
Your Name: ______________________________________________________________________________ 

Date of Birth (MM/DD/YYYY): _____/_____/________ 

Your Phone Number:____(______)_____________________________ 

Parent/Guardian Name:___________________________________________________________________

Phone Number of Parent/Guardian:_____(________________________________ 

Emergency Contact: _______________ Phone Number:_(______)____________ 

Medical Information
Do you have any Medical conditions that prohibit physical activity: 

_________________YES              ___________________NO

Do you have any Food Allergies? 

_________________YES              ___________________NO

If you answered YES to either of the above, please provide details here: 

__________________________________________________________________________________________

Permission
Please check: ____ I give permission for my child to participate in The Game Changers 
Youth Summit and I consent to the terms as outlined in the “Youth Summit Permission, 
Waiver and Release” published by Lakota Children’s Enrichment, Inc.

Parent/guardian (signature):____________________________________________________________ 

Parent/guardian (print):_________________________________________________ Date:__________ 

Your child’s name (print):_______________________________________________ Date:__________ 
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PLEASE READ CAREFULLY! THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS!
This Release and Waiver of Liability (the “Release”) is executed on this ________ day of April, 2014, by 
_____________________________________________ (ATTENDEE) in favor of the Lakota Children’s Enrichment, Inc., 
(“LCE”), organized under the laws of the State of New York and the SuAnne Big Crow Boys and Girl’s Club (B&G 
Club), their directors, officers, employees, and agents (collectively “Summit Leaders”).The ATTENDEE desires to 
take part of a Youth Summit taking place on the Pine Ridge Reservation and engage in the activities related to 
the conference being run by Summit Leaders, including physical activity, sports, art and workshops and that 
food will be provided by B&BCLUB.  The ATTENDEE hereby freely, voluntarily, and without duress executes this 
Release under the following terms:

Release and Waiver.   ATTENDEE does hereby release and forever discharge and hold Summit Leaders, their 
successors, and assigns from any and all liability, claims, and demands of whatever kind or nature, either in 
law or in equity, which arise or may hereafter arise from ATTENDEE’s activities with Summit Leaders.

ATTENDEE discharges Summit Leaders from any liability or claim that the ATTENDEE may have against Summit 
Leaders with respect to any bodily injury, personal injury, illness, death, or property damage or loss that may 
result from ATTENDEE’s activities with Summit Leaders, whether caused by the negligence of Summit Leaders 
or its officers, directors, employees, or agents or otherwise. ATTENDEE also understands that Summit Leaders 
do not assume any responsibility for or obligation to provide financial assistance or other assistance, including 
but not limited to medical, health, or disability insurance in the event of injury or illness.

Medical Treatment. ATTENDEE does hereby release and forever discharge Summit Leaders from any claim 
whatsoever which arises or may hereafter arise on account of any first aid, treatment, or service rendered in 
connection with the ATTENDEE’s Activities at the Youth Summit.

Assumption of the Risk. The ATTENDEE understands that the Activities may include activities that may be 
hazardous to the ATTENDEE, including, but not limited to, sports activities, craft activities, or games. 
ATTENDEE hereby expressly and specifically assumes the risk of injury or harm in the Activities and releases 
Summit Leaders from all liability for injury, illness, death, or property damage resulting from the Activities.

Insurance. The ATTENDEE understands that, except as otherwise agreed to by Summit Leaders in writing, 
Summit Leaders do not carry or maintain health, medical, or disability coverage for any ATTENDEE.  Each 
ATTENDEE is expected and encouraged to obtain his or her own medical or health insurance coverage.

Photographic Release. ATTENDEE does hereby grant or convey unto Summit Leaders all right, title, and 
interest in any and all photographic images and video or audio recordings which may be obtained by Summit 
Leaders during the ATTENDEE’s Activities, including, but not limited to, any royalties, proceeds, or other 
benefits derived from such photographs, videos or recordings.

Other. ATTENDEE expressly agrees that this Release is intended to be as broad and inclusive as permitted by 
the laws of the State of New York and that this Release shall be governed by and interpreted in accordance 
with the laws of said state.  ATTENDEE agrees that in the event that any clause or provision of this Release 
shall be held invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not 
otherwise affect the remaining provisions of this Release which shall continue to be enforceable.

IN WITNESS WHEREOF, ATTENDEE has executed this Release as of the day and year first above 
written. 

**Parent/Guardian must also sign below if ATTENDEE under the age of 18

ATTENDEE (Print name):______________________________________ Signature:____________________________________

Parent/guardian signature:__________________________________________________________ Date: _________________
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