EBAYC

hereby certify that | am the legal Parent/Guardian

(Parent/Guardian Name)

of , that | give my consent to allow my child to
(Student Name)

participate in the following East Bay Asian Youth Center - sponsored activity:

Name of Activity:

EBAYC Program:

Date:

Time:

For said participation, | do hereby for my child, myself, my heirs, executors and administrator, fully
release and discharge the East Bay Asian Youth Center, its officers, agents, and employees from all
claims, demands, and causes of action of any kind whatsoever which may be sustained as a result
of my child’s participation in the aforementioned East Bay Asian Youth Center - sponsored activity.

For said participation, in the event of an emergency, | do hereby give my consent to the physician
selected by the East Bay Asian Youth Center staff to hospitalize, secure proper treatment for, use
ambulance, and to order injection, anesthesia, and surgery for my child as named on this form.

Parent/Guardian Name Parent/Guardian Signature Cell or Home Phone Number

Parent/Guardian Name Parent/Guardian Signature Cell or Home Phone Number

If there are any questions, please contact Program Director. Revised: July 27,2020
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