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Program:  Games Day (All 2006 Dates)
Participant Name:







Phone:
Street Address, City, State, ZIP:

E-Mail Address:
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Permission to Participate and Release from Liability for New Heights

Release of Liability Disclaimer:  New Heights is not responsible for any personal injury, property damage, or wrongful death to any person suffered while participating in any activity for any reason whatsoever, including negligence on the part of New Heights, its representatives, or employees.  This document remains valid and enforceable until December 31, 2006.

In consideration of participation, I hereby release New Heights, its representatives, or employees from any present and future claims from negligence arising as a result of participation in any New Heights program.  I understand that these activities have inherent foreseeable and unforeseeable risks and dangers associated with them.  Risks and dangers may include, but are not limited to:  motor vehicle travel, exposure to forces of nature, remoteness from medical facilities, insufficient cellular phone coverage, physical and mental challenges.  I acknowledge participation in this program is voluntary.

I hereby assume all risk of injury or death, and damage to this person or property during the course of any New Heights program, or thereto, wherever or however the above may occur.  I hereby voluntarily waive any and all claims resulting from negligence, both present and future that may be made by me, my family, estate, heirs, or assigns.  I agree to indemnify and hold harmless New Heights, its representatives, or employees if loss, threatened loss or expense from negligence were to occur.  I have read this form and fully understand that by signing this form, I am waiving legal rights and/or remedies which may be available to me for the negligence of New Heights, its representatives, or employees.  I hereby acknowledge that if any provision or provisions of this agreement shall be held to be invalid, illegal, unenforceable, or in conflict with the law of any jurisdiction, the validity, legality and enforceability of the remaining provisions shall not in any way be affected or impaired thereby.  I affirm that I am freely agreeing to these terms.  

By signing this form, I hereby acknowledge that I have read and understand the above information. 

Participant

Signature:




Printed Name:



Date:

Parent or Guardian (if participant is under 18):

Signature:




Printed Name:



Date:

Photo Release

During the course of activities, photographs and videos may be taken and used in the promotion of the New Heights program and its funding sources.  These may appear in newspapers, on television, and on computer promotions for the New Heights program.  By initialing below I authorize the use of photos without any compensation.

**Please indicate your intent by initialing one of the two following choices:

__________ Yes, this minor child/participant’s photographs and/or video may be used by New Heights for promotions.

__________ No, this minor child/participant’s photographs and/or video may not be used by New Heights for promotions.










