
Youth Garden Project
Parental Release Form

Please provide us with the following information regarding your child.  All information is confidential.  

Ch i l d ’ s  fu l l  na m e :  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    DO B  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1. Pl e a s e  lis t  an y  all e r g i e s  yo u r  ch i l d  ha s  to  foo d ,  me d i c a t i o n s ,  ins e c t s ,  or  ot h e r .   Pl e a s e  al s o  lis t  an y  die t a r y  
res t r i c t i o n s  of  yo u r  ch i l d .   If  no n e ,  pl e a s e  wr i t e  no n e .  

2. Pl e a s e  lis t  an y  pr e- ex i s t i n g  me d i c a l  co n d i t i o n s  of  yo u r  ch i l d ,  fo r  ex a m p l e  as t h m a ,  he a r i n g ,  ea r  inf e c t i o n s ,  vi s i o n s ,  
fra c t u r e s  or  sp r a i n s ,  dia b e t e s ,  se i z u r e s ,  fa i n t i n g  sp e l l s ,  he a r t  iss u e s .  If  no n e ,  ple a s e  wr i t e  no n e .

3. Pl e a s e  lis t  an y  reg u l a r  me d i c a t i o n s  tak e n  by  yo u r  ch i l d .  If  no n e ,  pl e a s e  wr i t e  no n e .   Pl e a s e  no t e  tha t  YG P  sta f f  is  
un a b l e  to  di s p e n s e  AN Y  me d i c a t i o n  du e  to  ou r  lia b i l i t y  ins u r a n c e .

Hospitals require insurance information for admission or emergency room treatment.
Na m e  of  yo u r  he a l t h  ins u r a n c e  pr o v i d e r  (If no n e ,  pl e a s e  wr i t e  no n e .): ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Po l i c y  Nu m b e r :   ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Please read and initial the following releases.  Include your signature at the bottom of the page.

PARENT  AUTHORIZATION:  I he r e b y  de c l a r e  my  ch i l d  to  be  ph y s i c a l l y  so u n d ,  ha v i n g  me d i c a l  ap p r o v a l  to  pa r t i c i p a t e  in  
the  ac t i v i t i e s  of  th e  Yo u t h  Ga r d e n  Pr o j e c t  an d/o r  Am e r i C o r p s .   Th i s  he a l t h  hi s t o r y  is  co r r e c t  so  fa r  as  I kn o w ,  an d  the  
pe r s o n  he r e i n  de s c r i b e d  ha s  pe r m i s s i o n  to  en g a g e  in  al l  pr e s c r i b e d  ac t i v i t i e s  ex c e p t  as  no t e d .   I fu r t h e r  un d e r s t a n d  tha t  
ne i t h e r  th e  Yo u t h  Ga r d e n  Pr o j e c t  no r  Am e r i C o r p s  no r  an y  of  its  pa i d  sta f f  or  vo l u n t e e r s  ca n  be  he l d  re s p o n s i b l e  in  the  
ev e n t  of  an  ac c i d e n t .   I al s o  ce r t i f y  th a t  my  ch i l d  is  am e n a b l e  to  di s c i p l i n e  an d  fre e  fro m  ha b i t s  or  att i t u d e s  wh i c h  wo u l d  
ma k e  him/he r  an  un d e s i r a b l e  pa r t i c i p a n t .   _______ Initial

TRANSPORTATION  AGREEMENT:  I un d e r s t a n d  tha t  my  ch i l d  ma y  be  us i n g  va n ,  bu s ,  or  ca r  tra n s p o r t a t i o n  fo r  fie l d  
tr i p s .   I gi v e  pe r m i s s i o n  fo r  my  ch i l d  to  tra v e l  by  an y  of  th e  ab o v e  me t h o d s  wi t h  Yo u t h  Ga r d e n  Pr o j e c t  an d/o r  Am e r i C o r p s  
sta f f .   I un d e r s t a n d  tha t  on l y  lice n s e d  an d  qu a l i f i e d  pe r s o n n e l  wi l l  op e r a t e  an y  ve h i c l e  to  an d  fro m  the  si te ,  an d  the r e  wi l l  
be  at  lea s t  on e  st a f f  me m b e r  pr e s e n t  at  al l  tim e s .   I ag r e e  to  re l e a s e  the  Yo u t h  Ga r d e n  Pr o j e c t  an d/o r  Am e r i C o r p s  sta f f  
fr o m  an y  an d  all  cla i m s  of  da m a g e s ,  de m a n d s ,  or  lia b i l i t i e s ,  wh i c h  ma y  ar i s e  as  a  res u l t  of  my  ch i l d ’ s  pa r t i c i p a t i o n  on  
the s e  tri p s .  _______ Initial

