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Health Resources in Action, The 84 Movement
PARENT/GUARDIAN CONSENT FORM

To the youth: Have your parent or guardian fill out and sign this part of the form.  

To the parent/ guardian: Please read carefully, fill in the correct information, and sign.
 FORMCHECKBOX 
  I give ________________________________ (name of youth) permission to participate in the 2012 Kick Butts Day Event offered through by Health Resources in Action on Wednesday, March 21st, 2012 at the Massachusetts Statehouse in Boston, MA.  I understand that s/he will be at this event as an individual.  

 FORMCHECKBOX 
  I also give _____________________________ (name of youth) permission to ride in a bus provided by Health Resources in Action to the event.  I understand that my child will be riding on this with other youth and adults from other organizations.

 FORMCHECKBOX 
  I also agree that_____________________________ (name of youth)’s photograph may be taken during this event and published in websites and other publications for The 84 Movement and Health Resources in Action.  I understand that I will not be paid for use of these photos, and I do not hold The 84 Movement, Health Resources in Action, or the Massachusetts Department of Public Health responsible for any damages rising out of use of the photos.

As parent and/or legal guardian, I agree on behalf of myself, my child, or our heirs, successors and assigns, to hold harmless and defend Health Resources in Action and its agents, employees, officers and directors, as well as the sponsors of the activity and their agents, employees, officers and directors from any and all actions, claims, demands, damages, costs, expenses and all consequential damage arising from or in connection with my child attending the activity or in connection with any illness or injury or cost of medical treatment in connection therewith; provided, however, that this indemnity will not apply with respect to any claims for injury to the extent of any available and applicable motor vehicle insurance or other liability insurance.

If I have any questions about this program, I understand that I can contact Brittany Chen, The 84 Movement Project Manager, of Health Resources in Action at 617-279-2240, x324 or bchen@hria.org. 

__________________________________________________

______________________
Parent/guardian signature







Date

__________________________________________________



Parent/guardian name (please print)

_________________________________________
____________________________________________

Parent/ guardian phone # in case of emergency

Parent/ guardian Email (if you have one)

_________________________________________________________________________________________
Address






City



Zip

Please mail, fax, or scan and email this signed consent form for each Kick Butts Day participant back to:

Annie Rushman

Health Resources in Action
95 Berkeley Street, Suite 208

Boston, MA 02116

Fax: 617-451-0062
arushman@hria.org

