
GGGGUUUUEEEESSSSTTTT    CCCCOOOONNNNSSSSEEEENNNNTTTT    RRRREEEELLLLEEEEAAAASSSSEEEE    FFFFOOOORRRRMMMM    FFFFOOOORRRR    OOOOUUUUTTTTSSSSIIIIDDDDEEEE

GGGGRRRROOOOUUUUPPPPSSSS    UUUUSSSSIIIINNNNGGGG    YYYYOOOOUUUUNNNNGGGG    LLLLIIIIFFFFEEEE    PPPPRRRROOOOPPPPEEEERRRRTTTTYYYY

NNNNOOOOTTTTEEEE    TTTTOOOO    GGGGUUUUEEEESSSSTTTT: Young Life wants your experience at the Young Life property to be a safe and healthy one. However,
in the event of an accident or illness, it is important that we have the following information.

NNNNaaaammmmeeee______________________________________________________________________________________________________
Last First Middle Initial

BBBBiiiirrrrtttthhhhddddaaaatttteeee____________________         AAAAggggeeee________      SSSSeeeexxxx_____________ SSSSSSSSNNNN______________________________________

SSSSppppoooouuuusssseeee////FFFFiiiirrrrsssstttt    EEEEmmmmeeeerrrrggggeeeennnnccccyyyy    CCCCoooonnnnttttaaaacccctttt_________________________________________________________________________________
Last First   Middle Initial

HHHHoooommmmeeee    AAAAddddddddrrrreeeessssssss_______________________________________________________________________________________________
Street and Number City State/Province Zip/Postal

BBBBuuuussssiiiinnnneeeessssssss    AAAAddddddddrrrreeeessssssss____________________________________________________________________________________________
Street and Number City State/Province Zip/Postal

PPPPhhhhoooonnnneeee    NNNNuuuummmmbbbbeeeerrrr                    HHHHoooommmmeeee_____________________________________ BBBBuuuussssiiiinnnneeeessssssss_________________________________________

SSSSeeeeccccoooonnnndddd    EEEEmmmmeeeerrrrggggeeeennnnccccyyyy    CCCCoooonnnnttttaaaacccctttt____________________________________________________________________________________
Last First Middle Initial

HHHHoooommmmeeee    AAAAddddddddrrrreeeessssssss______________________________________________________________________________________________
Street and Number City State/Province Zip/Postal

BBBBuuuussssiiiinnnneeeessssssss    AAAAddddddddrrrreeeessssssss____________________________________________________________________________________________
Street and Number City State/Province Zip/Postal

PPPPhhhhoooonnnneeee    NNNNuuuummmmbbbbeeeerrrr                        HHHHoooommmmeeee____________________________________ BBBBuuuussssiiiinnnneeeessssssss__________________________________

NNNNaaaammmmeeee    ooooffff    PPPPhhhhyyyyssssiiiicccciiiiaaaannnn______________________________________________________________      ________________________
Last First Middle Initial              Phone Number

AAAAddddddddrrrreeeessssssss____________________________________________________________________________________________________
Street and Number City State/Province   Zip/Postal

MMMMeeeeddddiiiiccccaaaallll    IIIInnnnssssuuuurrrraaaannnncccceeee    CCCCoooommmmppppaaaannnnyyyy____________________________________________        PPPPoooolllliiiiccccyyyy    NNNNuuuummmmbbbbeeeerrrr_______________________

AAAAddddddddrrrreeeessssssss____________________________________________________________________________________________________
Street and Number City State/Province Zip/Postal

YL-6009 (Dec. 98) Printed in U.S.A.

IIIINNNNDDDDEEEEMMMMNNNNIIIITTTTYYYY    AAAANNNNDDDD    CCCCOOOONNNNTTTTRRRRAAAACCCCTTTT    AAAAGGGGRRRREEEEEEEEMMMMEEEENNNNTTTT::::

I will not hold or attempt to hold Young Life liable for any loss, damage or injury to person or property caused by any act or neglect of other persons
on or about the Property, or caused in any manner other than the willful or negligent act of Young Life, its agents and employees, and will indemnify
and hold Young Life harmless from any liability for damages or claims against Young Life arising out of or in any way related to any such loss,
damage or injury.

I release Young Life, including its trustees, employees and agents, from my physical injury, including death, or illness while at the Property. I will
assume the risk associated therewith, whether known or unknown to me at this time. This release is also intended to include all claims of my family,
estate, heirs, personal representatives or assigns.

I verify that I am in good health and am capable of participating in strenuous activities, and when necessary, will tailor my activities to those within
the bounds of my physical health. I recognize that any medical treatment that is provided to me while attending a Young Life camp will be paid for
by my medical insurance company.

Signature__________________________________________________________ Date_______________________


