2010/A sIPRIDE

Hot Sprlngs Convention Center
Emergency Health Consent Form

PARTICIPANT Event: 2010 AR PRIDE Conference
Event Location: Hot Springs Convention Center
Hot Springs, Arkansas
Event Date February22-23, 2010

NOTE: Abonferenceparticipants(youth and adultsinust sign this form regardless of age. All stude
under legal age must have a parent or guardian's signature on this form.

| hereby agree to release PRIDE Youth ProgréAmkansas, paitipating school districts and thei
representatives, agents, servants, and employees from liability for any injury to atzowed person,
resulting from any cause whatsoever occurring to aboaened person at any time while attending
PRIDE sponsored tréng or conference, including travel to and from the training/conference, excef
only such injury or damage resulting from willful acts of such representatives, agents, servan
employees.

| do voluntarily authorize PRIDE and/or school districinsjers, personnel, assistants, and/or designe
to administer and/or obtain routine or emergency diagnostic procedures and/or routine or emerg
medical treatment for the abovaamed person as deemed necessary by medical judgment.

| agree to indemriy and hold harmless PRIDE and participating school districts, and/or assistan
designees for any and all claims, demands, actions, rights or action, and/or judgments by or on bt
the abovenamed person arising from or on account of said procedwand/or treatment rendered in
good faith and according to accepted medical standards.

Having read and understood completely the above, | do hereby agree to follow the procedure
practices described.

(Parent/Guardian Signature) (Date)

(Student Signature) (Date)
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