PARTICIPATION AGREEMENT AND RELEASE

Saint John’s Episcopal Cathedral Youth Program

(THIS IS AWAIVER AND RELEASE OF LIABILITY, READ IT CAREFULLY)

The undersigned parent or legal guardian of

(Participant’s Full Name), a minor child, do hereby agree to allow the above-named Participant
to participate in the Saint John’s Episcopal Cathedral youth program (“Program”). I understand
that the Program may include, but is not limited to, activities involving automobile travel, group
youth activities under the supervision of adults affiliated with the Program and participating
parents or guardians, and physical activity including participation in outdoor activities, and that
the Participant may be exposed to varying temperatures, terrain, and conditions during such
activities. | have read the descriptions of any Program activities and agree to dress and prepare
the Participant appropriately for the expected conditions, including providing appropriate snacks,

sunscreen and/or other sun protection (hat), shoes and clothing.

In consideration of the Participant being permitted to participate in the Program, I,
for myself, the above named Participant, and the personal representatives, heirs, assigns and next

of kin of the Participant and myself, do hereby:
RELEASE, WAIVE, AND HOLD HARMLESS the Saint John’s Episcopal
Cathedral, its officers, employees, representatives, agents and officials, along
with any volunteers participating in the Program on behalf of Saint John’s
Episcopal Church (hereinafter jointly referred to as the “Church”), from all
liability for any and all damage, and any claim or demand therefore on
account of injury to the person or property or resulting in the death of the
Participant, whether caused by the negligence of the Church or otherwise
while the Participant is participating in the Program;
ASSUME FULL RESPONSIBILITY FOR ANY RISK OF BODILY
INJURY, DEATH OR PROPERTY DAMAGE due to the negligence of the
Church or otherwise while the Participant is participating in the Program.
EXPRESSLY AUTHORIZE the Church and the adult supervisors and leaders
of Saint John’s Youth to make medical decisions with respect to the
Participant in the event of accident or injury when parental consent cannot be
given or when circumstances require immediate medical decisions, and to
administer any emergency medication as may be required. In conjunction
with such emergency drug administration, | RELEASE, WAIVE, HOLD
HARMLESS, AND DISCHARGE AND COVENANT NOT TO SUE the
Church from all liability for any and all damage, and any claim or demands
therefore on account of any injury to or death of the Participant resulting from
or related to such emergency drug administration or non-administration.
EXPRESSLY AUTHORIZE the Church to release the Participant to
emergency medical care providers for the purpose of transporting the
Participant to and/or administering emergency medical care, if the
circumstances so require in the reasonable determination of the Church. In



conjunction with such transportation release and medical treatment
authorization, | designate the following as my Medical Insurance Information:
(Company Name);

(Policy Number); however, | understand that the
Church is under no obligation to ensure coverage for any such medical claims
and will not be responsible for payment for any charges related thereto.
AGREE that the foregoing waiver and release is intended to be as broad and
inclusive as is permitted by the law of the State of Colorado and that if any
portion thereof is held invalid, it is agreed that the balance shall,
notwithstanding, continue in full legal force and effect.

AFFIRM that | am the parent and natural guardian, or legal guardian of the
Participant, and am acting in such capacity and have the legal authority to sign
and be bound by all of the terms of this waiver and release on behalf of the
Participant and myself.

Signature Parent/Guardian

Address

Telephone

Date



SAINT JOHN’S CATHEDRAL REGISTRATION FORM 2011-12

YOUTH:
] Rite-ous 13 Grades 6-8
) High School Youth  Grades 9-12

Last First
Youth’s name

Youth’s email address Phone (cell)

Parent’s name (1)
Email (1) Phone (cell)
Parent’s name (2)
Email (2) Phone (cell)
Address

(street, city, zip)
Phone (h)

Date of birth Grade (2011-12)
Baptized? OYes ONo Confirmed? O Yes O No

We occasionally take photos of youth participating in events. We do NOT list their names with the
photos. If you do not wish to have your child’s photo appear in publications, please so note:
O I do NOT give permission

O I do give permission

Parent signature

Does your child have allergies or special needs? If so, please list them below and be sure to
let your child’s teachers know about any critical allergies, especially to food, or other special
needs.

Especially this year, we’ll need help! Please check all that you might be willing to do as your
schedule permits:

__ Chaperone an event ___ Plan an Event (trip, fundraiser, e.g.)
__Youth Stewardship __ Mardi Gras Pancake Supper

__ Telephoning (get RSVPs) ___ Food Prep for an event

__ Burrito Sunday _____ Retreats

___Room upkeep __ Mission Trips

__ Driving __ Daycamp

Do you have any special skills or talent that might help us?




