Teen Night Consent to Participate Form

CONSENT TO PARTICIPATE

I, the undersigned parent or guardian of ___________________________________________, a minor, give my consent for him/her to attend Teen Night at Ted E. Bear Hollow and to participate in its activities. 

TRANSPORTATION AUTHORIZATION

____ I give permission for my teen to drive him/her self to Teen Night at Ted E. Bear Hollow. 

____ I will be dropping off and picking up my teen from Teen Night each evening they attend. It is my responsibility to ensure that they arrive and depart on time each night.  I understand that I must go inside to check them each evening when we arrive.

____ My teen will be arriving and departing each night with ______________________________________, who is the _______________________ of my teen. I understand that this person must go inside to check them each       

                           (relationship to the teen)             evening when they arrive. I give permission for this person, and this person only, to transport my teen to and from Teen Night. I understand that my teen will NOT be allowed to leave with any other individuals (other teens included) unless indicated by me in advance. If any other person will be transporting my teen to/from this program, I will note his/her name, cell phone # and Teen Night date(s) here:
__________________________________________________________________________________________
 AUTHORIZATION FOR MEDICAL TREATMENT

I give consent for agents of Ted E. Bear Hollow to render necessary first aid/care in the event of an accident or illness that may occur by participating in Teen Night activities.  In the event that I cannot be reached in an emergency, I hereby give TEBH permission to seek appropriate medical care for my teen. 
FINANCIAL RESPONSIBILITY

I understand that should the need for medical care arise, I will be financially responsible for all costs incurred in rendering or providing medical attention to my teen.  

LIABILITY WAIVER

 I further agree that in consideration of my teen attending Teen Night, I hold harmless Ted E. Bear Hollow, and the activity presenters/leaders from any legal action sought by or on my behalf of any person on account of any injury or damage sustained or suffered by my child while attending Teen Night or undergoing medical treatment.  I have read and agree to the terms outlined in the Safety Guidelines and Registration & Attendance Policies.
PHOTO/STORY/AUDIOVISUAL RELEASE

As parent/guardian of ________________________________, I consent to the use by Ted E. Bear Hollow of pictures, photographs, news stories or audio visuals of my teen for the reproduction of the same in any form including marketing, illustration, education or publication.        ____ Yes        ____ No

This agreement shall remain in continuous effect until revoked in writing or until said minor is removed by parent or guardian from the care of Teen Night at Ted E. Bear Hollow. I have read this release and understand all terms.
________________________________________________          ________________________           ______________

Parent/Guardian Signature                                                                                             Relationship to Teen                      
       Date

