“HELPING HANDS: REACHING OUT TO THE FUTURE A TEEN SUMMIT”,

Youth Activity Permission Slip

has my permission to participate in the Teen Summit on
12 September 2009, at Freedom High School.

I give my permission for my above stated child to participate in the above event. | understand that the
organizations, Prince William County NAACP, and Christians Involved Together With Youth
(C.1.T.Y.) will provide supervision for the event and that necessary precautions and plans for this
activity will be taken.

I hereby release and eternally discharge the aforementioned organizations, its servants, and any
claimants under or through me from all claims, demands, and damages, whatsoever kind of nature,
other than intentional wrongful acts or gross negligence sustained by the above stated child arising
from this activity.

I release all acts involving compensation and harm to the aforementioned organizations and its
servants resulting from personal injuries and/or damages sustained by the above child.

In case of an accident or serious illness, I request to be contacted. If members of the aforementioned
organizations are unable to make contact, | authorize the servants of the aforementioned organizations
to contact a physician or hospital for medical attention and treatment for the above stated child.

I am aware and agree that due to the nature of some of the topics presented, there may be some graphic
materials or photographic depictions used for teaching purposes only. For example, attendees will
hear the correct anatomical names for genitalia or may view a presentation on Sexually Transmitted
Diseases (STD’s) in which they will see the lesions associated with syphilis, HPV or potentially
images of drug paraphernalia or the effects of drugs on the body. | understand that this is in no way
intended to be a substitute for parental guidance or grant permission to the attendees to engage in any
illicit, immoral or illegal behavior.

Parent/Guardian Signature

Date

Telephone # on date(s) of event



