
COMMUNITY	
  FOUNDATION	
  OF	
  ORANGE	
  
MINOR	
  RELEASE	
  FORM,	
  CONSENT	
  FOR	
  TREATMENT,	
  AND	
  INDEMNITY	
  AGREEMENT	
  

	
  
PLEASE	
  PRINT	
  CLEARLY	
  IN	
  BLACK	
  OR	
  BLUE	
  INK	
  ONLY.	
  NO	
  PENCIL.	
  
 
CHILD’S	
  NAME:	
  _______________________________________________________________	
  
	
   	
   	
   	
   FIRST	
   	
   	
   	
   LAST	
  
	
  
MALE	
  ____	
  FEMALE	
  ____	
   DATE	
  OF	
  BIRTH:	
  ____/___/___	
  
	
  
NAME	
  OF	
  PARENT	
  OR	
  GUARDIAN:	
  __________________________________________________	
  
	
   	
   	
   	
   	
   FIRST	
   	
   	
   	
   LAST	
  
	
  
ADDRESS:	
  _______________________________________________________________________	
  
	
   	
   	
   CITY	
   	
   	
   	
   	
   STATE	
   	
   	
   ZIP	
  
	
  
HOME	
  PHONE:	
  _______________________	
  BUSINESS	
  PHONE:	
  ___________________________	
  
	
  
PARENT	
  EMAIL:	
  ___________________________@______________________________________	
  
	
  
ACTIVITY:	
  	
  THE	
  2012	
  FOUNDATION	
  GAMES	
  JR.	
  TRACK	
  &	
  FIELD	
  CHAMPIONSHIPS	
  APRIL	
  13TH	
  &	
  APRIL	
  14th	
  ,	
  2012	
  
	
  
I	
  give	
  permission	
  for	
  the	
  minor	
  in	
  my	
  custody	
  to	
  participate	
  in	
  the	
  above-­‐mentioned	
  activity	
  and	
  hereby	
  waive,	
  release	
  and	
  discharge	
  any	
  
and	
  all	
  claims	
  or	
  rights	
  to	
  claims	
  for	
  damages	
  for	
  death,	
  personal	
  injury	
  or	
  property	
  damage	
  which	
  may	
  have,	
  or	
  accrue	
  to	
  me,	
  and	
  said	
  
minor,	
  as	
  a	
  result	
  of	
  said	
  minor’s	
  participation	
  in	
  said	
  activity.	
  This	
  Release	
  is	
  intended	
  to	
  discharge	
  in	
  advance	
  the	
  promoters,	
  sponsors,	
  the	
  
Community	
  Foundation	
  of	
  Orange,	
  Board	
  members,	
  volunteers,	
  the	
  officials,	
  and	
  any	
  involved	
  municipalities	
  or	
  other	
  public	
  entities	
  (and	
  
their	
  respective	
  agents	
  and	
  employees),	
  hereinafter	
  “Releasees”,	
  from	
  and	
  against	
  any	
  and	
  all	
  liability	
  arising	
  out	
  of	
  or	
  connected	
  in	
  any	
  
way	
  with	
  said	
  minor’s	
  participation	
  in	
  said	
  activity,	
  even	
  though	
  that	
  liability	
  may	
  arise	
  out	
  of	
  negligence	
  or	
  carelessness	
  on	
  the	
  part	
  of	
  the	
  
persons	
  or	
  entities	
  mentioned	
  above.	
  
