
	
  
GUEST CONSENT REL EASE F ORM F OR OUTSIDE  

GROUP S USING YOUNG LIF E CAMP 
	
  

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

 
Name _________________________________________________________________________________________________________________________________    

Last      First      Middle Initial  
 
Birth Date _______________________ Age___________ Sex__________  
 
Spouse/First Emergency Contact  _________________________________________________________________________________________________________  
     Last     First    Middle Initial  
 
Home Address _________________________________________________________________________________________________________________________   
   Street and Number    City    State/Province   Zip/Postal  
 
Business Address _______________________________________________________________________________________________________________________   
   Street and Number    City    State/Province   Zip/Postal  
 
Phone Number  Home_________________________________ Business______________________________ 
 

 

 

 

 
YL-6009 (February 2012 - Youth for Christ/USA) 

 

INDEMNITY AND CONTRACT AGREEMENT: 
I will 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 other persons on or about the Property, or caused in 
any manner other than the willful or negligent act of Young Life, its agents and employees, and will indemnify and hold Young Life harmless from any liability for damages or claims 
against Young Life arising out of or in any way related to any such loss, damage or injury. 
	
  
I release Young Life, including its trustees, employees and agents, from my physical injury, including death, or illness while at the Property. I will assume the risk associated therewith, 
whether known or unknown to me at this time. This release is also intended to include all claims of my family, estate, heirs, personal representatives or assigns. 
	
  
Authorization for Treatment:  I hereby give permission to the medical personnel selected by the camp director to secure and administer treatment and to maintain and/or release any 
medical records necessary for insurance purposes as outlined under the HIPAA regulation, and to provide or arrange necessary related transportation for the above named person.  To 
obtain a copy of Young Life’s Notice of Privacy Practices, log on to www.younglife.org or call (719) 381-1950). I verify that I am in good health and am capable of participating in 
strenuous activities, and when necessary, will tailor my activities to those within the bounds of my physical health.  In Colorado, campers will participate in rigorous activities at 9,000 to 
14,000 feet. I recognize that any medical treatment that is provided to me while attending a Young Life camp will be paid for by my medical insurance company. 
	
  
WAIVER AND RELEASE 
IF I 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 I SHOULD REPUDIATE THIS RELEASE AFTER 
OBTAINING ADULTHOOD. 
	
  
Signature _______________________________________________   Date _____________________ 

   
Name of Your Group/Church__________________________________________ Dates of Event________________ 

Second Emergency Contact  _________________________________________________________________________________________________________  
Last    First     Middle Initial  

 
Home Address ____________________________________________________________________________________________________________________  

Street and Number    City    State/Province   Zip/Postal  
 
Business Address __________________________________________________________________________________________________________________  

Street and Number    City    State/Province   Zip/Postal  
 
Phone Number  Home________________________________ Business_____________________________ 

Any allergies or other medical needs?  _________________________________________________________________________________________________  
 
 Camper may carry emergency medications and use as prescribed. (ie. Inhaler or EpiPen; anything other than rescue medication must be turned into the nurse)  
 
Parent/Guardian Signature _______________________________________________   Date _____________________ 

Name of Physician  _______________________________________________________________________  Phone  _________________________________  
Last    First   Middle Initial  

 
Address __________________________________________________________________________________________________________________________  

Street and Number    City    State/Province   Zip/Postal  
 

 I have had a physical within the last 24 months. 
 
Medical Insurance Company  ______________________________________________________________  Policy No.  ______________________________  
 
Address __________________________________________________________________________________________________________________________  

Street and Number    City    State/Province   Zip/Postal  

kimberlypayseno
Highlight

kimberlypayseno
Highlight

kimberlypayseno
Highlight

kimberlypayseno
Highlight

kimberlypayseno
Highlight



YOUTH FOR CHRIST/USA, INC. – PARENTAL CONSENT AND RELEASE OF LIABILITY 
 
1. RELEASE OF LIABILITY 
I understand that the opportunity to attend YOUTH FOR CHRIST/USA, INC. (“YFC”) activities is a privilege. In consideration for that privilege, I am 
signing this Release of Liability form on behalf of myself and my minor children. 
 
I understand that my child may participate in any number of physical activities some of which include, but are not limited to, recreational activities and 
games. I understand that there are certain risks of physical injury or illness associated with these activities. In addition, I understand that there may be other 
risks associated with these activities of which I may not be presently aware. 
 
By signing this Release, I expressly assume these risks for my child and me, whether such risks are known or unknown to me at this time. I release YOUTH 
FOR CHRIST/USA, INC., including its affiliated chapters and their officers, directors, volunteers, employees, contractors and agents, from any claim that I 
or my children may have now or in the future against them for any physical and personal injury, illness or death due to participation in YOUTH FOR 
CHRIST/USA, INC. activities. This release of liability shall cover (without limitation) all claims for negligence and breach of fiduciary duty asserted by my 
child or any person made on their behalf.  
 
