RELEASE AGREEMENT

[Cadets Under 18]

1.
Media.  The undersigned does hereby authorize Civil Air Patrol, Inc. (“CAP”), as well as all print and broadcast media, to photograph or videotape my child/ward, 

_______________________________________  SSN________________ DOB____________,

 and agree that CAP and the media may use my child’s/ward’s likeness as photographed and/or videotaped for the purpose of promoting CAP in general and/or the 2010 WY WING ENCAMPMENT (the “Encampment”).

2.
General Release, Indemnification, and Covenant Not to Sue.  Through this document (and others, if any) I give permission to CAP and my child/ward for his/her participation in the Encampment.  Participating in the Encampment includes rigorous physical activities and involves the risk of property damage and personal injury, including permanent injury and death.  I have considered these risks and find it to be in the best interest of my child/ward that he/she have the benefits of this educational experience in exchange for assuming these risks and releasing others from any liability.  Therefore, for and in consideration for my child’s/ward’s participation in the Encampment, I agree for my child/ward, myself, and our respective heirs and assigns, forever, that none of us will ever institute, prosecute, or aid in any way in the institution or prosecution of any demand, claim, or suit against the United States (including the U.S. Government, the U.S. Air Force, and any other departments or agencies thereof), CAP, and/or any of their officers, agents, volunteers, or employees, acting officially or otherwise (the “Indemnified Parties”), for any personal injury or other damage to him/her which may occur from any cause whatsoever as a result of his/her participation in the Encampment.   I further agree to indemnify, release, and hold harmless the Indemnified Parties from and against any and all claims, damages, costs, expenses, liability, actions and causes of action, whether in contract or tort, and whether now known, unknown, or contingent, arising from and after the date of this Agreement and relating in any way to my child’s/ward’s participation in the Encampment.  I make this agreement freely and voluntarily, both for myself, in my legal capacity as parent/guardian on behalf of my child/ward, and for our respective heirs and assigns.  I UNDERSTAND THAT THIS RELEASE INVOLVES THE RELINQUISHMENT OF LEGAL RIGHTS.  

3.
Early Departure.  CAP reserves the right to remove any participant from the Encampment program when staff or instructors believe, in their discretion, the participant presents a safety concern or medical risk, is disruptive, or acts in any manner detrimental to the Encampment.  If my child/ward is dismissed or departs for any reason from the Encampment, I agree to be personally responsible for all costs of his/her early departure, whether for medical reasons, dismissal, personal emergencies, or otherwise, and I will receive no refund of any fees I have paid to participate in the Encampment.  

4.
Health Condition and Information.  The undersigned certifies that my child/ward is in excellent medical health and fully capable of participating in the Encampment.  The following information applies to my child/ward.  I understand that CAP is relying on the truth and accuracy of this information and that CAP will not be held responsible in relying on this information if it is untrue in any respect:

Insurance Information:

Primary Carrier: _____________________________   Policy #: ________________________

Secondary Carrier: ___________________________   Policy #:________________________

Policyholder Name: __________________________   SSN: ___________________________

Medical History Information:

List any Allergies to Food or Medicines: ____________________________________________

Chronic Medical Conditions: _____________________________________________________

Current Medications: ___________________________________________________________

Date of Last Tetanus Shot: __________________

Other Pertinent Medical Information:_______________________________________________

5.
Authorization for Medical Treatment.  I authorize CAP, through its staff or volunteers, to administer the following non-prescription drugs/medicines as needed (check all that apply):

( Advil or generic ibuprofen



( Tylenol or generic acetaminophen

( Benadryl or generic diphenhydramine
( Calamine lotion

( Sudafed or generic pseudoephedrine
( Sunscreen

( Insect Repellant containing DEET

I further grant permission for CAP, through its staff or volunteers, to take whatever steps may be necessary to obtain emergency medical care for my child/ward, if warranted. These steps may include, but are not limited to the following:

1. Attempt to contact a parent or guardian.

2. Attempt to contact the child's physician.

3. If we cannot contact you or your child's physician, we will do any or all of the    following: (a) Call another physician or the paramedics, (b) call an ambulance, (c) have the child taken to an emergency hospital in the company of a CAP senior member.

I hereby give my consent for medical treatment for my child in the event of an emergency at which time I cannot be reached.  I give consent to transport my child by ambulance, if the situation warrants.  I understand and agree that any expenses incurred in seeking such medical treatment will be my personal responsibility.

_________________________________

________________
Signature of Parent/Guardian 



Date
_______________________________

____________________________

Printed Name of Signatory



Identification Type Presented

_______________________________




Name and Grade of CAP Senior Member or U.S. Armed Forces Member

Verifying Parent/Guardian Identity OR Notary Public
THIS FORM HAS TWO SIDES.  YOU MUST READ BOTH SIDES BEFORE SIGNING THIS FORM.
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