
MINOR LIABILITY RELEASE FORM

Youth and Teen Program Release, Waiver of Liability, and Covenant Not to Sue
(complete a separate form for each child)

Please read carefully before signing

I certify that I am the parent or legal guardian of ___________________________. I hereby give
permission for my child to participate in the following activities, which have been arranged by The
Pennsylvania State University Department of Poultry Science in conjunction with the meeting of the
Poultry Science Association to be held on August 2–5, 1998:

Monday, August 3
  Penn’s Cave Tour

Tuesday, August  4
  Bland’s Amusement Park

Wednesday, August 5
  Shaver’s Creek
  Farewell Party Barbecue

I hereby acknowledge my awareness that participation in the above activities may expose my  child to
risk of property damage and bodily or personal injury, including injury that may prove fatal. I
understand that the risks my child may be exposed to include the following: motor vehicle accidents,
injury from falls, drowning, exposure to inclement weather, exposure to cold water, injury from animal
or insect bites, cuts and abrasions from normally occurring elements, and other risks that may not be
foreseeable. I agree that I will discuss with my child the importance of following all directions of the
activity leaders.

For the sole consideration of The Pennsylvania State University’s arranging for my child to participate
in the above activities, I hereby release and forever discharge The Pennsylvania State University, its
officers, agents, and employees from any and all claims, demands, rights, and causes of action of
whatever kind that I may have, either in my own behalf or in my capacity as legal representative of my
child, arising from or in any way connected with my child’s participation in these activities.

I certify that I have read and understand the above.

Signature                                                                                                         
Date                                                                                                                 
Printed Name                                                                                                  
Relationship to Child                                                                                      

Please return this form to the PSA Office with your Registration Materials.


