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%gﬂ “ youth transforming America's neighborhoods %ﬂ

% 5.7 Join hundreds other youth from around the Twin Cities %ﬂ
to paint, do minor home repairs, landscape and

transform a neighborhood in need!
%§%% ’éi“
%ﬂ 6-12th Graders

%) Meet at St. Mary’s Church parking lot on
% Sat., May 5th at 7:00 AM and return about 5:00 PM
o Parent chaperones and drivers are needed!

%w Covers lunch, a t-shirt, materials and tools,

1 morning rally and end of the day block party!! 1
L @
%ﬂ Want more info? % v

Justin at 651-429-8001 x223 or jkelly@stmarys-wbl.org. |
% To register: Complete the attached form and return it with %
LY $29 to Justin Kelly by Wednesday, April 18. "
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See the website www.TheBigDayofServing.com or contact
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Participation and Release Agreement

Thank you for Four commitment to participate in the mivistry of The Big Day of Serving.

I HEREEY ASSUME ALL OF THE RISES OF FPARTICIFATING IM THIS EVENT, inclading by way of example and mot
Limitation, ary risks that may arise from neglizence or carelessness oo the part of the persons or entites being celeased, from
dangerous o defective equipment or property cwned, mamtamed, or controlled by them, or because of their possible Habdlity
without fault. T acknovdedge that this Participation and Release Agreement will be wied by the event holders, sponsors, and
organizers of the event in which I may participate, and that it will powern noy actions and responathiities at said event.

In consideration of my appheation and permitting me to participate in this event, T hereby take aption fior moyzelf, my execontors,
administrators, heirs, newt of kin, sueeessocs, and asimns as followrs:

(A} IWAIVE, RELEASE, AND DISCHARGE from aoy and all liability, inelndnyg but not limited to, Hability ansing
fromn the nepligence or fault of the entities or persons releazed, for my death, disahility, personal mjury, peopenty
damiage, property theft, or actions of any kind which may hereafter occux 0 me inchuding moy trareline to asd from
this event, THE FOLLOWING ENTITIES OR FERSCMS: The Bip Day of Serving and,/or their directocs, officers,

5, Tobantesrs, partners, representatores, and agents, the event holders, event sponsors, or event rolontsers;

(E)] IMNDEMNIFY, HOLD HARMIESS, AMD PROMISE MOT TO SUE the entities or persons mentioned o this
pazapraph from any and all liabilites or claims made a3 a result of participation in this event, whether cansed by the
neglisence of release or othersie,
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death, serions mjury, and property loss. The rsks may mclade, but are not Bmited to, those caused by termin, facilities,

temperatoce, weather, condition of paricipants, squipment, vehicular traffic, actions of other people inclodnsg, bt not lmited
to, participants, volootesrs, spectators, team leadess, event officials, and event monitors, and, or producers of the event, and
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I understand that at thas mnto::d.a.teda.nmlrﬂ,lmvh-elzhutngmphud Ia.gm:h:ﬂ.l.mm]Phnlrn wideo, or film likeness to

be wied for any legitmate purpase by the event holders, producers, sponsocs, orpanizers, and aszigmes.

The FParticipation and Felease Agreement shall be constrzed broadly to provide 2 release and warer to the maximom extent
permizsifle under applicable e, Any actions arising under this Agreement shall be controlled by the laws of the Sate of
Coloradao, and wenue shall be wrathin the Larmoer County Distriet Coort.

I CERTIFY THAT I HAVE READT THIS DIOCTMERNT, AMD I FULLY UNDERSTAND ITS COMTENT. I AWM AWARE
THAT THI= IS A RELEASE OF LIABILITY AMWD A COMTRACT AWD I SIGH IT OF MY OWH FREE WILL.

Frint Farticipant’s IName Drate of Birth Apge

Sigmature Dat=

IF UNDER 18 YEARS OLD, PARENT OR GUARDIAN MUST S5IGN FORM BELOW

FARENT / GUARDIAN WAIVER FOR MINCORS (Under 18 pears old)
The undersigned parent and natoral guardian does hereby represent that he/she is, in fet, acting In such capacity, has consented
to iz bher child’s o ward's participation in the event, and bas agreed mdividually and oo behalf of the child or ward, to the

Frint Farent/ Guardian’s Mame

Signature of Parent or Guardian Diate

Emerpgency Phone MNumber



AUTHORIZATION FOR EMERGENCY MEDICAL CARE

In my absence, I authonze

(adult mto whose care nunor(s) 15 entrusted)

(family doctor or pediatrician)

to act iIn my place to consent to medical treatment or hospital care as deemed advisable by any
hicensed physician/surgeon.

I azssume financial responsibility for the delivery of such care.

Medical msurance company
Policy No.
Doctor’s Name Phone
[ Youth s Name(s) | Birth Date_____. Blood Type | Weight | Allergies....___._____.
Address FPhone
I can be reached at FPhone

Another persen to notify In an emergency

Relationship Phone

Signed

{mother/father/legal guardian)

Date

Event




