
  
  

 

  

 

 

 
    

 
  

 

  
 

 

 
 

  
 

 
 

 

 

 

 

  

 

 

 

Grady County  OHCE Presents  

Kitchen Basics  for  Youth 

Registration Form  

Open to youth ages 11-17 living in Grady County. Please return this form and the attached Youth 
Participation Form to the Grady County OSU Extension Center. 

Registration opens M ay 1st, 2023 and closes June 1st, 2023.  

Participant’s Name (please print): 

Participant’s Age: Town of School or Residence: 

Adult Contact Information 

Phone: Email: 

 Parent or Guardian Permission 

By signing this form, I, (please print your name) , give 
permission for my child to attend the Kitchen Basics for Youth class. 

Signed: Date: 

This program can accept 15 students at a time. Participants will be chosen on a “first-come, first-
serve” basis. If your child has been selected but will not be able to attend, please let the office 
know so that we can offer the spot to a child on the waitlist. 

Persons with disabilities who require alternative means for communication or program 
information or reasonable accommodation need to contact Riley DuBois at (405) 224-2216 at 
least two weeks prior to the event. 

Oklahoma State University, as an equal opportunity employer, complies with all applicable 
federal and state laws regarding non-discrimination and affirmative action. Oklahoma State 
University is committed to a policy of equal opportunity for all individuals and does not 
discriminate based on race, religion, age, sex, color, national origin, marital status, sexual 
orientation, gender identity/expression, disability, or veteran status with regard to employment, 
educational programs and activities, and/or admissions. For more information, visit 
https://eeo.okstate.edu. 

https://eeo.okstate.edu


    
  

O kl a h o m a 4 -H Y o ut h D e v el o p m e nt 

P a g e 1 of 4
S e pt e m b er 2 0 2 1

Y o ut h P arti ci p ati o n F or m  

• P L E A S E R E A D T H I S D O C U M E N T C A R E F U L L Y B E F O R E SI G NI N G. T H I S I S A L E G A L L Y BI N DI N G D O C U M E N T. F or m 1  
• T HI S SI G N E D F O R M M U S T B E C O M P L E T E D B Y A P A R E N T / L E G A L G U A R DI A N .

• B E F O R E A N Y C HI L D I S A L L O W E D T O P A R TI CI P A T E I N A N O V E R NI G H T O R O U T -O F -C O U N T Y P R O G R A M / C A M P / T RI P / E V E N T S P O N S O R E D B Y 4- H  T H E

I N F O R M A TI O N M U S T B E R E VI E W E D A N D U P D A T E D B Y T H E P A R E N T/ G U A R DI A N .
• T HI S F O R M  M A Y B E R E Q UI R E D B Y Y O U R C O U N T Y A S P A R T O F T H E A N N U A L E N R O L L M E N T P A C K E T A N D WI L L B E U S E D B Y C E R TI FI E D C L U B V O L U N T E E R S ,

G E N E R A L C O U N T Y 4- H  E V E N T S A N D A C TI VI TI E S A N D D I S T RI C T, S T A T E A N D N A TI O N A L 4- H  E V E N T S A N D A C TI VI TI E S .

P A R TI CI P A N T I N F O R M A TI O N  

N a m e of P arti ci p a nt:  D at e F or m C o m pl et e d  

A d dr ess:  Cit y:  St at e:  Zi p:  

D at e Of Birt h:  G e n d er at Birt h :     o✔  M    o✔  F 

P A R E N T/ G U A R DI A N I N F O R M A TI O N  

P ar e n t / Le g al G u ar d i a n N a m e:  

A d dr ess:  Cit y:  St at e:  Zi p:  

H o m e P h o n e:  C ell P h o n e:  W or k P h o n e:  

E M E R G E N C Y C O N T A C T I N F O R M A TI O N  

# 1 N a m e  R el ati o ns hi p  P h o n e:  

# 2 N a m e  R el ati o ns hi p  P h o n e:  

I N S U R A N C E I N F O R M A T O N 

D o y o u h a v e h e a lt h/ a cci d e n t in s ur a nc e ? (cir c le o n e):  o✔ Y E S o✔ N O

I ns ur a n c e Co m p a n y N a m e:  

M e di c ati o ns  

T y p e s of M e di c ati o n s b ei n g t a k e n  
o✔ Pr es cri pti o n  ( M ust c o m pl et e p g. 6)

O v er t h e C o u nt er  

N o n e at t his ti m e  

o✔

o

Li st M e di c ati o ns:  

R X A ut h ori z ati o n, W ai v er a n d C o ns e nt f or S elf -A d mi nistr ati o n ( p a g e 6) - P ar e nt/ G u ar di a n is l e g all y r es p o nsi bl e f or t h e m e di c ati o ns a n d t h e s elf -
a d mi nistr ati o n of t h e pr es cri pti o n b y t h e p arti ci p a nt. B e s ur e t o c o m pl et e t h e a p pr o pri at e s e cti o n o n p a g e 6 if a n y pr es cri pti o ns ar e n ot e d a b o v e.  

