BUS 2 - LIABILITY RELEASE FORM/RELEASE OF ALL CLAIMS

Name of Activity:  Movement in Motion Youth Bus Trip for the annual March for Life, sponsored by Right to Life –LIFESPAN of Metro Detroit 

Destination:  Washington, DC

Dates of Activity:  Thursday, January 21st-Saturday, January 23rd, 2010
The undersigned do hereby release, forever discharge and agree to hold harmless Right to Life – LIFESPAN of Metro Detroit from and against any and all liability, claims, demands, lawsuits and expenses of any kind arising from personal injury, sickness, death or property damage of any kind whatsoever which may be incurred or suffered by the undersigned and/or participant.  The undersigned and/or participant further agrees to indemnify and hold Right to Life – LIFESPAN of Metro Detroit, respective members, director, employees, and volunteers (collectively, the “Indemnities”) harmless from and against any and all claims, demands, actions, lawsuits, and liabilities, including attorney fees and expenses and costs sustained by the Indemnities as a result of negligent, willful or intentional acts of the undersigned and/or participant.

If participant is under 18 years of age, I (we) the parent(s) or legal guardian(s) of the participant, do hereby grant permission for my (our) child to participate fully in the March for Life and all of its activities as described in the Registration brochure.  In the event of a medical incident, if I (we) are unable to be contacted, I (we) hereby authorize medical treatment, including but not limited to emergency surgery and I (we) fully and completely assume all responsibility for all medical bills.

Further, should it be necessary for the participant to return home at a time other than scheduled due to medical reasons, disciplinary action or otherwise, I (we) assume all responsibility and transportation costs.

This form MUST BE filled out by EACH participant and returned to the Right to Life – LIFESPAN Oakland/Macomb office by November 30, 2009 (*see further details below).  If participant is under 18, parent or legal guardian must sign.
Name: _______________________________________________ Age: ____  Sex: F ___ M___

Street Address/P.O. Box: _______________________________________________________

City/State/Zip: ________________________________________________________________

Telephone: __________________________________ E-Mail: __________________________

Parent or Legal Guardian – Signature 1: _____________________________________________
Parent or Legal Guardian – Signature 2: _____________________________________________
Participant Signature (if 18 or older): _______________________________________________
Date Signed:  _______________________

Church/Parish/School/College/Group Name: _________________________________________

Group Leader Name: __________________________________________________________

*This form MUST BE returned WITH participant’s Registration Form, Rules of Conduct Form (for Jr. High/High School Students/College Students), Chaperone Agreement Form (for adult Chaperones), Personal Medical Information Form, and payment by November 30, 2009.  Note:  If you do not return ALL OF THESE REQUIRED FORMS with your payment by the due date, you will be charged an additional $10.00 for the trip to process late paperwork. 
Movement in Motion Youth Bus Trip 2010
Sponsored by Right to Life – LIFESPAN

Oakland/Macomb Chapter

BUS 2 - PERSONAL MEDICAL INFORMATION
PLEASE ATTACH TO THE LIABILITY RELEASE FORM!!!
In case of an emergency, the following information is necessary so that you, your daughter or your son can receive proper medical attention. It will help expedite your/his/her care. This information will be given to the bus captain that you, your daughter or your son will be traveling with on the bus trip.  Note:  Use one form per person.  Thank you!
Name:  
______________________________    Date of Birth:  _________

Allergies:  
____________________________________________________

____________________________________________________

Current Medications:
__________________________________________

__________________________________________
Current Medical Conditions:
_____________________________________

_____________________________________

Emergency Contact Person:   _______________________________________

Phone Number(s):  _______________________________________________

Please sign below (if 18 years of age or over):  

________________________________________    Date:  ____________
Parent or Guardian Signature (if under 18 years of age):

________________________________________    Date:  ____________

