Medical Release and Permission Form 
2011 - 2012

TORBOTS
Youth Medical Release, Release of Liability, and Permission Form

Name of Child  __________________________________________

Age _______


Grade __________

Date of Birth ________________

I am the parent/guardian of the above student, and I give permission for the minor to take part in the Robotics Team 1197 [TORBOTS] and any of its special events during from September 9, 2011 to June 16th, 2012. 

(I)(We), the undersigned, parent(s) of the above named child, a minor, do hereby authorize the Mentors, Chaperones, and volunteers of TORBOTS as agent(s) for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any physician and surgeon licensed under the provisions of the Medical Practice Act, whether such diagnosis or treatment is rendered at the office of said physician or at a hospital. 

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his best judgment may deem advisable. 

IN CONSIDERATION of allowing the below MINOR participant to compete, officiate, observe, work for, or participate in any way in the team Events and Activities (“Activities”) and/or being permitted to enter for any purpose any TORBOTS AREA (defined as any area, including but not limited to competition areas, parent vehicles, hotels for travel, and any pit or autoshop area), EACH OF THE UNDERSIGNED, for himself/herself, his/her personal representatives, heirs and next of kin agrees:

THE MINOR AND PARENT OR GUARDIAN HEREBY ASSUME FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE due to negligence of Releasees (as identified below) or otherwise, while in or upon the TORBOTS AREA for any purpose including competing, officiating, observing, working or participating in the Activities. The undersigned recognize and understand that there are risks and dangers associated with participation in the Activities and admission within the TORBOTS AREA that could cause severe bodily injury, disability and death. Further, the risks and dangers may be caused by the negligent failure to act of the Releasees and others. All of the risks and dangers associated with participating in the Activities and entry into the TORBOTS AREA are assumed notwithstanding.

THE MINOR AND PARENT OR GUARDIAN release, waive, discharge and covenant not to sue the promoters, participants, associations, sanctioning organizations, (or any affiliates thereof), all persons in the TORBOTS AREA, sponsors, advertisers, owners, lessees and lessors of the premises, used to conduct the Activities and their officers, agents, and employees (all for the purpose herein referred to as (“Releasees”), from all liability to ourselves, the undersigned’s, our personal representatives, assigns, executors, heirs, and next of kin for any and all claims, demands, losses or damages of the MINOR and/or parent or guardian on account of any injury, including, but not limited to the death or injury of the parent/guardian or MINOR or damage to property, all of which is caused or alleged to be caused in whole or in part by the negligence of the Releasees or otherwise.

THE PARENT AND/OR GUARDIAN hereby agrees to indemnify and save and hold harmless, the Releasees and each of them from any loss, liability, damage or cost that may occur due in any manner or degree to the presence of the parent/guardian or the MINOR in the TORBOTS AREA, or in any way while participating in the Activities and whether caused by negligence of the Releasees or otherwise. The parent and/or guardian further recognize and agree they are executing this Waiver and Release of Liability and Indemnity Agreement on behalf of themselves and on behalf of the MINOR.

THE PARENT HEREBY agrees that this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends to all acts of negligence by the Releasees, INCLUDING NEGLIGENT RESCUE OPERATIONS and is intended to be as broad and inclusive as is permitted by the law of the State of California and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

THE PARENT OR GUARDIAN HAS READ AND VOLUNTARILY SIGNS THE WAIVER AND RELEASE OF LIABILITY AND INDEMNITY AGREEMENT AND DOES SO VOLUNTARILY AND WITH THE UNDERSTANDING THAT SUBSTANTIAL RIGHTS ARE BEING GIVEN UP.

This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California. This authorization shall remain effective through June 16th, 2012 unless sooner revoked in writing delivered to said agent(s).

Father's Signature ____________________________________________________    Date __________

Mother's Signature ____________________________________________________    Date __________

If Applicable: □ I represent that I have sole legal custody or am the sole parent/guardian. 

Home Address _________________________________________      Phone Number _______________

City ______________________________________________     State________     Zip______________

Employment _____________________________

Employment Address ____________________________________________   Phone _______________

Doctor ___________________________________________________    Phone ___________________

Insurance Company ________________________________     Policy/ID number __________________

Allergies or Medical Conditions of Minor ____________________________________________________

EMERGENCY CONTACT MUST BE SOMEONE OTHER THAN PARENT(S)/GUARDIANS
Emergency Contact Name ______________________________________________________________

Address ________________________________________________     Phone ____________________

City _______________________________________    State _______________     Zip ______________

NOTIFY TORBOTS IMMEDIATELY OF ANY CHANGES IN ANY OF THE ABOVE INFORMATION
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