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Participant Walver SAL ID#

Name | Age Male? _ Female?
Last First Middle -
Home Address : »
Number Street State Zip
Home Phone # Blrth Date
Grade

School
List any medical problems / allergies / medications

List any restrictions to medical treatment

Father /Guardian Phone# (day) (night)
Mother /Guardian Phone# (ay) (night)
In case of emergency contact: Phone #
In case of emergency contact: - Phone #
Phone #

Physician/HMO

>‘<*******************************************************%—k**»<

I have read and understand and approve the AUTHORIZATION TG

TREAT A MINOR (with any restrictions I may have listed), RELEASE
FROM LIABILITY and the VIDEO-PHOTO RELEASE on the back

side of this page.

Signiture of parent or Legal Guardian Date

Hemet Sheriff's Activities League
43950 Acacia Ave.
Hemet, CA 92544
(951) 791-3425
"BUILDING THE BOND BETWEEN COPS AND KIDS"




" YIDEO-PHOTO RELEASE

I und erstand that during 2 Hemet Sheriff's Activities Leagua program and/or activity, my photograph
2nd/0F 1he photograph of my child may be taken by the Hemet SHerifPs Activities League, producers,
SPORS O3, Crz=nizers and/or assigns, [ agres that my photograph and/or photograph of my child Ichdmg
video PhOf_O.Eraph}’, flm photography or other reproductions of my likeness or the likeness of my child may
bs u53<_i WltPDUt charge by the Hemst Sheriffs Activities League, prodncers, sponsors, organizers, and/or
[t’s 25 S1E05 1o such purposed zs they deemed appropriate,

AUTHORIZATION TO TREAT A MINOR

I, the Parent or lezal guardian, of the listed child, do hersby authorize and consent to any ¥ ray examination,
anesthl ©U¢, medical, or surgical treatment rendered under the generel or special supervision of any member
of the Imedical staff and smergency room staff licensed under the provisions of the Medical Practice Act or
a Dentist licensed 1mder the provisions of the Dental Practice Act and on the staff of any acute general
hosprtzl or emergency cars facility holding a current license to operate a hospital or emergency care facility

_from the State of Califsmis Department-of Public-Hsal I'inderstand that this awthorization is given
advance of =ny specific diagnosis, treatment or hospital care being required, but is given to provide
authoTIty end powsr to render care, which the aforementioned physician, in the exercise of his/ her best
judgmient may desm advisable of my child.  Further, I uwnderstand my child will be participating in

. hersntly dangerons activiies and agree to pay for my child's medical expenses. I understand that all

effort Sh§ﬂ be' made to contact me prior to rendering treatment to my child, but any of the above treatment
will not be withheld if I cannot bs reached, This authorization Is given pursuant to the provisions of the
Catiformia Civil Code. The consent shall remain in effect untl such authorization is withdravm,

RELEASE FROM LIABILTY

" In consideration of the acceptance of the application of my child, as a participant in any progrems and/or

activities of the Hemet Sheriff's Activities league and/or its member chapters, my child and I hereby agree
to asstme all risks attendant upon my self and my child while participating in any Hemet Sheriffs
Actvities Leagne programs and or activities, My child and I hereby waive, release and discharge any and
all claims for damages for death, personal injury, or property damage which I or my child may have or
" which o2y hereinafier accrue to me or my child as a reswlt of my child's participation i the Hemet
Sheriff’s Activitles League program and o activity, I agree to indemnify and hoid harmless from liability
the Hemnet Sheriff's Activites League, and or any of their agents, servants, or employees by reason of any

accident, death, njury, or damages, to persons or property which T or-myshild smay—suffer—while

GarticiPatly I the Hemet Sherifr's Activites League program and or activities, This release is intended to
discharg® in advance the Hemet Sheriff's Activities League, its members, agents, servants or employees by
reason of any accident, injury death or damages to persons or property which I or my child may suffer,
 from aﬂd agamst any and all liability arising out of or comnected i any way with my or my child's
particip&tion in the Hemet Sherff's Activites League program or activities even thongh that the liability

may ar1se out of neglizence or carelessness on the part of the persons or entities mentioned zbove.

It is further understood and agreed that this waiver, releass and assumption of risk is to be binding on my
heirs and assigns, and the heirs and assigns of my child, Iagree to assums all responsibly for any property:
damag® Of Wmjury to amy person cauged by me or my child while participating it the Hemet Sherdffs
Activities League program and or activities,




