Waiver of Liability Form
EFC East Valley * All persons attending are required to fill out this form. Minors must have legal guardian sign.

Authorization to Participate

L , am
[ the parent or legal guardian of the following minors
(4 am the non-minor person (18 years or older) listed below
Name of Minor(s) Health Provider Medical Policy Number @ Health Provider Phone

[ affirm that the persons listed above have no health problems that prevents them from participation in this event, and I authorize
them to attend

Authorization of Necessary Medical Care

I give EFC East Valley (hereafter EFC EV) and its agents, permission to authorize for the minors or for myself listed above any
necessary medical care rendered by a physician licensed under the Medical Practice Act. I authorize the facility which has
provided treatment to surrender physical custody of these minors to EFC EV upon completion of treatment.

Assumption of Risk

Some of the risks involved with this event and transportation to and from this retreat include but are not limited to: minor
injuries such as scrapes or bruises; serious injuries such as broken bones or concussion; or even catastrophic events such as
paralysis, loss of limb, or death. By signing this legal document, I understand and appreciate the potential risks involved, and I
agree to assume responsibility of these risks for the minors above or for myself.

Submission to Rules and Authority

I/we agree to submit to all EFC EV rules, regulations, and appointed authority. I/we will follow the schedule and attend all
scheduled meetings and activities.
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In consideration of the possible risks involved, I hereby release EFC EV and its agents from any and all claims, whether legal or
financial, that may arise or be caused by transportation to or from EFC EV, use of EFC EV and destination facilities or properties,
ordinary negligence of the provider, or involvement with this event during the dates specified aboved. This release is signed on
behalf of the signer, spouse, heirs, administrators and assigns as a covenant to not sue in the event of injury, loss, or death.
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