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Diocese of Joliet

Thank you for your willingness to further the message of
Christ to youth through your participation as an Adult
Chaperone. Youth Ministry cannot happen without adult
involvement. Your presence, encouragement, and empowerment of
youth are critical to the success of Youth Ministry at your parish in
the diocese. The following Adult Chaperone Guidelines have been
developed to help you in your role as Adult Chaperone:

General Chaperone Conduct

Adult chaperones should reflect mature and responsible behavior. As
models of appropriate Christian behavior, Chaperones are asked to
follow the Code of Behavior as well. In addition to leading youth by
modeling a positive attitude and involvement, we ask that all adults
refrain from consuming drugs and alcohol and from smoking. It is
important for the youth to realize that the chaperones from their
parish are there to walk the journey with them.

Supervision of Youth

All adult chaperones are responsible for the supervision of the youth
participants from their parish. This extends to all youth at diocesan
events when inappropriate behavior is observed. Please be familiar
with the Code of Behavior. It is imperative that all adults are willing to
confront behavior code violations. Serious behavior code violations
are to be brought to the attention of the parish leader. If it is a
diocesan sponsored event, parish leaders are expected to disclose
inappropriate behaviors to the people in charge of the diocesan
event.

Visibility Among the Youth

Please be intentionally visible and interactive with the youth
participants from your parish. Your presence among the young
people is very important. Please be consciously aware of the youth
from your parish as well. Make frequent head counts, monitor time
away from the group for bathroom breaks and other reasons, and
communicate firm check-in times to youth participants. Being
attentive to their needs can help you anticipate situations that might
require your attention.

Responding to Accidents

If there is an emergency that requires immediate medical attention,
contact emergency services immediately. In the US, dial 911.

Adult Chaperone Policy Form

Please inform your parish leader (and if at a diocesan event, the
diocesan staff person responsible for the event) as soon as possible
of any accident. If medical attention is required, but not an
emergency basis, make the participant as comfortable as

possible within the boundaries provided by the Youth Medical

Form. Then, contact the participant’s parents as soon as possible.
(This is normally the responsibility of the parish leader or diocesan
staff person in charge of the event.) Please be sure to stay in
communication with the parish leader and/or the diocesan staff
person in charge of the event. It is important to use the
Accident/Incident Form for Youth Events to document what
happened to cause the accident and the steps taken to provide
attention or treatment following the accident. This should be turned
in to the parish and diocesan leader.

Providing Guidance and Encouragement to Youth

There may be times when young people have difficulty focusing,
following directions, or cooperating for many reasons. Speak to the
person privately in a gentle and direct manner. You may have to
remove the individual from the group setting (which is highly
recommended) in order to have that conversation. See the guidelines
below for Safety of Youth and Adult Participants. It is important that
you not publicly humiliate another person. If needed, please do not
hesitate to ask other adult chaperones or your parish leader for help,
especially if the cause of these behaviors is beyond your ability to
respond.

For the Safety of the Youth Participants & Adult Chaperones
No adult should be alone in an enclosed area with a youth
participant. Conversations with youth should take place in a public
location. If you are speaking to youth in a room, make sure the door
to that room remains open. When responding to situations in
opposite-sex housing, make sure another adult is present and
announce your presence prior to entering the area. See “Protecting
God's Children” below.

Requirements for the Protection of Young People

Adult chaperones are required to have a criminal background check
performed and attend Protecting God’s Children (VIRTUS) training
prior to chaperoning an event with minors. Please see the parish
leader for information on how to do this.

Responsibility to Report Adult chaperones have the responsibility to report the following information concerning youth:

Type of Information to Report

Timeframe to Report It

Who to Report it To

Serious behavior code violations (at the event) | As soon as possible

Parish leader & diocesan staff person in charge of event

Accident or injury
(at the event) required

= Immediately if emergency treatment is

= As soon as possible if not an emergency | = Parish leader, diocesan staff in charge of the event,

= Emergency services first, then parish leader, parents,
and diocesan staff in charge of the event

situation and/or parents
Suicide thoughts or threat Immediately Parish leader, diocesan staff in charge of the event, and
If a person is an immediate danger to parents.
themselves or others
Disclosure of physical or sexual abuse Immediately Parish leader, diocesan staff in charge of the event,

and/or parents. This also needs to be reported to the
appropriate authorities (government agency).

