Immanuel Presbyterian Church
1125 Savile Lane, McLean, VA 22101
(703) 356-3042

Parental Consent Form for Participation in Church Activities
Effective from June 1, 2011 through September 30, 2012

Youth Name Nickname

Parents’ Names

Parent E-mail Youth’s E-mail

Youth Birth Date Sex: M F Grade (2011-2012)
Mailing Address

Home Phone # Parent Work # Parent cell #

Other Emergency Contact & Phone #

Insurance Company Policy Number
Insurance Phone Group Number
Primary Physician Phone #

Health Concerns (allergies, etc.)

My child may be given (check all that apply) [] Aspirin [] Ibuprofen [J Tylenol [] Benadryl L_INeosporin

Current Weight Current Height Prescribed medication being taken (what, why. when, and dosage):

[ IJYes [ONo The church has my permission to include photos of my daughter/son participating in church activities
in publications and internet/Web resources associated with the church and also to send such photos
to local newspapers for publication. (Names are never published without further explicit consent.)

I hereby give permission for this youth to participate in church activities of Immanuel Presbyterian Church, McLean,
VA. This includes all sponsored activities on or off the Church property (including any and all activities involving
travel and/or lodging) unless otherwise limited above. I understand that neither the adults chaperoning such trips nor
Immanuel Presbyterian Church will be responsible for theft or damage to personal property, nor for bodily injury.
Unless otherwise noted above, I certify that my child is of normal health and is physically able to participate in such
activities. Any allergies, medications or special needs have been noted on this form.

I hereby give permission for this youth to ride in any vehicle designated by the adult in whose care the minor has been
entrusted while attending and participating in this program year. I understand that drivers for all events must be over
age 21, insured, and approved by Immanuel’s staff.

In the event of an emergency, if the parent or guardian cannot be reached, I authorize the adult leader(s), in whose care
the minor has been entrusted, to consent to any necessary medical or surgical treatment to be rendered to the minor
under the general or specific supervision and on the advice of any physician or dentist licensed under the provisions of
the Medical Practice Act on the medical staff of a licensed hospital. I will be liable and agree to pay all costs and
expenses incurred in connection with such medical and dental services rendered to the above named youth pursuant to
this authorization.

Signature of Parent/Legal Guardian Date



SNOWTUBING RELEASE AND WAIVER AGREEMENT

Date: Email Address:

Name: Date of Birth:

Address: Phone:
City State Zip

Name of group/special event/contest (if applicable): Immanuel Presbyterian Church

INFORMATION REGARDING MINORS

Please Print Last Name First Name Birth Date

Minor #1

Minor #2

Minor #3

Minor #4

Seven Springs Farm, Inc. d/b/a Seven Springs Mountain Resort, its owners, officers, employees, agents, representatives, parents, and
affiliates (hereinafter, “Seven Springs”) has agreed to permit me to use the snow tubing facilities. In consideration for Seven Springs’

permission, | agree:

(1) that I understand that snow tubing is potentially hazardous and may result in serious injury or death. I understand that there are
inherent and other risks involved in snow tubing. Some of these risks include, but are not limited to, the use of lifts and snow tubes,
variations in snow, steepness and terrain, ice and icy conditions, moguls, rocks, trees, and other forms of forest growth or debris
(above and below the surface), bare spots, lift terminals, cables, utility lines, snowmaking equipment and component parts, and other
forms of natural or man made obstacles on and /or off chutes, as well as collisions with equipment, obstacles or other snow tubers.
Snow chute conditions vary constantly because of weather changes and snow tubing use. Snowmaking and snow grooming may be in
progress at any time. The negligence of other snow tubers, or of Seven Springs, may create risks.

(2) to accept all risks of snow tubing, whether specifically listed in paragraph (1) above or not.

(3) to follow all rules, instructions, and directions provided by Seven Springs. If I do not, my ticket may be revoked, with no refund of
the amount paid by me.

(4) to waive my right to bring any claims against Seven Springs that arise out of or relate to my snow tubing, and to release Seven
Springs from liability for any such claims. This waiver and release includes claims based upon negligence by Seven Springs. I further
agree that I will indemnify, hold harmless, and reimburse Seven Springs for all losses (including attorneys’ fees and costs) from any
claims brought by any persons or entities arising out of or relating to my snow tubing.

(5) that all disputes arising under this Release or from my use of the tubing facilities at Seven Springs shall be litigated exclusively in
the Court of Common Pleas of Somerset County, Pennsylvania.

(6) I grant Seven Springs permission to use photographic and/or video images of me for the purpose of marketing, publicizing and
promoting the resort. I waive any right to be compensated for the use of my image and release Seven Springs from liability for any
claims, where such claims arise out of or relate to Seven Springs’ use of my image.

Adults: Tunderstand this Agreement and enter into it voluntarily.

NAME: DATE:

(signature adult snow tuber)

Parents, guardians, or responsible adults: I agree: (1) that I have discussed this Agreement with the minor(s); (2) that paragraphs
four and five above apply to any claim by me related to the minor’s participation; and, (3) to indemnify and hold Seven Springs
harmless for all losses (including attorneys’ fees and costs) from any claims by or on behalf of the minor(s) related to the minor’s
participation.

NAME: DATE:

(signature parent, guardian, or responsible adult)

EMERGENCY PHONE NUMBER:

2012
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