Liability Release/Waiver of all Claims

Youth Entrepreneurship and Leadership Program

I_______________________, have chosen to participate in an activity or activities sponsored by the Youth Entrepreneurship and Leadership Program. 

I understand that although the Youth Entrepreneurship and Leadership Program  has taken reasonable precautions to provide proper equipment, reliable transportation, suitable facilities and trained staff, it is impossible to guarantee absolute safety against illness, injury or loss resulting from my participation. I acknowledge the risk inherent in the experiential education and recreation activities and agree not to hold the the  Youth Entrepreneurship and Leadership Program liable from any theft, loss, accident, injury or illness. I agree to follow any instructions given to me by the Youth Entrepreneurship and Leadership Program staff, and will seek to act carefully and with good judgment at all times. I give my consent to receive medical care by the Youth Entrepreneurship and Leadership Program staff and/or other medical personnel in an emergency situation. I understand that my parent/guardian or myself is responsible to provide medical insurance if such need arise. 

Participant signature_______________________________Date____________________

I can be reached at________________________ and/or __________________________




(home phone)



(home address)

SIGNATURE OF PARENT/GUARDIAN IS REQUIRED FOR ALL UNDER 18 YEARS OF AGE.

Parent/Guardian (Print Name) ______________________Relationship_______________

Parent/Guardian Signature_________________________ Date_____________________

In case of emergency contact________________________________________________

Work Phone ______________________   Home Phone ___________________________

Address___________________________________ Relationship___________________

Medical Information

Allergies______________________________________________________________



(Food, drugs, insects, animals, plants)

Medications____________________________________________________________

Disabilities or limiting conditions_____________________________________________________________

Photo/Video Release: 

By signing below, I agree to have my photo, likeness or image portrayed in promotional and educational materials, videos and other media produced by the Youth Entrepreneurship and Leadership Program.

Student _________________________

Date ____________________

SIGNATURE OF PARENT/GUARDIAN IS REQUIRED FOR ALL UNDER 18 YEARS OF AGE.

Parent/Guardian (Print Name) ______________________Relationship_______________

Parent/Guardian Signature_________________________ Date_____________________

