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Please print clearly your responses.  Thank you.  

Name (please print)_________________________________________________________________
               

First




M.I.



Last
Tribal Heritage_____________________________________________________________________________________________
                                     (Please list Enrolled tribe first)

Mailing Address:   _________________________________________________________________________________________




Street No./P.O. Box                            City/Town                 State                                       zip

Home Phone:  (___)_________   Other Phone: (___)_________ e-mail_______________________________ 


Age: ______   Date of Birth: ______/____/_____ Drivers License:___(Yes) ___ (No)  Years Driving:_________
Name(s)/ of Parent(s) or 

Guardian(s) (first & last)______________________________________________________________________

Telephones of 

Parents or Guardians: ____________________________         _____________________________________











   Last completed
School Name: _____________________________ Location:________________________  Grade_________

Name of Adult Advisor/Teacher who

will accompany you to NBNY:______________________________________________________________
Telephone(s) of Adult Advisor:  (      ) ___________________; cell:(____)_______________________

Please List any special programs, sports, hobbies, community service projects or organizations you have participated in over the last 2 years:______________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Please state in 2-3 sentences why you want to participate in NBNY Summer Institute: ______________

___________________________________________________________________________________

___________________________________________________________________________________


___________________________________________________________________________________


___________________________________________________________________________________
T-Shirt Size: _______________________

Health Conditions/allergies/ Special Needs:_________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Questions You Have for Us? :__________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
______________________________________________________                           ______________
      Signature of participant                                                                                                       Date
- - - - - - - - - - - - - - - - - - - - - - - - - (FOR NYLF OFFICIAL USE ONLY) - - - - - - - - - - - - - - - - - - - - - - - - 

Nick Lowery Youth Foundation’s 

Nation Building for Native Youth 2009 Summer Leadership Institute

Release, Waiver & Permission

This release, waiver & permission is entered into between the Participant as set forth below and the Nation Building for Native Youth Summer Leadership Institute (hereafter referred to as Institute).  The Participant and legal guardian gives her/his permission to participate in various Institute events and activities including but not limited to physically and mentally demanding and sometimes stressful activities such as guided trust-walking through outdoor terrain while blindfolded, rope exercises, swimming in pools, driving cars, and indoor team-building physically active exercises.   In consideration of (i) the acceptance by the Institute of Participants’ participation in events and activities, (ii) Participant being permitted to use the Institute property, Institute licensed areas, and the Institute’s equipment, and (iii) Participant being permitted to observe, compete in, or in any capacity participate in the events and activities, intending to be legally bound hereby, Participant, assigns, estate, and heirs acknowledge, agree and represent the following:

Risks of Participation.  Participant and/or chaperone has researched all risks associated with all events and activities, inspected such event and activities areas and all portions thereof with which Participant may come in contact with unsafe conditions.  Participant acknowledges that some events and activities entail known and unanticipated risks that could result in physical or emotional injury, cuts, scrapes, bruises, muscular sprains, strains, dislocations, fractures, and concussions, tripping on rocks, inclines and fallen tree limbs, falling from chairs, drowning, car accidents, entanglement with equipment, being struck by falling objects, paralysis, death, or damage to Participant, to property, or to third parties.  Participant understands that such risks cannot be eliminated without jeopardizing the benefits of the Institute program.  Participant and/or chaperone expressly agrees and promises to accept and assume all of the risks existing in this program for said Participant.  Participant’s participation is purely voluntary and Participant chooses to participate in spite of the risks.  

Inspection and Rules.  Participant’s participation in any event and activity in any capacity constitutes an acknowledgement that she/he has found same to be safe and reasonably suited for the purposes of Participant’s use.  Participant will comply with all rules, regulations, and event/activity instructions of the event or activity and its instructors.  

Medical Insurance.  Participant testifies that she/he has adequate insurance and/or IHS tribal health services to cover any injury or damage Participant may cause or suffer while participating or else participant agrees to bear the costs of such injury or damage.  

Injuries and Medical Problems.  Participant further certifies that she/he has no medical, psychological or physical condition which could interfere with Participant’s safety in the events and activities, and Participant is willing to assume and bear the cost of all risks that may be created directly or indirectly by any medical, psychological, or physical condition.  Participant is physically fit, has sufficiently trained for the events and activities, and Participant’s personal physician has examined Participant and has verified that there is no medical or psychological conditions currently afflicting Participant or which Participant has experienced in the past that would, if disclosed, cause the Institute to deny Participant’s participation in the events and activities.  Participant certifies that he/she is not currently under the care of any physician or, if Participant is under the care of a physician, Participant and such physician have thoroughly reviewed the mental and physical demands of the events and activities and such physician has approved Participant’s participation in the events and activities with no limitations whatsoever.  Participant must provide and keep with Participant at all times all necessary medication required to maintain Participant’s health and safety in the event and activities, including all medication for Participant’s treatment for bee stings and asthma.  

Participant Information.  All information provided by Participant to the Institute in the course of participation with the Institute is true, correct, and complete in all material respects.  The Institute reserves the right, in its sole and absolute discretion, to deny participation to Participant.  Participant agrees to notify the Institute in writing immediately of any changes in Participant’s medical condition occurring after the date hereof.  Participant hereby warrants that all medical, psychological, or physical conditions, disabilities or handicaps of any nature whatsoever of Participant have been fully disclosed in the information section of this Agreement by Participant.   