Videotaping and Still Photographs; Videotaping and still photographs may occur during this event. These may be used for
marketing future events of this nature. Registration for this event constitutes permission for possible participation in videotaping

and/or still photographs

As an adult chaperone for a parish attending this event, | understand my responsibilities and agree to abide by these guidelines.

Signature:

Date:
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Diocese of Joliet

101 W. Airport Road, Romeoville, IL 60446

Adult Medical Form
Personal Information
Participant Name:
Address: City: Zip:
Home Phone: Cell Phone:
E-Mail Address:
Emergency Contact: Phone:
Allergies and Medical History
Allergic to medication/other? No Yes

If yes, please describe:
Medications presently taking:

Please list other Health Problems and Describe (use additional paper, if necessary)
Problem Description

Insurance Information

Policy in the name of Policy Number

Insurance Company

Authorized Physician Physician’s Phone #
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Indianapolis

COSTS & DEADLINES

Registration: $200
Transportation: $75 (Diocesan coach bus)

Hotel Room: $480 per room, will sleep 1-6
people in each. For example, 4 people in room
would be $120/each. Breakfast included.

Meals & Souvenirs: Bring money for meals as
only breakfast is included in fees. Participants
will receive a conference t-shirt as part of the
registration but may want extra money for any
other souvenirs.

Fundraising: A rummage sale is planned for
Sunday August 28th to help cover hotel fees.
For more information or to volunteer, please
contact Leslie Cahill at Ccbcec@sbcglobal.net

REGISTRATION DEADLINE:
SEPTEMBER 18

Participant and chaperone forms are due along
with $275. Make check payable to “St. Michael
Parish.” Pending fundraiser, any outstanding
costs (such as accommodations) will be billed
after the event. If you cannot afford the full cost
at this time, please contact the Youth Ministry
Office. REGISTER TODAY!

NATIONAL CATHOLIC YOUTH CONFERENCE
November 17—20, 2011

ATTENTION

ALL INCOMING HIGH SCHOOL JUNIORS &

SENIORS AND INTERESTED ADULTS:

The National Catholic Youth Conference is an exciting,
biennial three-day experience of prayer, community, and
empowerment for Catholic teenagers and their adult
chaperones. The schedule includes keynote addresses,
concurrent and workshop sessions addressing a wide
variety of topics. There are also opportunities for liturgy,
reconciliation, prayer and worship, recreation and special
activities such as concerts, exhibits, and the interactive
thematic park. Come celebrate your faith with 10,000 peers!

SCHEDULE

November 17: 10:30AM leave from Romeoville by coach
bus. Arrive in Indy (around 3:00pm), check into hotel and
attend the opening session. Please bring sack lunch for
bus; we will not be stopping for lunch.

November 18: Attend workshops and other parts of the
conference all day long

November 19: Experience the last day of the conference,
which closes with an evening Mass.

November 20: Leave at 9:00AM to head back to Romeo-
ville by Sunday Morning around 11:30am.

KEYNOTE SPEAKERS

Mark Hart: Mark Hart serves full-time as executive vice
president of Life Teen. A graduate of the University of Notre
Dame, Mark is a best-selling Catholic author, popular speaker,
and regular on Catholic radio programs.

Mike Patin: Mike Patin spent six years as a high school teacher
and coach, and has worked in youth ministry since 1990. Since
2003, he has been speaking to young people and adults on
issues of Catholic faith, positive attitude, using your gifts, and liv-
ing life fully.

ValLimar Jansen: ValLimar Jansen is blessed with an extraor-
dinary voice making her a highly regarded singer, cantor, and
recording artist. She is also a college professor, a leader of
worship and prayer, an inspirational speaker, and a workshop
presenter at conferences nationally and internationally.

CONTACT LESLIE STOPKA AT 630-462-5047 OR STMCCYUQ@YAHOO.COM
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NATIONAL CATHOLIC
YOUTH CONFERENCE

(NCYC)

November 17-20, 2011
In Indianapolis

PARTICIPANT REGISTRATION FORM

Parish Name/City:

First Name: Last Name:
Phone: ( ) Gender: Male Female
Date of Birth: Please Circle One: Adult Youth

Shirt Size: Small Medium Large X-large XX-large

Special Needs:

Along with this form, required registration includes:
YOUTH: waiver form 13 and Diocese of Joliet permission form
ADULT: waiver form 14, adult medical form, and adult chaperone
form
Please include fees of $275; make check out to St. Michael Parish.
Registration Deadline is September 18, 2011

All participants must come with a parish; no individual registrations will be
accepted for minors.






