Liability Waiver

l, , parent/guardian of
(name of minor volunteer), assume all risks and hazards incidental to the participation in
the weekend program for disabled children and any other special events, including
transportation to and from such activities, and do hereby release and waive any and all
claims or actions for damage or injury of whatever kind against Foundation For Disabled
Youths, participants’ parents, Paimview Park in W. Covina, and any other affiliated
parties, arising from any activities in association with this program.

| have read and agree with the above statement.

Signature: Date:
(signature of parent/guardian if under 18)

(Must be sighed and kept on file with the organization administrator)

Photograph Release

| do hereby give my consent to Foundation For Disabled Youths to photograph my
child, , without limitation and to use such pictures and/or video in
connection with any of the work of Foundation For Disabled Youths, without
consideration whatsoever, which may arise with regard thereto.

Date

Signature of parent/legal guardian (if under 18)



