
Address, Zip (ode, Any Health Issues? i.e., , allergies? 

Gua rdian Name, Home Phone, 

Address, Zip (ode, EmailA.ddrm, 

Emergen,y Contact Name, Phone, 

In the e,ent !hot I rnnnot be reoched in on emer9ency, I 09ree to occeit ony ond oll determinotions of need for medico! mistonce ond/or odministrotion of medico! ottention deemed necessory by the 
YAiO reiresentotim. I hereby 9i,e iermission to the medico! iersonnel selected by YAiO reiresentotim to secure ony ond oll od,ised hosiilolizotion, medico!, dentol ond/or sur9icol treotment 

Parent/ Gua rdian Agreement & Media Release and Release of Liability 

I Gender, M or F 

(ell Phone, 

Relationship, 

Po rent lnitiols, 

By signing be low, you agree to support the policies of the New Hoven Youth ond Recreation. You assume oll risks of injury whatsoever ond agree to ho ld harmless, New Hoven Youth ond Recreation from claims 

of ony nature arising from ony activity, including tronsportotion, connected with New Hoven Youth ond Recreation programs. This ho ld harmless agreement includes, but is not limited to , ony claim for injury 

proximate ly resu lting from neg ligence of New Hoven Youth ond Recreation its employees, host sites, its sub-contractors, porticipoting agencies ond vo lunteers. You further acknow ledge ond understand oil portic

iponts in New Hoven Youth ond Recreation Deportment moy be photographed or videotaped ond such photos or videos moy be used to publicize New Hoven Youth ond Recreation programs ond activities. Portici
ponts moy be quoted or photographed for newspaper or mogozine articles or tellevision programs. By signing be low, you hereby grunt permission for such media attention for yourself or the minor listed on this 

opp licotion. 

Signature, I Date, 
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