Diocese of Joliet

101 W. Airport Road, Romeoville, IL 60446

Youth Permission Form

GENERAL PERMISSION FORM

I request that my child, be
allowed to participate in the National Catholic Youth Conference
event, located in Indianapolis, IN on the following day(s): from
Thursday, Nov. 17, 2011 to Sunday, Nov. 20, 2011. | hereby release
and indemnify my parish,
its staff, volunteers, and the Diocese of Joliet from any and aII liability
arising from claims of any kind or nature whatsoever from my child's
participation in this event.

Videotaping and Still Photographs
Video and still photographs may be taken during this event. This
authorization form constitutes permission for my child's participation
in the videotape and/or still photographs, which may be used for
future promotional efforts, including the Diocese of Joliet website.

Code of Behavior

You are representing Youth Ministry in our diocese during this event

and we expect you will represent us well. We expect that you will

display mature and responsible behavior, which for many years has
been the trademark of Catholic youth and adults of our diocese.

Some Expectations:

1. All participants are expected to arrive on time.

2. Al participants are expected to demonstrate common courtesy
and respect at all times. Inappropriate language/behavior will
not be tolerated.

3. Socializing should always be done in public areas.

4. Dress should reflect the value of modesty. Writing on clothing
should reflect Christian values.

5. The possession or consumption of any alcoholic beverage
and/or possession/use of any illegal drug is not permitted.

6.  Smoking is not permitted.

7. Weapons and/or drug paraphernalia are not allowed.

8. If under the age of 18, prescription drugs need to be given to an
adult from your parish for storage and distribution.

9. Infraction of these rules can mean immediate dismissal with no
refund. Participants will be responsible to local authorities as
well.

| understand and agree to this Code of Behavior. | also understand

and agree that at the time of an infraction requiring my dismissal, |

am responsible for my removal from the premises and any costs
involved.

If under the age of 18, I also understand and agree that my parents

or guardian will be notified at the time of an infraction requiring my

dismissal. My parents or guardian will be responsible for my removal
from the premises and any costs involved.

Teen Signature:

Medical Permission Form

| grant permission for the administration of First Aid to my child,
, by the people in
charge of the National Catholic Youth Conference event, and those
transporting my child to and from the event as their judgment deems
advisable, and to make the necessary referrals to qualified
physicians for the treatment of illness or accidents of a more serious
nature. | understand | will be promptly notified in the event of any
serious illness or accident and prior to any major surgery, except
when delay in such communication would endanger life. In the case
of a medical emergency, | understand that every effort will be made
to contact the parent/guardian of the participant. In the event that |
cannot be reached, | hereby give permission to the physicians
selected by the adult staff to hospitalize, secure proper treatment for,
and to order injection, anesthesia, or surgery if deemed necessary
for my child.

Participant’s Name:
Birth Date:

Parent's Home Phone:

Parent’s Cell Phone:

Allergic to medication/other? NO
If YES, please describe:

YES (circle one)

Medication(s) presently taking:

INSURANCE INFORMATION
Policy in the name of:

Insurance Company:

Policy Number:

Authorized Physician:
Phone #:

If parent(s) can’t be reached
In case of Emergency, contact:

Phone #'s:

Date

Parent Signature:

Date
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NFCYM/NCYC LIABILITY WAIVER AND PERMISSION FORM FORM 14

ADULT PARTICIPANT

(Arch)Diocese of

Parish/School

Instructions: A separate copy of this waiver must be completed for each adult traveling to the Conference. Each adult must
submit a signed, notarized copy of this form, or the adult will not be permitted to attend National Catholic Youth Conference
(the "Conference") sponsored by The National Federation for Catholic Youth Ministry, Inc. ("NFCYM"). Because it contains
emergency contact information, it is advisable to keep a copy of this signed waiver in your name badge at all times during the
Conference. By signing this waiver, you freely and voluntarily agree that you may be giving up legal rights and remedies
available to yourself and your family. Read and complete this waiver carefully. If you have questions, contact an attorney.

