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“Youth Leadership, Environmental Education and Fun”

Activity Release Form

Name (please print):

Address:

City/State/Zip:

Phone (s): Email:

Emergency Contacts (s):

Emergency Phones (s):

I hereby request to participate in an activity supported by the Youth
Environmental Alliance, Inc. | acknowledge that | have read and | understand the details of the activity and the risks
associated with my participation. | hereby authorize that emergency medical treatment may be administered if neces-
sary.

| hereby release the Youth Environmental Alliance, Inc. their agents, employees, officers, directors and affiliates, from
any and all liability that may arise from my participation in this activity. | further agree that this release also covers and
includes all unknown, unforeseen, unanticipated and unsuspected injuries, damages, losses and liabilities, and their
consequences, as well as those now disclosed and known to exist. Any provisions of any laws, statutes or regulations
of any kind that provide in substance that releases shall not extend to claims, demands, injuries or damages, losses or
liabilities, which are unknown or unsuspected to exist by the persons signing this release are hereby waived. The
emergency contact information | have provided is accurate and complete.

| authorize photographs including myself to be used for charitable purposes.

| affirmatively certify that to the best of my knowledge | am in good mental and physical health and capable to partici-
pating in this activity. | have described below any allergies, medical conditions or special circumstances of which the
moderators should be aware:

| have read and | understand the Youth Environmental Alliance Activity and this release:

Participant Signature: Date

Parent/Guardian Signature (if participant is under 18)

Parent Guardian Name (please print) Date




