Metro Maryland Y outh For Christ/ Campus Life
Parent Information and Release form.

Name of activity and dates: YFCamp NorthBay, August 9-13, 2010

Name of student

Date of birth Age Grade

Address

Town State Zip

Phone numbers () )

As Parent/legal guardian of , | have reviewed the information about

the youth ministry activity/ event and give my permission for the subject of this release to be
involved in the overall activities and in the specific activitiesthat | have initialed above.

I/we have reviewed the rules of the activity and agree that the subject of this release will abide by
them. |/we also acknowledge that if the subject of the release has to return home early for
discipline violations it will be my/our expense.

I/ we consent to the use of any video images, Photographs, audio recordings, or any other visual
or audio reproduction that may be taken of the subject of this release during the activity/ event to
be used, distributed, or shown as 'Y outh For Christ/ Campus Life seesfit.

I/ we understand all reasonable safety precautions will be taken at all times by Y outh for
Christ/Campus Life and its agents during the events and activities.

Understand the possibility of unforeseen hazards and know the inherent possibility of risk. I/we

agree not to hold Y outh For Christ/ Campus Life, itsleaders, employees, and volunteer staff
liable for damages, losses, diseases, or injuries incurred by the subject of thisform.

Parent/Guardian signature:

Student Signature: Date:

Insurance Information:




