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Participation in ‘congregation/synod, events (s a privilege. All persons who azend are expected to
honor and respect all others in atteandance and obey the rules as stated. All of our events are drug,
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RELEASE OF ALL CLAIMS
Ir consicaraticn of being accapted by the Northwestarn Pennsylvania Syned, ELCA for participation in youth ministry avents,
| {wej do for myself {ourselves) and on tenalf of my child/participant do heraby ralease, foraver discharge, and agrae ‘o forever noid
narmiess the Northwestern Pennsylvania Synod, ELCA, the amployees. and agents theracf, from any ard all liaiiity. claims and demards for
persconal .njury. sickness and death, as weil as property damage and axpenses of any natura whatscever which may de incurred by me or my

child/participant resuiting from said chuld's oarticipation in the synod spensaraa youth events, including fraval, recraation and all associated
activities.

Surher, | 'we) {and on behaif of our childiparicipant under 13 years of age) herady assuma all risk of said personal injury, sickness.

death, damage and expensas as 3 rasult of carticipaticn as abave set forth | alsc understand hat staff and volunteers are not responsible for
the administration of orescribed medication and | {we) have made 2rivate arrangements for any medication takan on 3 daily scheduie by my
childioarticipant

{ (we} am {are) the parant(s; or legal quardian(s; of this particicant, ang hereby grant my (our! permission for nim/her (o participate
fully 10 said youth svents, and give my (our) permission (o0 aks said paricicant io a docter or nosgital, shars the apove medical information and
autherize medical reatmert, including, but not limited ‘o emergency surgery or medicai traaiment, and assume rasponsibility of all medical oills
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orcics/videcs oregucad by the synod bacame oroperty of ihe syned ard 2an be used for ZLCA related curposss and oublicity
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