OFF YGP  GROUNDS  AUTHORIZATION:  I au t h o r i z e  tha t  my  ch i l d  ha s  pe r m i s s i o n  to  go  off  Yo u t h  Ga r d e n  Pr o j e c t  
gr o u n d s  wh e n  ne c e s s a r y  to  pa r t i c i p a t e  in  Yo u t h  Ga r d e n  Pr o j e c t  an d/o r  Am e r i C o r p s  ac t i v i t i e s ,  as  som e  ac t i v i t i e s  req u i r e  
the  us e  of  a  fa c i l i t y  or  rec r e a t i o n a l  ar e a  tha t  is  no t  av a i l a b l e  at  th e  ga r d e n .   I ag r e e  to  ho l d  ne i t h e r  th e  Yo u t h  Ga r d e n  
Pr o j e c t  no r  Am e r i C o r p s  no r  an y  of  its  pa i d  st a f f  or  vo l u n t e e r s  res p o n s i b l e  fo r  an y  ac c i d e n t  or  inj u r y  tha t  ma y  oc c u r  wh i l e  
my  ch i l d  is  pa r t i c i p a t i n g  in  a  Yo u t h  Ga r d e n  Pr o j e c t  an d/o r  Am e r i C o r p s  ac t i v i t y  th a t  is  of f  Yo u t h  Ga r d e n  Pr o j e c t  gr o u n d s .  
_______ Initial

EMERGENCY  AUTHORIZATION:  I au t h o r i z e  an y  rep r e s e n t a t i v e  of  th e  Yo u t h  Ga r d e n  Pr o j e c t  an d/o r  Am e r i C o r p s  to  se e k  
me d i c a l  att e n t i o n  fo r  my  ch i l d  wh e n  imm e d i a t e  me d i c a l  ca r e  is  wa r r a n t e d  by  the  cir c u m s t a n c e s  an d  I ca n n o t  be  rea c h e d ,  
or  if  un d e r  the  cir c u m s t a n c e s  the r e  is  no t  tim e  to  att e m p t  to  rea c h  me  be c a u s e  of  th e  na t u r e  of  th e  inj u r y  or  illn e s s .   I 
fu r t h e r  au t h o r i z e  the  he a l t h  ca r e  pr o f e s s i o n a l  se l e c t e d  by  the  ag e n c y  to  pr o v i d e  the  ne c e s s a r y  ca r e  an d  tre a t m e n t  fo r  my  
ch i l d .  _______ Initial

PHOTOGRAPH/VIDEO  AUTHORIZATION:  Th e  Yo u t h  Ga r d e n  Pr o j e c t  an d/o r  Am e r i C o r p s  ha v e  my  pe r m i s s i o n  to  us e  
ph o t o g r a p h s/ v i d e o s  of  my  ch i l d  in  an y  pr o m o t i o n a l  ma t e r i a l .   _______ Initial

STUDENT  RELEASE:   In  co n s i d e r a t i o n  of  my  ch i l d ’ s  pa r t i c i p a t i o n  in  the  Yo u t h  Ga r d e n  Pr o j e c t  an d/o r  Am e r i C o r p s  
ac t i v i t i e s ,  I do  he r e b y  ag r e e  to  ho l d  fre e  fro m  an y  an d  all  lia b i l i t y  th e  ag e n c y  an d  its  res p e c t i v e  off i c e s ,  em p l o y e e s ,  an d  
me m b e r s  an d  do  he r e b y  fo r  my s e l f ,  my  he i r s ,  ex e c u t o r s  an d  ad m i n i s t r a t o r s ,  wa i v e ,  re l e a s e ,  an d  fo r e v e r  di s c h a r g e  an y  
an d  al l  rig h t s  an d  cla i m s  fo r  da m a g e s  wh i c h  I ma y  ha v e  or  wh i c h  he r e i n a f t e r  ac c r u e  to  me  ar i s i n g  ou t  of  or  co n n e c t e d  wi t h  
my  ch i l d ’ s  pa r t i c i p a t i o n  in  an y  of  th e  ac t i v i t i e s  of  th e  Yo u t h  Ga r d e n  Pr o j e c t  an d/o r  Am e r i C o r p s .   _______ Initial

Pa r e n t/G u a r d i a n  Si g n a t u r e P r i n t e d  Na m e           Da t e
___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _        ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _       ___ _ _ _ _ _ _ _ _ _ _ _ _ _


