CALVARY YOUTH GROUP FALL RETREAT RELEASE FORM (2019)
100 Dwight St, New Haven, CT 06511

Participant Name: _________________________ Age: _________  Date of Birth: ___________
Street Address: _____________________________________ City: _______________________
State: _______________________ Zip Code: ____________ 
Emergency Phone: (_____) - ______ - _________ Contact Name: ________________________

I, _______________________________, am the parent or legal guardian of ___________________________ (the “Minor”), who desires to participate in Calvary Baptist Church Youth Group’s 2019 Fall Retreat and all the activities offered at the retreat center, including fishing, canoeing, kayaking, paddle boarding, hiking, and other physical games and activities (hereinafter collectively referred to as the “Activities”) operated or sponsored by Calvary Baptist Church (the “Church”). I understand and acknowledge that the Church will not allow the Minor to participate in the Activities without releasing the Church from any liability arising out of participation in the Activities and holding it harmless. I have investigated the risk involved in the Minor’s participation in the Activities and fully understand and assume such risks on my behalf. Specifically, I understand and acknowledge that the Minor may suffer or experience, among other things, personal injury or bodily damage, medical disabilities, loss or theft of personal property, imprisonment, abduction and even death.

I request that the Church allow the Minor to participate in the Activities, and in consideration thereof agree hereby to release and forever discharge the Church, its officers and directors, and its employees, agents, and any parties volunteering on behalf of the Church, from all actions, causes of action, injuries, claims, damages, ransom demands, cost or expenses of any kind, growing out of or related to any such activities in which the Minor participates. I understand that this is a full and complete release of all injuries and damages which I or the Minor may sustain as a result of his/her participation in any of the activities, regardless of the specific cause thereof.

I acknowledge and agree that I have given my consent for the Minor to remain in the custody of the Church’s representatives while participating in the Activities. This Agreement is binding on the Minor’s heirs, successors and personal representatives.
____________ Initial
MEDICAL TREATMENT AND POWER OF ATTORNEY
[bookmark: _GoBack]In the event the Minor suffers an injury or condition during his/her participation in the activities, including transportation to and from the activity, which may endanger his/her life, cause disfigurement, physical impairment, or undue discomfort if medical treatment is delayed, and reasonable attempts to contact me (and my spouse) have been unsuccessful, I hereby appoint CBCNH Staff as my agent to act for me and in my name (in any way I could act in person) to make any and all decisions for the Minor concerning his/her personal care, medical treatment, hospitalization, and health care. This power of attorney and delegation of authority shall terminate when the agent is first able to contact me (or my spouse).
____________ Initial 
The undersigned agrees to the above initialed sections, and this agreement is binding on my heirs, successors and personal representatives.

_______________________________	________________________	____________
Parent/Legal Guardian, Printed Name		Signature				Date
