
Authorization	for:	
Participant’s	Name	 							Church/Church	City	

In	consideration	of	being	permitted	to	participate	in	the	event	held	by	NTYM,	the	participant	
stated	above	and	his/her	parent	or	legal	guardian	(if	under	18)	acknowledges	and	agrees	to	the	
following:	

I	authorize	consent	to	medical	treatment	when	my	assignee	or	I	cannot	be	contacted.	I	
understand	that	every	effort	will	be	made	to	contact	me	regarding	any	medical	attention	given	
to	the	Participant.	

I	agree	to	release	and	hold	harmless	the	event	venue,	North	Texas	District	Council,	their	
employees	and	volunteers,	from	any	and	all	claims	for	any	and	all	expenses,	personal	injury,	
loss,	or	damages	incurred	or	caused	by	the	participant	during	or	in	connection	with	his/her	
participation	in	this	event.		

I,	the	participant	and/or	legal	guardian,	understand	that	there	is	risk	of	bodily	injury	from	the	
activities	involved	in	this	event.		While	particular	rules,	equipment,	and	personal	discipline	may	
reduce	this	risk,	the	risk	of	injury	cannot	be	eliminated.	Participant	or	parent	KNOWINGLY	
ASSUMES	ALL	SUCH	RISKS,	both	known	and	unknown	even	if	arising	from	the	negligence	of	
other	participants.	The	participant	or	legal	guardian	assume	full	responsibility	for	injuries	that	
may	occur	because	of	the	participant’s	participation	in	NTYM	Events.	

If	the	participant	observes	any	significant	hazard	during	the	Event,	the	participant	agrees	to	
immediately	remove	himself/herself	from	participation	and	will	immediately	notify	the	NTYM	
staff	or	volunteer.		

I	have	read	this	Event	Waiver	and	Release	and	understand	its’	terms.	I	sign	it	voluntarily.	

								Participant’s	Signature	 	Participant’s	Printed	Name	 		Date	

Parent	Signature	–	Required	if	Participant	is	under	18	years	of	age	
I	certify	that	I	am	a	parent	or	legal	guardian	of	the	participant,	and	that	the	participant	is	fully	capable	of	
participating	and	is	permitted	to	participate	in	the	NTYM	Event.	The	“Event	Waiver	and	Release”	shall	be	
fully	enforceable	as	between	NTYM,	the	participant,	and	me,	individually	and	as	legal	guardian	of	the	
participant.	

								Parent's Signature 	Parent's Printed Name 								Date	
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