
PLEASE DO NOT FAX OR MAIL.  
STUDENT SHOULD HAND-CARRY AND PRESENT AT CHECK–IN. 

 
Participant Name______________________________________(PRINT) 
 

MEDICAL/EMERGENCY RELEASE 
 

In the event of a medical emergency we will make every effort to contact the home of the participant at the 
number listed in our database.  If we are unable to contact the parent/guardian we will attempt to contact the 
person you have listed below. 
 
The best phone number(s) to reach a parent/guardian(s): __________________________________________ 

 
If we can’t reach you, call:__________________________________ Phone:___________________________ 

 
Physician:_______________________________________________Phone:___________________________ 

 
Name of Medical Insurance Co:______________________________Policy Number:____________________ 

 
In case of medical emergency, I consent to any anesthetic, medical or surgical diagnostic testing and/or 
treatment to be rendered to the minor under the supervision and on the advice of the physician when the need 
for such treatment is immediate and/or when efforts to contact me are unsuccessful. 
 

_______________________                   ___________ 
        Parent/Guardian Signature                                                    Date 

 
LIABILITY RELEASE 

 

My son or daughter has my permission to participate in the National Teen leadership Program. 
 

As a condition for my son or daughter to participate, I agree to release the University, National Teen 
Leadership Program, Staff and all other parties concerned from any liability for bodily injury, personal injury, 
theft or damage to my property. 
 
In addition, I agree to permit the free use of my son or daughter’s name and photographs taken for the purpose 
of publicity and/or promotion of the National Teen leadership Program.  For website and promotions, last 
names will not be used and your personal information is never shared with third parties. 
 

_______________________                   ___________ 
        Parent/Guardian Signature                                                    Date 

 
Show Information 

As it has for the past 18 years, NTLP offers a fun and exciting HYPNOTIST show on Friday night to relax and 
bond the group.  The students love it and always have a great time. Paul Parsons’ show is appropriate for a 
high-school age audience. It is safe, fun and students are never embarrassed or put in compromising 
situations.  This show includes and is driven by audience participation. 
 

If you do not want your son or daughter to participate on stage, please sign below (and let them know).  DO 
NOT SIGN if you give your permission for them to participate. 

_______________________         

 Sign here ONLY if you do NOT want your son/daughter to participate in this show.   