Name:

Complete Home Address:
Home Telephone: Date of Birth:
A) Emergency Contact Name and Telephone Numbers:

Name: Relationship:
Home Ph: Work Ph: Cell Ph:
B) If "A" Unavailable, Alternate Emergency Contact Name and Telephone Numbers:
Name: Relationship:
Home Ph: Work Ph: Cell Ph:

Nature of the Conference Event | understand that the nature of this private Conference event sponsored by NFCYM and its
member Roman Catholic Dioceses is: it will be held at the Indiana Convention Center and Lucas Oil Stadium ("Facilities"), in
Indianapolis, Indiana, from November 17 to 19, 2011, some 25,000 youth and adults will attend over three days, and as a
condition of using the Facilities, the Facilities require the Conference to retain security and medical personnel whose actions
may be beyond NFCYM'’s control. The Conference will be in session from noon-10:30 p.M. on day one, 7:30 A.M.-10:30 P.M. on
day two, and 7:30 A.M.-11:30 p.M. on day three, excluding breaks for recreational activities.

Nature of Risks: | understand that voluntarily traveling to and attending a Conference of this nature may involve certain risks
beyond the reasonable control of NFCYM, its officers, directors, volunteers, and agents in connection with the Conference
("NFCYM et al.") and the Diocese and all parishes within it, and their respective officers, directors, volunteers, and agents, and
chaperones, or representatives associated with the Conference ("Diocese et al."), including but not limited to accidents,
emergencies, exposure to reckless conduct of other persons, and/or negligence of security and medical personnel, and that
NFCYM et al. and the Diocese et al. disclaim any and all responsibility for any such risks. | understand that | will sometimes be
at the Facilities, and at other times may be at other places such as hotels or on tourist excursions in or about Indianapolis. If
during any break in the Conference there may be an opportunity to participate in recreational or other activities away from
the Facilities, participants do so at their own risk and subject to all terms and conditions set by any recreational or other
provider.

Waiver of Liability/Hold Harmless: By signing this liability waiver, | agree and acknowledge that | may be giving up important
legal rights and remedies available to myself, my family, my heirs, successors, and assigns.

For value received, | agree on behalf of myself, my heirs, successors, and assigns ("Our Behalf") that | assume all risks and
waive any liability of any nature whatsoever against and agree to hold harmless NFCYM et al. and the Diocese et al. with
respect to any and all actions, claims or demands that may be made or brought on Our Behalf against NFCYM et al. and/or
the Diocese et al. arising out of or in connection with travel to or attendance at the Conference, or any other activity | may
engage in while in the Indianapolis area. In addition, and not by way of limitation, | further agree to abide by any terms and
conditions imposed by name badges or credentials, e.g., permission to photograph.

Further, for value received, for any injury to third parties that may arise because of my own actions or omissions, | agree to
hold harmless and defend NFCYM et al. and the Diocese et al. with respect to any and all actions, claims, expenses, or
demands arising therefrom that may be made or brought against NFCYM et al. and/or the Diocese et al., including but not
limited to reasonable attorneys’ fees and expenses arising in connection therewith.

OVER--THIS FORM CONTINUES ON THE NEXT PAGE.





NFCYM/NCYC LIABILITY WAIVER AND PERMISSION FORM (ADULT PARTICIPANT) - continued

Medical Permissions (Limited): As a condition of attending the Conference at the Facilities, | grant permission in the event of
an emergency or accident rendering me unconscious for emergency medical care to be administered to me within the
Facilities and/or during or after transportation to a hospital or doctor for emergency medical care. | understand that in
Indiana a person may claim Good Samaritan defenses for providing in good faith gratuitous emergency care at the scene of
any emergency or accident. | further understand that it is not NFCYM et al. responsibility to attempt to reach my emergency
contacts and that | remain responsible for my own medical expenses.

NFCYM Guidelines for Diocesan Adult Chaperones: While | agree that at all times my actions as a chaperone will be subject
to the supervision and control of my Diocese, | also agree to abide by all rules and regulations as outlined in the NFCYM Adult
Participant Code of Conduct (“Code”) (www.nfcym.org/youthprotection/index.htm). l understand that if | have not heretofore
seen the Code, it is my duty to seek a copy of the Code and to have reviewed it prior to signing this waiver. | agree that if | fail
to abide in any way by the Code, that | may be dismissed from the Conference with no right of reimbursement or refund for
any amount in connection therewith from NFCYM et al.

Conference Fee Nonrefundable: | agree that if | suffer anillness requiring dismissal from the Conference, there is accident or
emergency requiring dismissal of myself from the Conference, if | violate the Code, or if the Conference must be discontinued
in event of accident or emergency, | must return home at my expense, and | assume the risk of any loss of any nonrefundable
or additional costs associated with travel and fees for the Conference, with no right of reimbursement or refund for any
amount in connection with therewith from NFCYM et al. or the Diocese et al.

