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Parent/Legal Guardian Permission to Participate. Please read and sign below

A
The undersigned, which hereby represents that he/she is the natural parent (or legal guardian) of . ‘: — i
does hereby consent to said minor (child) participation in the HNB Inc. SWI m m lng
programs/activities. The undersigned does hereby assume all risk and hazards incidental to the conduct of -
lh|§ activity whether ’because of negllgenoet action or inaction by HNB Inc. or its staff,‘volunteers or agents Arts & C rafts
during games, practices, and/or transportation to and from those events. The undersigned expressly ;
acknowledge that he/she releases HNB Inc. and its staff, volunteers, agents of any co-sponsoring agency I n centiv e

from all liability for any injury, loss or damage connected in any way whatsoever to participation in HNB Inc.
activities whether on or off HNB Inc. premises. The undersigned acknowledges that participation in the
activity may involve risk of conduct between the participants. HNB Inc. reserves the right to photograph,
video, film, or reproduce in any medium, any participant for future use, at no compensation to the participant,
parent, guardian or agent.
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Dated this day of

Parent/Guardian Signature

Emergency Medical Treatment Authorization: Please read and sign below.

| hereby authorize and give my consent for any emergency medical, surgical, or dental treatment for my
son/daughter, should it be deemed advisable by a medical doctor or dentist. | understand that this is to avoid
undue delay and assure prompt medical attention/treatment and that only a licensed and qualified, medical

doctor/dentist will be engaged for such an emergency. Any HNB Inc. officers, coaches, volunteers, or another -
responsible adult escort is authorized to act on my behalf, ONLY after all reasonable efforts have been made " s
to contact me. L2y 1 2

Signature of parent or legal guardian HOPE') ; g
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