Vista Center for the Blind and Visually Impaired

2470 El Camino Real, Suite 107, Palo Alto, CA 94306

413 Laurel Street, Palo Alto, CA 95060

Permission to Participate in Youth Group Activities
(Participants who have reached the age of eighteen years are not required to complete blue items)
Participant’s Full Name _______________________________________________________________
Does participant use a nickname? ________________________ Date of birth ___________________
Is participant visually impaired? ___________ Cause of vision impairment _____________________
Parents’ or Guardians’ name(s) (please print)
Name _______________________________________  Relationship ________________________

Name _______________________________________  Relationship ________________________

Name _______________________________________  Relationship ________________________

Name _______________________________________  Relationship ________________________
Participant’s Address:_______________________________________________________________
City  _______________________________________________________Zip Code_____________

Telephone number(s)  

Home:  ______________________________    Participant’s Personal Cell______________________
Parent’s Work ____________________________ Which Parent? __________________________

Parent’s Cell ______________________________Which Parent? __________________________

Parent’s Work ____________________________ Which Parent? __________________________

Parent’s Cell ______________________________Which Parent? __________________________

Emergency contact ___________________________________________ Phone _______________

Emergency contact ___________________________________________ Phone _______________

Email Address ​​​​​​​​​​​​​​​​(for receiving Youth Group info) _______________________________________
Student’s school __________________________________       Grade level ___________________
Does Student Read:  Standard print ___    Large Print ___    Braille ___     Non-reader ___

Medical conditions, emotional conditions, fears, or physical limitations that we should know about:  ​​_____________________________________________________________________________________
_____________________________________________________________________________________Allergies or dietary restrictions _________________________________________________________

Health insurance company __________________________policy number ______________________
Address of insurance company __________________________________________________________
                                                                                             PLEASE CONTINUE ON THE OTHER SIDE 

Release, Waiver, and Hold Harmless Form
IF YOU ARE SIGNING FOR YOUR MINOR CHILD, PLEASE READ AND SIGN THE FOLLOWING SECTION:
     I give my minor child permission to attend, participate in, volunteer, or observe Youth Group activities conducted by Vista Center for the Blind and Visually Impaired (Vista Center).  I understand that my child may be transported to engage in a variety of recreational activities.

     In the event of injury or illness, I give Vista Center my consent to seek   medical treatment for my child, and I direct medical providers to provide any medical treatment that they believe is necessary, and understand and agree that I will be responsible for all costs of such treatment.
     RELEASE OF LIABILITY: In consideration of the opportunity to attend, participate in, volunteer, or observe Vista Center activities, I agree on behalf of myself, my personal representatives, heirs, successors, assigns – and my child to release, waive and hold harmless Vista Center and its affiliates, trustees, officers, directors, agents, instructors, employees, and members (Releasees) harmless from any and all claims, demands or causes of action arising or that may arise out of my child’s participation in Vista Center Youth Group activities.  I expressly release and discharge Releasees from any and all liability whatsoever arising or that may arise out of any damage or loss to property, personal injury, illness, or death while participating in any Youth Group activities.  This release is valid and effective whether the damage, loss, injury, illness or death is a result of any act or omission on the part of any of the Releasees or from any other cause.  
      PHOTO RELEASE: I further grant Vista Center the right to photograph and/or videotape me and/or my child and to use my, his or her name, face, likeness, voice and appearance in connection with exhibitions, publicity, advertising, and promotional materials without reservation or limitation.

      IF THE PARTICIPANT IS UNDER EIGHTEEN (18) YEARS OF AGE: I represent that I am the legal parent/guardian of the Participant, and that I sign this Release and Waiver of All Liability on behalf of myself and my child/ward.

     I have read the above, been given the opportunity to ask questions, considered its effects, understand its content, and agree to the terms stated above.

Signature ______________________________________   Date ___________________________

Printed name ________________________________ Relationship to student _________________
Witness________________________________________
READ AND SIGN THE FOLLOWING SECTION IF YOU ARE PARTICIPATING IN ACTIVITIES AND ARE
18 YEARS OF AGE OR OLDER:
     In the event of injury or illness, I give Vista Center for the Blind and Visually Impaired (Vista Center) my consent to seek medical treatment for me, and I direct medical providers to provide any medical treatment that they believe is necessary, and I understand and agree that I will be responsible for all costs of such treatment. 
     RELEASE OF LIABILITY: In consideration of the opportunity to attend, participate in, volunteer, or observe Vista Center activities, I agree on behalf of myself, my personal representatives, heirs, successors, and assigns to release, waive, and hold harmless Vista Center and its affiliates, trustees, officers, directors, agents, instructors, employees, and members (Releasees) from any and all claims, demands or causes of action arising, or that may arise, out of my participation in Vista Center activities.  I expressly release and discharge from any and all liability whatsoever arising or that may arise out of any damage or loss to property, personal injury, illness or death while participating in any such activities.  This Release is valid and effective whether the damage, loss, injury, illness, or death is a result of any act or omission on the part of any of the Releasees or from any other cause. 
     PHOTO RELEASE: I further grant Vista Center the right to photograph and/or videotape me and to use my name, face, likeness, voice and appearance in connection with exhibitions, publicity, advertising, and promotional materials without reservation or limitation.

I have read the above, been given the opportunity to ask questions, considered its effects, understand its content, and agree to the terms stated above. 
Signature ______________________________________   Date ___________________________

Printed name ________________________________ 
Witness ______________________________________