Insurance: Please visit the Access America website (www.accessamerica.com) or call them directly (800-284-8300) for a
description of the travel insurance benefits and assistance services offered. Please indicate below:

YES, | have purchased a travel insurance package from Access America and have paid the fee for this directly to
Access America in order to manage any risks | may experience by attending the Conference.

NO, | declined to purchase an insurance package, but acknowledge that | was offered and declined this risk
management opportunity.

| fully understand the consequences of and sign this LIABILITY WAIVER AND PERMISSION knowingly, freely, and willingly.

Signature of Adult Participant Date
NOTARY (REQUIRED)
City/County of ; State of
On this day of , 2011, before me personally appeared the adult

named hereinabove, who is personally known to me or produced positive identification, and who executed
the foregoing Liability Waiver and Permission Form, and acknowledged that he/she executed the same as

his/her free act and deed. For Diocesan Use

Signature of Notary Public: ONLY

[0 Diocesan Youth

My commission expires: Protection Training
Complete

O Background Check
Complete

O Other

[NOTARIAL SEAL]

Form 14: NFCYM/NCYC Liability Waiver and Permission Form (Adult) — NFCYM, Inc. (09/10)
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NFCYM/NCYC LIABILITY WAIVER AND PERMISSION FORM FORM 13

YOUTH PARTICIPANT

(Arch)Diocese of
Parish/School

Instructions: A separate copy of this waiver must be completed for each child traveling to the Conference. Each child must submit a
signed, notarized copy of this form signed by both the child and a parent/guardian, or the child will not be permitted to attend the
National Catholic Youth Conference (the "Conference") sponsored by the National Federation for Catholic Youth Ministry, Inc.
(“NFCYM”). Because it contains emergency contact information, it is advisable to keep a copy of this signed waiver in the child’s
name badge at all times during the Conference. By signing this waiver, you freely and voluntarily agree that you may be giving up
legal rights and remedies available to yourself and your family. Read and complete this waiver carefully. If you have questions,
contact an attorney.

Child’s Name:
Parent/Guardian’s Name:
Complete Home Address:

Home Ph: Date of Birth:

A) Parent/Guardian Emergency Contact Name and Telephone Numbers:

Name: Relationship:

Home Ph: Work Ph: Cell Ph:
B) If "A" Unavailable, Alternate Emergency Contact Name and Telephone Numbers:

Name: Relationship:

Home Ph: Work Ph: Cell Ph:

Nature of the Conference Event: | understand that the nature of this private Conference event sponsored by NFCYM and its
member Roman Catholic Dioceses is: it will be held at the Indiana Convention Center and Lucas Oil Stadium ("Facilities"), in
Indianapolis, Indiana, from November 17 to 19, 2011, some 25,000 youth and adults will attend over three days, and as a
condition of using the Facilities, the Facilities require the Conference to retain security and medical personnel whose actions
may be beyond NFCYM'’s control. The Conference will be in session from noon-10:30 p.M. on day one, 7:30 A.M.-10:30 P.M. on
day two, and 7:30 A.M.-11:30 p.M. on day three, excluding breaks for recreational activities.

Nature of Risks: | understand that voluntarily traveling to and attending a Conference of this nature may involve certain risks
beyond the reasonable control of NFCYM, its officers, directors, volunteers, and agents in connection with the Conference
("NFCYM et al.") and the Diocese and all parishes within it, and their respective officers, directors, volunteers and agents, and
chaperons or representatives associated with the Conference ("Diocese et al."), including but not limited to accidents,
emergencies, exposure to reckless conduct of other persons, and/or negligence of security and medical personnel, and that
NFCYM et al. and the Diocese et al. disclaim any and all responsibility for any such risks. | understand that my child will
sometimes be at the Facilities, and at other times may be at other places such as hotels or on tourist excursions in or about
Indianapolis. If during any break in the Conference there may be an opportunity to participate in recreational or other
activities away from the Facilities, participants do so at their own risk and subject to all terms and conditions set by any
recreational or other provider.

Waiver of Liability/Hold Harmless: By signing this liability waiver, | agree and acknowledge that | may be giving up important
legal rights and remedies available to myself, my family, my heirs, successors, and assigns.

