MADD KY Youth in Action Program:

Youth and Parent/Guardian Application and Release of Information

Youth Information

Name: __________________________________________________
Age: _______         

DOB: _________________

Team/ Group Name: 
____________________________________
School: __________________________      Sex: ______  

Address: ___________________________________________________________________________________________________
T-SHIRT SIZE (circle one): 
Small
      Medium
      Lg.
        XL         2XL
   3XL


Rank your preferred form of communication:

_____
Facebook Messages


_____
Mobile Phone Text Messages (phone #): ( ____ ) - _____ - _______

_____
Email: __________________________________________________
Parent Consent

I, the undersigned, hereby attest that I am the Parent and/or Legal Guardian of _____________________________ (“Youth”), who is under eighteen (18) years of age.  By signing below, I give my consent as the Legal Guardian, for my youth to participate in the MADD Youth in Action Program.  I expressly agree to assume full responsibility for any risk of bodily injury and/or property damage arising out of, or related to, my Youth’s attendance at and/or participation in the Event, and will not hold Mothers Against Drunk Driving (“MADD”) or the Event liable for, and do fully release and hold MADD harmless from any expenses (including legal fees) or injuries that my Youth may incur or cause while attending and/or participating in the Event.

I agree that, in the event of an injury to my Youth from an accident or illness, the proper authorities of the Event may act on my behalf obtaining medical treatment as they deem necessary for the welfare of my Youth, and may bill me or my insurance provider for resulting expenses.  
In the event that MADD needs to contact me immediately, I may be reached at:

Home/ Mobile Phone: (_____) ____________________ 
            Work:  (_____) ______________________
Alternant contact if I cannot be reached:

Name __________________________ 
Relationship: __________________ 
Phone (___)_________________

I understand that as a participant in the Event, my Youth is volunteering to do so, and as such, is not entitled to any compensation or employee benefits from MADD including Worker’s Compensation.

I also give my permission to MADD to use any and all photographs and/or videos/audios of my Youth obtained while attending and/or participating in the Event.  These items become the property of MADD, and they shall have the right to sell, duplicate, reproduce and make other uses when opportunities arise to provide positive information and publicity for programs sponsored by MADD.
____________________________________


________________________________________________

Parent/Legal Guardian Name (printed)

Youth Name (printed)

____________________________________


________________________________________________

Parent/Legal Guardian Signature


Youth Signature
      (*Not required if youth is over 18-years of age)

(*Required regardless of youth’s age)
_______________________________



____________________________________

Date 





Date
Form last updated October 2009 									   Page 1 of 1