	
  
I	
  further	
  understand	
  that	
  serious	
  accidents	
  occasionally	
  occur	
  during	
  said	
  activity,	
  and	
  that	
  participants	
  in	
  such	
  activity	
  occasionally	
  sustain	
  
mortal	
  or	
  serious	
  personal	
  injuries,	
  and/or	
  property	
  damages,	
  as	
  a	
  consequence	
  thereof.	
  Knowing	
  the	
  risks	
  of	
  said	
  activity,	
  nevertheless,	
  on	
  
behalf	
  of	
  my	
  minor	
  child,	
  I	
  hereby	
  agree	
  to	
  assume	
  those	
  risks	
  and	
  to	
  release,	
  defend	
  and	
  hold	
  harmless	
  all	
  of	
  the	
  persons	
  or	
  entities	
  
mentioned	
  above	
  “Releasees”	
  who,	
  through	
  negligence,	
  carelessness,	
  and/or	
  otherwise	
  might	
  otherwise	
  be	
  liable	
  to	
  me,	
  said	
  minor	
  and/or	
  
my	
  heirs	
  and	
  assigns	
  and	
  as	
  to	
  the	
  minor’s	
  heirs	
  and	
  assigns	
  to	
  the	
  fullest	
  extent	
  allowed	
  by	
  law.	
  	
  It	
  is	
  further	
  agreed	
  that	
  in	
  the	
  event	
  of	
  
any	
  ambiguity	
  in	
  this	
  agreement	
  that	
  no	
  adverse	
  interpretation	
  shall	
  be	
  presumed	
  against	
  any	
  party.	
  	
  
	
  
I	
  agree	
  to	
  accept	
  and	
  abide	
  by	
  the	
  rules	
  and	
  regulations	
  of	
  the	
  Community	
  Foundation	
  of	
  Orange,	
  and	
  the	
  Southern	
  California	
  Municipal	
  
Athletic	
  Federation.	
  	
  In	
  addition,	
  the	
  Community	
  Foundation	
  of	
  Orange	
  has	
  my	
  permission	
  to	
  use	
  any	
  photographs	
  or	
  videos	
  taken	
  for	
  
publicity	
  purposes.	
  
	
  
I	
  also	
  agree	
  and	
  understand	
  that	
  my	
  child	
  MAY	
  NOT	
  wear	
  any	
  kind	
  of	
  shoe	
  with	
  spikes	
  or	
  cleats,	
  removable	
  or	
  otherwise,	
  and	
  agree	
  to	
  
assume	
  liability	
  for	
  any	
  property	
  damage	
  if	
  acceptable	
  footwear	
  is	
  not	
  worn.	
  
	
  
*In	
  the	
  event	
  of	
  sudden	
  illness,	
  accident,	
  or	
  injury	
  which	
  may	
  occur	
  while	
  said	
  minor	
  is	
  engaged	
  in	
  an	
  activity	
  supervised	
  by	
  the	
  Community	
  
Foundation	
  of	
  Orange	
  and	
  their	
  representatives,	
  agents	
  or	
  assignees,	
  when	
  neither	
  the	
  parents,	
  guardian,	
  or	
  designated	
  family	
  physician	
  
can	
  be	
  contacted,	
  I	
  herby	
  give	
  my	
  consent	
  pursuant	
  to	
  California	
  Civil	
  Code	
  #25.8	
  for	
  emergency	
  treatment	
  as	
  shall	
  be	
  necessary	
  under	
  the	
  
circumstances	
  by	
  any	
  physician	
  licensed	
  under	
  the	
  Laws	
  of	
  the	
  State	
  of	
  California.	
  
	
  
_____________________	
   	
   ________________________________________________________________	
  
DATE	
   	
   	
   	
  	
  	
  	
  	
   SIGNATURE	
  OF	
  PARENT	
  OR	
  GUARDIAN	
  (MUST	
  BE	
  OVER	
  AGE	
  18)	
  
	
  
Family	
  Physician:	
  _______________________________	
   Telephone:	
  ________________________________	
  
	
  
Insurance	
  Co.:	
  _________________________________	
   Type	
  of	
  Coverage:	
  	
  ___HMO	
  	
  	
  ___PPO	
  ___Other	
  
	
  
Pertinent	
  medical	
  history	
  (Epilepsy,	
  Diabetes,	
  Asthma,	
  Allergies	
  etc):	
  _________________________________	
  
	
  
Emergency	
  Contact	
  Name	
  ______________________________	
  Phone_________________________________	
  

SCHOOL	
  :________________________________	
  
DUE	
  MARCH	
  15th	
  
2011	
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