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1 , as the parent/guardian, hereby agree my child, to

participate in HYM 2011 Arise & Shine Youth Conference. I agree to take full responsibility of my
child's behaviors and actions, and I also authorize the leaders to take any necessary action. I
guarantee that my child has no health problem to participate in this event. With full understanding
of the risks involved, I release and hold harmless ICCCON/HYM(Harvest Youth Ministry), the
participants against which he/she competes, and the campsite of any and all responsibility and
liability for any injury or claim resulting from such participation and agree to take no legal action
against ICCCON/HYM because of any accident or mishap involving the participation of my
child/ward. I authorize emergency medical treatment for my child/ward should the need arise for
such treatment while my child/ward is under the supervision of ICCCON/HYM. I further hereby
authorize the use or disclosure of my child’s/ward’s individually identifiable health information
should treatment for illness or injury become necessary. I grant the released parties the right to
photograph and/or videotape my child/ward and further to use said child’s/ward’s name,face,
likeness, voice and appearance in connection with exhibitions, publicity, advertising, promotional
and commercial materials without reservation or limitation.
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