
ALABAMA CENTRAL CIVITAN DISTRICT 

2018 Harding University National Youth Leadership Forum 

PARENTAL PERMISSION AND PHOTOGRAPHY WAIVER FORM 

PLEASE PRINT OR TYPE - This form must be completed in full. 

Name of Delegate: ___________________ Age: _____ Gender: M OF 0 

Street Address: ____________________ Delegate's Cell#: ( )
______ 

City/State/Postal Code: 

School Name: ____________________________ Birth Date: ______ _

Sponsoring Civitan Club:------------------------------------

School Grade in Fall 2018: 10 11 12 (Check One) 

PARENTAL PERMISSION: (Delegates WILL NOT be allowed to register without this form completed) 
I/We, the undersigned parent(s) or guardian(s) of the above-named delegate, give permission without reservation or restriction 

for the above named delegate to travel to and from and attend the 2018 National Youth Leadership Forum at Harding 

University in Searcy, Arkansas on June 3-8, 2018. 

PERMISSION FOR MEDICAL TREATMENT: In the event of your inability to contact me/us in the case that medical

attention is expedient for the above delegate, I/We, the undersigned parent(s) or guardian(s) of the above-named delegate, 

hereby approve and consent to emergency treatment necessary, as determined by the Medical Officer in charge at the 2018 

National Youth Leadership Forum at Harding University in Searcy, Arkansas or by the Civitan Representative in charge of the 

delegation. I/We, in consenting to emergency treatment, do authorize and agree to be responsible for payment of, and to pay 

for, all expenses related to said emergency treatment. I/We, also understand and agree that it is my/our responsibility, as the 

parent(s) or guardian(s) of the above-named delegate, to provide medical coverage for above named delegate. 

Insurance Company: Policy# __________________ _ 
Name of Policy Holder: Company:------------------
NOTE: Please list allergies (including medications), chronic ailments, disabilities, prescription medications being taken, and

other information pertaining to the above-named delegate, that you feel we should know in an emergency. Please list, use 

reverse side of form if necessary. 
-----------------------------------

WAIVER: I/We, the undersigned parent(s) or guardian(s) of the above named delegate, for and in consideration of the
privilege extended to the above named delegate to attend and participate in the Youth Leadership Forum, do hereby hold 
harmless, and forever discharge Civitan International, the Alabama Central Civitan District, their successors, representatives, 
agents, and assigns of and for all liability, claims, and demands for on account of any injury or damage resulting which may 

occur at any time when the above named delegate is in route to or from the Youth Leadership Forum or attending the 2018 
National Youth Leadership Forum at Harding University in Searcy, Arkansas. I/We, the undersigned parent(s) or guardian(s) of 
the above named delegate, further agree to indemnify and hold harmless Civitan International, the Alabama Central Civitan 

District, against any and all claims and demands by any other person or legal entity for damages alleged to have been caused by 
the above named delegate. 

Photography Waiver: 

I/We, the undersigned parent(s)/guardian(s) of _________________ , hereby grant to the Alabama 

Central Civitan District and Harding University, its employees, agents, assigns, and sponsors, the right to video and/or 

photograph my dependent, and use the video, photo and or other digital reproduction of him/her or other reproduction of his/her 

physical likeness for publication processes, whether electronic, print, digital or electronic publishing via the Internet and 

expressly waive any and all present, or future compensation rights to the use of the above stated material(s) .. 

(Signature of parent/guardian) (Signature of parent/guardian) 

Date: Date: __________ _ 
{NOTE: If delegate lives with or is the legal custody of both parents, both should sign.) 



aphelps
Anne Stamp
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