	
	


ADULT LIABILITY RELEASE FORM

In consideration of being accepted by CISV for participation in all activities for the year August 1, 2009, through July 31, 2010, I, being 18 years of age or older, hereby release, forever discharge and hold harmless CISV Jacksonville, and the directors thereof from any and all liability, claims and demands for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned participant that occur while participating in a trip or activity.

Furthermore, I hereby assume all risk of personal injury, sickness, death, damage and expense as a result of participation in recreational and work activities assumed therein.

Further, authorization and permission is hereby given to CISV to furnish any necessary transportation, food and lodging for this participant.  I understand that I will be totally responsible for all incurred costs for transportation, food and lodging.

Further, I understand that all events sponsored by CISV have a community standard of behavior that by my signing, these guidelines will be adhered to for the duration of the event.  The guidelines are as follows:  

All participants are expected to fully participate in and be present for the entire event.

No tobacco products, alcohol, illegal drugs, weapons, fireworks, pornographic materials or explosives are allowed.  There will be no sexual misconduct, curfew arrangements will be honored, and all participants are to respect each other and the leadership team.

The undersigned hereby also agree to hold harmless and indemnify CISV, its directors and agents, for any liability sustained by CISV as the result of the negligent, willful or intentional acts of said participant, including expenses incurred attendant thereto.  I authorize necessary medical treatment, including but not in limitation to emergency surgery or medical treatment, and assume the responsibility of all medical bills, if any.  Further, should it be necessary for the participant to return home due to medical reasons, disciplinary actions, or otherwise, I hereby assume all transportation costs.

I have read the foregoing and understand the rules of conduct for participants and will abide by them in cooperation with the leadership team for the event.

Name of Participant (PRINT)

Participant’s Signature


Date
Media Release: 

I do  
 do not 

 give my permission for my picture to be on the CISV website or in CISV publications 





  (Participant’s Signature)

Hospital/Medical Insurance Information:

Insurance Company  





Policy Number  



  Identification/Certificate Number  




Employer  



  Policy Holder Name  







Physician Name & Phone Number  











Emergency Information:

Contact Name(s)  __________________________________________________
 Contact Phone(s) ________________________________________________Relationship  ___________________ 

List any conditions you would want noted in case of an emergency:  ______________________________________

_____________________________________________________________________________________________ 
CISV JACKSONVILLE – 2148 MANGO PLACE – JACKSONVILLE, FL  32207 – 306-0820