For value received, | agree on behalf of myself, my child's other parent if known or living, my child named herein, and our
heirs, successors, and assigns ("Our Behalf") that | assume all risks and waive any liability of any nature whatsoever against
and agree to hold harmless NFCYM et al. and the Diocese et al. with respect to any and all actions, claims or demands that
may be made or brought on Our Behalf against NFCYM et al. and/or the Diocese et al. arising out of or in connection with my
child’s travel to or attendance at the Conference, or any other activity my child may engage in while in the Indianapolis area.
In addition, and not by way of limitation, | further agree to abide by any terms and conditions imposed by name badges or
credentials, e.g., permission to photograph.

Further, for value received, for any injury to third parties that may arise because of my child’s actions or omissions, | agree to
hold harmless and defend NFCYM et al. and the Diocese et al. with respect to any and all actions, claims, expenses, or
demands arising therefrom that may be made or brought against NFCYM et al. and/or the Diocese et al., including but not
limited to reasonable attorneys’ fees and expenses arising in connection therewith.

OVER--THIS FORM CONTINUES ON THE NEXT PAGE.





NFCYM/NCYC LIABILITY WAIVER AND PERMISSION FORM (YOUTH) - continued

Medical Permissions (Limited): As a condition attending the Conference at the Facilities, | grant permission in the event of an
emergency or accident for emergency medical care to be administered to my child within the Facilities and/or during or after
transportation to a hospital or doctor for emergency medical care. | understand that in Indiana a person may claim Good
Samaritan defenses for providing in good faith gratuitous emergency care at the scene of any emergency or accident. |
further understand that it is not the responsibility of NFCYM et al. to attempt to reach my child’s emergency contacts and that
| remain responsible for my child’s medical expenses. In the event it comes to the attention of the medical personnel or the
Diocese et al. that my child complains of iliness, | grant permission for non-prescription medication (such as aspirin, throat
lozenges, cough syrup) to be given to my child by medical personnel or the Diocese et al.

NFCYM Conference Code of Behavior for Children: Parent/Guardian: | agree to instruct my child to abide by all rules and
regulations as outlined in the NFCYM Youth Participant Code of Conduct (the "Code") (www.nfcym.org/youthprotection/index.htm). |
understand that if | have not heretofore seen the Code, it is my duty to seek a copy of the Code and to have reviewed it and
explained it to my child prior to signing this waiver. | agree that if my child fails to abide in any way by the Code, that my child
can be dismissed from the Conference and sent home immediately at my expense for the immediate transportation home
with no right of reimbursement or refund for any amount in connection therewith from NFCYM et al.

Initials of Parent/Guardian

Youth: As a participant in the Conference, | understand and agree to conform to the NFCYM Youth Participant Code of
Conduct (www.nfcym.org/youthprotection/index.htm). | also understand and agree that my parent/guardian will be notified at the
time of any infractions requiring my dismissal from the Conference and that | will be sent home at my parent's/guardian's
expense. Among other things, being found with any alcoholic beverages, drugs, or weapons is cause for automatic dismissal
from the Conference. Initials of Youth

Conference Fee Nonrefundable: | agree that if my child suffers an illness requiring dismissal from the Conference, there is
accident or emergency requiring dismissal of my child from the Conference, my child commits an infraction of the Code, or if
the Conference must be discontinued in event of accident or emergency, my child must return home at my expense, and |
assume the risk of any loss of any nonrefundable or additional costs associated with travel and fees for the Conference, with
no right of reimbursement or refund for any amount in connection with therewith from NFCYM et al. or the Diocese et al.

Insurance: Please visit the Access America website (www.accessamerica.com) or call them directly (800-284-8300) for a
description of the travel insurance benefits and assistance services offered. Please indicate below:

YES, | have purchased a travel insurance package from Access America and have paid the fee for this directly to
Access America in order to manage any risks | may experience by attending the Conference.

NO, | declined to purchase a travel insurance package, but acknowledge that | was offered and declined this risk
management opportunity.

| fully understand the consequences of and sign this LIABILITY WAIVER AND PERMISSION knowingly, freely, and willingly.

Signature of Parent or Guardian Date

Signature of Youth Date

NOTARY (REQUIRED)

City/County of ; State of

On this day of , 2011, before me personally appeared the adult named hereinabove, who is
personally known to me or produced positive identification, and who executed the foregoing Liability Waiver and Permission Form,
and acknowledged that he/she executed the same as his/her free act and deed.

Signature of Notary Public:

My commission expires:

[NOTARIAL SEAL]

Form 13: NFCYN/NCYC Liability Waiver and Permission Form (Youth) — NFCYM, Inc. (09/10)
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