2. AUTHORIZATION FOR MEDICAL TREATMENT 
With the increasing sophistication of the medical system, I understand it may be necessary to have a parental consent form present in the unlikely event of 
an injury or condition requiring medical treatment of my child. This consent and release gives YOUTH FOR CHRIST/USA, INC. and its personnel the 
permission to take my child to the nearest, available medical facility and have any necessary emergency treatment administered.  
 
IN CASE OF EMERGENCY, I UNDERSTAND THAT EFFORTS WILL BE MADE TO CONTACT ME; HOWEVER IF I CANNOT BE REACHED, 
I HEREBY GIVE YOUTH FOR CHRIST/USA, INC. AND ITS REPRESENTATIVES THE PERMISSION TO ACT ON MY BEHALF IN SEEKING 
EMERGENCY MEDICAL TREATMENT FOR MY CHILD IN THE EVENT THAT SUCH TREATMENT IS DEEMED NECESSARY OR 
ADVISABLE FOR MY CHILD'S HEALTH, SAFETY AND WELFARE. I GIVE PERMISSION TO THOSE ADMINISTERING MEDICAL 
TREATMENT TO DO SO, USING THE MEASURES DEEMED NECESSARY. I RELEASE YOUTH FOR CHRIST/USA, INC., ITS 
REPRESENTATIVES, AND ALL MEDICAL PROVIDERS FROM LIABILITY IN ACTING IN THIS REGARD AND RENDERING SUCH 
MEDICAL TREATMENT.  I WILL BE FULLY RESPONSIBLE FOR ALL SUCH MEDICAL EXPENSES. 
 
I represent that I am the parent/guardian of the child named below, who is under 18 years of age. In consideration for allowing my child/ward to participate 
in YOUTH FOR CHRIST/USA, INC. activities, I hereby consent to the foregoing on behalf of my child/ward and agree that this release shall be binding 
upon me, my child/ward, and our heirs, legal representatives and assigns.  
 
I hereby agree to defend, indemnify and hold YOUTH FOR CHRIST/USA, INC., including its chapter affiliates, their directors, volunteers, employees, 
contractors and agents, harmless from any liability asserted by my child/ward subsequent to his or her reaching majority, including reasonable attorney's 
fees and costs. I also warrant that my child/ward is physically fit and able to participate in all YOUTH FOR CHRIST/USA, INC. activities. 
 
3. MEDIA RELEASE 
I hereby grant permission to YOUTH FOR CHRIST/USA, INC. the right to use, reproduce, and/or distribute any photographs, film, video-tapes and sound 
recordings of me and my child, without compensation or approval rights, for use in materials created for purposes of promoting the future activities of 
YOUTH FOR CHRIST/USA, INC. 
 
4. BEHAVIORAL AGREEMENT 
I understand that illegal or immoral activities or behavioral issues may result in the named participant being sent home at the expense of the 
parent(s)/guardian(s).  (These activities would include but not be limited to the possessions and/or use of drugs, alcohol or weapons; sex outside of 
the marriage relationship; stealing; fighting; etc.)   YOUTH FOR CHRIST/USA, INC. will make efforts to contact the parent(s)/guardian(s) to make 
arrangements before the named participant is sent home.   
 
5. MEDICATION INFORMATION 
Any medication brought to a YFC activity must be accompanied by written instructions from a physician/parent.  All prescriptions must be brought 
in the original container in which they were issued (with medical instructions, dosage information, etc.).  
 
6. EQUINE ACTIVITIES   
If my child is attending a YFC program or event that provides horse riding and related equine actiivities, I understand that horse riding involves 
certain inherent risks including the propensity of the animal  to behave in unexpected ways that can cause harm to persons; the unpredictability of  
the horse to react to things like sounds, sudden movements and unfamiliar objects, persons and other animals; certain surfaces; collisions with other 
animals or objects; and the potential of my child and others to act in a negligent manner and failing to maintain control over the horses. Therefore, I 
execute this release and waiver and I represent that my child has the ability to engage safely in horse riding acitivities.  NOTE: In Colorado and other 
states, under law an equine professional and equine actitivity sponsors are not liable for an injury to or death of a participant in equine activities 
resulting from the inherent risks of equine activities. (See Section 13-21-119, Colorado Revised Statutes). 
 
 
Participant Name:_____________________________________________   
 
Particpant Signature: _______________________________________________   Date _________________ 
 
Parent or Legal Guardian Signature: _______________________________________________    Date _________________ 
 
Revised 2-19-2013 
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