AACS SPRING FLING PARENTAL PERMISSION

I hereby give permission for to attend and participate in all

activities related to the Spring Fling. I certify that this child is in good health and know of no conditions
that would prevent normal activity. | give the chaperones and the staff at Rockbridge permission to seek
prudent first-aid, emergency, or professional help in case of injury or illness. | also give permission to
transport my child on school-authorized transportation (bus or parent volunteer’s car). | release,
discharge, and waive any claims or causes of action against Rockbridge, any chaperones and the
school itself from any damages or injuries that might occur during the course of the trip. Finally | support
Mr. Brophy and Mr. Hansen in any discipline that may occur during the trip and will, if needed, come
down and remove my child from the trip if their behavior so warrants.

Parent Signature Date
“D ~ GUEST CONSENT RELEASE FORM FOR OUTSIDE
youngiife. GROUPS USING YOUNG LIFE CAMP

NOTE TO GUEST: Young Life wants your experience a the Young Life camps to be a safe and healthy one. However, in the event of an accident
or iliness, it is important that we have the following information.

Name
Last Frg Middle injtial
Birthdate Age Sex
Spouse/First Emergency Contact
Last First Middle Initia

Home Address

Street and Number City Sate/Frovince Zip/Postal
Budiness Address

Street and Number City State/Frovince Zip/Postal
PhoneNumber Home Business
Second Emergency Gontact

. Last First Middle Initid

Home Address

Street and Number City ) State/Provincs Zip/Pesta
Business Address

Street and Number City State/Frovince Zipg/Posta
PhoneNumber  Home i Business
Any alergiesor other medical needs?
Name of Physician,

Lest Firg Middle Initia Phone Nurmber
Address

Street and Number City State/Province Zip/Fogta

|:| I have had aphysical within the lat 24 months

Medical Insurance Company. Policy Number
Address

Strest and Number City StxeProvince Zip/Poga

INDEMNITY AND CONTRACT AGREEMENT:

| wiil not hold or attempt to hold Young Life liable for any loss, damage or injury to person or property caused by any act or neglect of aother persons on or about the
Property, or caused in any manner other than the wiliful or negligent act of Young Life, its agents and-employees, and will indemnnify and hoid Young Life harmiess from
any liability for damages or daims against Young Life arising out of or in any way related to any such loss, damege or injury.

{ refease Young Life, including itstrustees, employees and agentts, from my physical injury, including death, or iliness while a the Praperty, t will asumetherisk
asdiated therawith, whether known or urknown to me at thistime This rdease s dso intended to include all claims of my family, estats, heirs, personal representatives

or assigns

Authorization for Treatment: | hereby give permission to the medical personndl salected by the camp director to secure and administer tregiment and to meintain
and/or releass any medical records necessary for insurance purposes as outiined under the HIPAA regulation, and to provide or arrange necessary related transportation
for the above named person. To obtain acopy of Young Life's Natice of Frivacy Practices, log on to www.younglife.org or cal (719) 381-1950).

{ verify that | am in good heaith end am capable of participating in strenuous activities, and when necessary, will taitor my activitlesto those within the bounds of my
physical hesith. In Colorado, campers will participate In rigorous activities at 8,000 to 14,000 feet. | recognize thet any medical treatment that is provided to me while
atending a Young Life camp will be paid for by my medica insurance company.

WAIVER AND RELEASE .
JE | AM UNDER AGE 18, MY PARENT OR GUARDIAN, BY SIGNING BELOW, ALSO CONSENTS TO MY RELEASE AND HE OR SHE AGREES THAT THIS RELEASE

SHALL BE BINDING UPON HIM OR HER AS MY PARENT OR GUARDIAN AS TO ME AND MY ESTATE, HEIRS, PERSONAL REPRESENTATIVES AND ASSIGNS. MY
PARENT OR GUARDIAN ALSO PROMISES, BY SIGNING BELOW TO DEFEND, INDEMNIFY AND HOLD YOUNG LIFE HARMLESS FROM ANY CLAIM ASSERTED BY ME
AGAINST YOUNG LIFE, INCLUDING ITS TRUSTEES, EMPLOYEES AND AGENTS, IF | SHOULD REPUDIATE THIS RELEASE AFTER OBTAINING ADULTHOOD.

Sgnature Date

Name of Your Group/Church, Dates of Event




