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R.E.B.E.L Participant Application & Parental Consent Form

Child/Participant Name: ______________________________    D.O.B: _________________

Address: _________________________________  Apt: _______

City: _______________________________ State: ______ Zip: _____________________

School: ______________________________ Grade: __________

Contact Name: _________________________ Emergency Name ______________________

Home Number: _________________ Emergency Number(s) _________________________

Permission / Liability / Medical Release

We (I), as parent(s) / legal guardian of said child, give our permission for him/her to attend and fully participate in activities/trips/services sponsored by the Grassroots Artists MovEment (G.A.ME), Inc. and R.E.B.E.L. This permission is granted for my child to enter into the program activities of the Grassroots Artists MovEment (G.A.ME), Inc. and R.E.B.E.L, which will be occurring in 2007 within the State of New York. 

We (I), do release and agree to hold harmless Grassroots Artists MovEment (G.A.ME), Inc., R.E.B.E.L and its representatives from any and all liability, claims, or demands for personal injury, as well as damage and expenses, of any nature that may be incurred by the parent/legal guardian and child/participant that occur while the child is participating in the above described activities/trips/services.

We (I), on the behalf of our child/participant, assume all risk of personal injury, damage and expense as the result of participation in the recreational activities involved.

We (I), as parents/legal guardian give our permission to take the said minor child/participant to a doctor or hospital and authorize medical treatment, including but not in limitation to emergency surgery or medical treatment, and assume the responsibility of any and all medical expenses. 

We (I) understand that we will be contacted if at all possible and that our family physician will be contacted if possible, but in the event that he/she cannot be reached, the adult in whose care the minor has been entrusted may choose a reputable physician.

Should it be necessary for the said child/participant to return home due to medical reasons, disciplinary action, or otherwise, we assume all associated expenses.

_______________________________                              _______________________________      

Parent (Legal Guardian) Print                                             Signature

_______________________________

Date

        


Hospital Insurance ___ Yes ___ No          Insurance Co.__________________________

Policy # ______________________         Physician _____________  ________________

R.E.B.E.L Program


(Rallying Educating & Building Effective Leadership)


                                235 172nd Street Bronx, NY 10457


www.Kickgame.com











