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Summer Camp Confidentiality / Media Consent 
  

 
Camper Name_________________________________________________   ______/_____/__________ 

 
Confidentiality Acknowledgement 

Participation in the Bellin College Summer Camp is a unique experience. You will be shadowing nurses in a variety of 
clinical settings and seeing patients with a variety of medical issues. You may see and hear confidential information 
pertaining to these patients. 

It is unlawful to disclose any individually identifiable information that is transmitted electronically, maintained in any 
electronic medium, or transmitted or maintained in any other form or medium (including oral communication). This 
relates to information about past, present and future: 

■ physical and mental health; 
■ provision of health care to the patient; and 
■ payment for the patient's health care. 

As a condition of participating in the Bellin College Summer Camp I, __________________________________________, 
clearly understand and agree: 

■ Information about a patient's health care is confidential. 
■ I am not to discuss this confidential patient information with anyone except the nurse whom I am shadowing. 

 
Photography/Media Consent – Minor Child (under 18) 

I, _____________________________________ , hereby grant Bellin College and its employees or representatives,  
 

to take and use photographs, videotape, and digital images of my child; or to interview my child and use their comments 
and/or quotations, for use in promotional or educational materials pertinent to the college as follows:  

• in printed publications or materials, including local, state, and national publications 
• in electronic publications or presentations  
• on the Bellin College website (www.bellincollege.edu) and social media channels 

 
I understand that my child’s identity will not be revealed in descriptive text or commentary in connection with the 
images/quotations. I authorize the use of these materials indefinitely without compensation to me or my child. All prints, 
digital reproductions and videotape shall be the property of Bellin College. 
 
I hereby release Bellin College and its employees and representatives of all claims arising from or in connection with the 
use of my likeness. I authorize the use of these images/quotations indefinitely without compensation to me or my child. 
All prints, digital reproductions and videotape shall be the property of Bellin College. 
 

I have read all the above and I understand, agree, and acknowledge the  
confidentiality/media consent agreement as stated. 

 
 
_______________________________________________ | _______________ 
Student Signature Date 

_______________________________________________ | _______________  
Parent/Guardian Signature Date 

 

(Parent/Legal Guardian) 

(Camper) 

Date of 
Birth:               

http://www.bellincollege.edu/
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