Medical Treatment.  Participant consents to Participant receiving medical treatment, and being transported to a medical facility, in the event that Participant becomes injured or ill, or as otherwise deemed necessary or advisable by the Institute.

General Rules & Indemnity.  Under no circumstances shall the Institute have any duty to determine whether it is advisable for Participant to participate in any event.  Participant hereby assumes full responsibility for risk of bodily injury, death and property damage due to negligence of Releases or otherwise while in any capacity or in any manner Participant is observing or participating in any event or activity or its staging.  Participant hereby release, waive, discharge and covenant not to sue the Institute, its affiliates, sponsors, employees, owners, and their respective employees, partners, sponsors, affiliates, members or agents (which persons are hereinafter referred to as “Releasees”), from all manner of liability, Participant, Participant’s personal representatives, assigns and heirs for any and all loss, costs, including but not limited to attorney’s fees and other expenses or damage, incidental or consequential, and any and all claims or demands thereof on account of any injury to Participant or Participant’s property or resulting in Participant’s death, whether caused by any act or omission of Releasees, including but not limited to the negligence of Releasees, or otherwise while Participant is using the Institute equipment or facilities and/or in any manner observing or participating in any event or activity or its staging.  

Participant shall have no claim whatsoever against releases for any incidental or consequential damages, loss, or costs, including but not limited to attorney’s fees and other expenses caused by, arising out of or relating to any of the events and activities referred to in the above paragraph and Participant agree that under no circumstances whatsoever shall Participant be entitled to any indemnification, reimbursement or compensation from Releasees for any incidental, consequential damages, liability, loss or cost, including but not limited to attorney’s fees and other expenses, arising out of or in any way relating to any events or activities referred to in the above paragraph.

Publicity Release.  Participant consents to the free and unrestricted use of Participant’s name, picture, drawings, spoken word, writings, and media recordings in any and all educational and promotional materials, videotapes, electronic media, and promotions for any purposes deemed necessary by the Institute, its sponsors or licensees, including but not limited to commercial use.

Scope of Agreement.  This Agreement specifically applies to all events and activities, functions, and activities sponsored, owned or managed by one or more of the Releasees and has the same effect as if executed before each such event, activity or function in which Participant participates so that the Releasees are fully and effectively released and indemnified as to each and every event, activity, or function.

Law & Court Proceedings.  Participant and the Institute agree that the statutes and laws of the State of Arizona, without regard to the conflict of laws principles thereof, will apply to all matters relating to this Release & Waiver, or other matters regarding any activities and events. Participant agrees that exclusive jurisdiction for any dispute with the Institute resides in the courts of the State of Arizona and Participant further agrees and expressly consents to the exercise of personal jurisdiction in the courts of the State of Arizona in connection with any dispute including any claim involving the Institute or its affiliates, subsidiaries, employees, contractors, or officers.  If any provision of this Agreement shall be held by any court of competent jurisdiction to be illegal, invalid or unenforceable, such provision shall be construed and enforced as if it had been more narrowly drawn so as not to be illegal, invalid or unenforceable, and such illegality, invalidity or unenforceability shall have no effect upon and shall not impair the enforceability of any other provision of this Agreement.  This Agreement will be binding upon the Participant and his/her heirs, executors, administrators and other legal representatives and will be for the benefit of Releasees, the Institute, and their successors, representatives and assigns.  

Parental/Guardian Permission.  By signing this form, the participant or his or her parent(s)/legal guardian(s) declare their permission for the participant to attend and fully participate in the 2008 NBNY Summer Institute.  

The Participant and/or parent/guardian acknowledges that the application has been completed truthfully  and that he/she has read and understands this entire Release/Waiver and Permission agreement and wishes to participate in the Institute activities and events based upon the terms of this agreement.  Participant acknowledges that no oral representations, statements or inducements apart from the foregoing Agreement have been made.

By signing this document, Participant and/or parent/guardian acknowledges that if anyone is hurt or property is damaged during Participant’s participation in the activities or events, Participant may be found in a court of law to have waived his/her rights to maintain a lawsuit against the Institute and its owners and representatives.  Participant has sufficient opportunity to read this document, understands it and agrees to be bound by its terms.

Check one:  ____ Participant (if 18+ years)    ___  Parent/Guardian (if Participant is under 18 years of age)

Participant’s name:
___________________________________________________________________________________

First





Middle                                              last




Parent/Guardian’s name:





___________________________________________________________________________________

First



Middle/ Mother’s maiden name, Indian name, etc.)           last




Address:


___________________________________________________________________________________

Street/P.O. Box                                                          Town                      State                        Zip
___________________________________________________________________________________

Emergency Telephone for parent or guardian (include area code)
___________________________________________________________________________________ 

Health Insurance Provider of Participant (if IHS, name location & ID number)

Signature of Participant: _____________________________________________   Date:  _________________

Signature of Parent/Legal Guardian: ____________________________________  Date: _________________


Student Application Form – 2009
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