by the student  for accidents or illnesses occurring during Washington 
Business Week are solely the responsibility of the student and his or her 
parent/guardian, and not the responsibility of Washington Business Week or the host 
university. 
 
 
   _______________     ____________ 
 Signature of Parent/Legal Guardian      Date 
 
 
 


