ATWATER

POLICE ACTIVITIESLEAGUE
Participant Waiver

NAME:
Last First Middle
ADDRESS:
Number Street City Zip
PHONE: _( ) AGE: Date of Birth:
RACE: SEX SCHOOL GRADE:

Allergiesto drugs or foods:

Any special medications, important medical info., or special instructions:

List any restrictionsto medical treatment:

Physician/HM O Name; Phone:

Father/Guardian Name: Day Phone: Evening:
Mother/Guardian Name:, Day Phone: Evening:
EMERGENCY CONTACT PERSON: PHONE:
EMERGENCY CONTACT PERSON: PHONE:

(Other Side)

5.21
02/13/09



VIDEO-PHOTO RELEASE
| understand that during the Atwater Police Aci@st League program and/or activity, my photograph
and/or the photograph of my child may be taken hy Atwater Police Activities League, producers,
sponsors, organizer, and/or assigns. | agree rttyaphotograph and/or the photograph of my child,
including video photography, film photography, @her reproduction of my likeness or the likenessngf
child, may be used without charge by the AtwatdicRd\ctivities League, producers, Sponsors, orgensi
and/or it's assigns for such purposed as they dggpropriate.

AUTHORIZATION TO TREAT A MINOR
I, the parent or legal guardian, of the child lisibove, do hereby authorize and consent to angyX-r
examination, anesthetic, medical, or surgical tnesit rendered under the general or special supamnis
any member of the medical staff and emergency retafi licensed under the provisions of the Medical
Practice Act or a Dentist licensed under the pioms of the Dental Practice Act and on the stafaoy
acute general hospital or emergency care facilijdihg a current license to operate a hospital or
emergency care facility from the State of Califarlepartment of Public Health. | understand that t
authorization is given in advance of any specifamgdosis, treatment or hospital care being requiredtis
given to provide authority and power to render aglinéch the aforementioned physician, in the exercf
his/her best judgment, may deem advisable for mijd.ch Further, | understand my child will be
participating in inherently dangerous activitiesdamgree to pay for my child’s medical expenses. |
understand that all effort shall be made to comaetprior to rendering treatment to my child, bay af
the above treatment will not be withheld if | cahbe reached. This authorization is given purstatie
provisions of the California Civil Code. This cems$ shall remain in effect until 31 December of the
subject year.

RELEASE FROM LIABILITY
In consideration of the acceptance of the appticatif my child, as a participant in any programd/an
activities of the Atwater Police Activities Leaguand my child hereby agree to assume all rislendtint
upon myself and my child while participating in aAywater Police Activities League programs and/or
activities. | and my child hereby waive, released discharge any and all claims for damages fathde
personal injury, or property damage which | or rhif&dmay have, or which may hereafter accrue tcome
my child, as a result of my child’s participatianthe Atwater Police Activities League program cii\aty.
| agree to indemnify and hold harmless from liapithe Atwater Police Activities League, its member
chapters and/or any of their agents, servants,mpi@®ees by reason of any accident, death, injary,
damages, to persons or property which | or my chify suffer while participating in the Atwater Rai
Activities League program and/or activity. Thidemse is intended to discharge in advance the &twat
Police Activities League, its member chapters andfy of their agents, servants, or employees ayae
of any accident, death, injury or damages to persorproperty which | or my child may suffer, frand
against any and all liability arising out of or catted in any way with my or my child’s participmatiin
the Atwater Police Activities League program anddotivity, even though that liability may arise aaft
negligence or carelessness on the part of the peoentities mentioned above.

It is further understood and agreed that this waikglease and assumption of risk is to be bindingny
heirs and assigns, and the heirs and assigns ofhiig. | agree to assume all responsibility foryan
property damage or injury to any person caused &pnmmy child while participating in the AtwaterlRe
Activities League program and/or activity.

I have read, understand and approve ARRTHORIZATION TO TREAT A MINOR (with any restrictions |
may have listed aboyeRELEASE FROM LIABILITY and theVIDEO-PHOTO RELEASE.

X

PRINT NAME OF PARTICIPATING CHILD NAME OF PAL
X

SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE
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