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Participation Release
I hereby certify the accuracy of all information provided on the online application for (child’s name)
 _________________________to participate in the Journey Into Womanhood (JIW) program. This form provides permission for my child to participate in JIW activities.  I understand that my child may engage in discussions pertaining to drugs, alcohol, sexual behavior, dating, violence and other sensitive topics. Accordingly, in the event of illness or injury of my child, during JIW activities, I hereby release, discharge and hold harmless the JIW/Empowerment Resources Inc., staff and volunteers against any liability, loss or expense incurred or suffered in consequence of any action or actions, suit or suits, in law or equity, which may be brought by any person or persons in connection with, or with reference to, the administration, planning, preparation, development, conduct and execution of the JIW mentoring program. I also agree that the JIW/Empowerment Resources, Inc., staff and volunteers will not be held liable for (all claims and demands/rights and cause of action) personal injuries and property damage resulting or occurring during the aforementioned activity or transit to and from said to activity.  It is also understood that no legal action will be brought against Empowerment Resources Inc., or subsidiaries or authorized personnel by you or your child because of any matter directly or indirectly related to you and your child’s participation in any session or events held by Empowerment Resources Inc.

________________________________________	    _____________________________________________
Parent or Legal Guardian (print name and date)	                    Parent or Legal Guardian’s Signature and date 

FIELD TRIP RELEASE 

I consent to (Print child’s name)__________________________ to attend a field trip at with Empowerment Resources. I understand that transportation may or may not be provided.  I agree to release and discharge Empowerment Resources Inc., its officers, agents, volunteers and employees, exercising reasonable care within the scope of their employment, from liability (all claims, demands, rights and cause of action) growing out of personal injuries and property damage in the aforementioned activity or in transit to and from said activity. 

_________________________________		________________________________
Parent or Legal Guardian (print name and date)	                Parent or Legal Guardian’s Signature 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Medical Release Form
We would like to have this medical release form in case of an emergency. This would allow Empowerment Resources, Inc., staff person/volunteer to take your child to the doctor/hospital if we were unable to reach a parent or guardian.  
Authorization for examination and treatment of a minor.

In the interest of ____________________________________ ,a minor, I have read the above request for medical care and as a parent or legal guardian of this child, I hear-by authorize medical examination and/or treatment as deemed necessary by the doctor(s) (and whomever he or she may designate as assistants). If no insurance list none

___________________________________		________________________________ 
Insurance Type ( i.e.BCBS/Florida Kids Care)		Insurance Number

_________________________________		________________________________
Parent or Legal Guardian (print name and date)	Parent or Legal Guardian’s Signature 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Communications and Media Consent Form 	
Participant/youth name:  ______________________________ I ___________________________ hereby give permission to Empowerment Resources Inc. or news and media organizations to take or allow photographs/videotape of the above named child and to release this material to the communications media. I understand that the photographs/videotape may be used indefinitely unless otherwise indicated. The photographs /video may be used in newspapers, magazines, brochures, websites, television, website, social media and or film.  I hereby waive my right to inspect and or approve the finished product. I am aware that unless otherwise stated, I will not receive payment.  If I refuse to consent, my refusal will not affect my child’s participation in the program. I understand that any photograph(s) mat be released to others, including other agencies and organizations.  I further understand that this information and material(s) may be re-disclosed without my further authorization and that Empowerment Resources, Inc., cannot guarantee that the recipient of the photograph(s) and the other material(s) also will not re-disclose. I understand that I have the right to revoke this authorization, but only to the extent that Empowerment Resources, Inc., has not already relied on this authorization and that it will not expire unless revoked. I may revoke this authorization by providing a written statement to Empowerment Resources, Inc., 3832-010 Baymeadows Road, Unit 348, Jacksonville, FL 32217. 

_________________________________		________________________________
Parent or Legal Guardian (print name and date)		Parent or Legal Guardian’s Signature and date 
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