M E DI C A L M A RIJ U A N A  - O S U r e c ei v es f e d er al f u n ds a n d m ust c o m pl y wit h t h e F e d er al Dr u g -Fr e e S c h o ols a n d C o m m u niti es A ct a n d t h e F e d er al Dr u g -
Fr e e W or k pl a c e A ct.  

W hil e t h e us e of m e di c al m arij u a n a h as b e e n l e g ali z e d i n t h e st at e of O kl a h o m a, f e d er al l a w pr o hi bits t h e us e, p oss essi o n or c ulti v ati o n of 
m arij u a n a f or a n y r e as o n o n t h e O S U c a m p us a n d als o pr o hi bits t h e us e a n d distri b uti o n of m arij u a n a f or a n y r e as o n at e v e nts a ut h ori z e d or 
s u p er vis e d b y O S U ( w hi c h i n cl u d es pr o gr a ms off er e d b y t h e O kl a h o m a C o o p er ati v e E xt e nsi o n S er vi c e a n d 4 -H).  

Hist or y of All er gi es or 
r e a cti o ns t o: 

C h e c k A L L All er gi e s / R e a cti o n s  

o M e di c ati o n
Pl a nt s

✔

o✔
o✔

o✔

o✔

I n s e ct s/ sti n g s/ bit e s
Ot h er
N o K n o w n All er gi e s

E x pl ai n All er gi e s / R e a cti o n s : 

Hist or y o f F o o d 
All er gi es ?  

C h e c k A L L All er gi e s  

o o✔ E g g s
D air y
Fi s h / S h ellfi s h

✔ N ut s
W h e at
Ot h er
N o K n o w n F o o d All er gi e s

o✔ o✔

o✔ o✔

o✔

E x pl ai n F o o d All er gi e s:  

✔



 

Oklahoma 4-H Youth Development 

Explain Dietary Needs: 
Dietary Restr1ct1ons or special 

needs? 

Check ALL that apply 
Physical, behavioral or 
mental condition that would 
limit participation in normal 
activities/projects? 

Explain Condition/Limitation(s):
D [] Epilepsy/Con   vulsions

Heart/Lung
Nose Bleeds 
Other 

ADD/ADHD 
Asthma 
Autism/Asperger 
Diabetes 

□ [] 

Cl 

C 

Check ALL that apply Other: (Explain) 
□ Dentures/Dental 

Plate/Partial/Retainer 
□ Prosthetic 

Do any of the following 

MedicalAssistance apply? 
C Wheelchair/Walker/Cane/Cru 

□ Glasses/Contact Lenses tches 
0 Hearing Aid/Implant Cl Other 

Authorization, Waiver and Consent for Self-Administration of Prescription Medications 

• This page must be completed in full in order for Participant to self-administer required prescription medications. 

• Prescription Medication(s) information must be UPDATED prior to any Program/Activity/Event requiring a medical 

information form to participate. 

All prescription medications, including medications for conditions such as food, drug or insect allergies; diabetes; asthma 

or epilepsy may be brought to the 4-H event, program, or trip under the condition that the participant has 'NrittsR 

authorization to self-manage their care and the consumption/administration of medication. 

0 Prescription medication must be in its original container labeled by the pharmacist and prescriber. 

0 Label must include the name, address and phone number for pharmacist and prescriber's name. 

0 Containers must hold only the amount required for the time the participant will be attending the 4-H event. 

________________ (Print full Name of Parent/Guardian) have legal authority to consent to 

medical treatment, including the administration of Rx medication for this minor. Today's Date ______ 

• I accept the responsibility to keep the prescription information current while my child is enrolled in 4-H. 

Parent/Guardian Initials 
---

• I authorize and recommend self-medication by my child for the medications listed on this form. 

Parent/Guardian Initials ___ 

• I also affirm that he/she has been instructed in the proper self-administration of the prescribed medication by 

his/her attending physician. Parent/Guardian Initials ___ 

• I shall indemnify and hold harmless the Program Staff, Oklahoma State University, its Board of Regents, 

Administration, Faculty, Staff, Student Leaders, Volunteers and all other officers, directors, employees and agents 

against any claims that may arise relating to my child's self-administration of prescribed medication(s). 

Parent/Guardian Initials ___ 

Page 2 of4 

September 2021 



                     
     

                      

 

                     

    

    
  

        
      

                    

                
                   

             

                  
           

                

                     
                  

                  
  

                  

                   
                    

               

               
                     

               

          
      

                  
           

        
        

        
        

       
           

         
     

     

       
       

      
      

      
          
       

         

      
         
       

         
         

           
           

         
      

    

   

     

        
           

       
         
         

        
        

         
 

       
          

         
         

        
           
         

            
         

  

       
         

      
     

       

        
       
              

                 
      

                 
                   

              
                  

          
                
                 

               
                   

  
                  
                 

                  
             

                 
                  

              

                 
          

        
           

      
          

         
       

       
      

         
        

         
        

        
     

        
       

           
          

        
         

        
          

         
        

          
    

           
          

        
     

                

     
     
        
        

         
       

        
       

         
        

        
     

       
        

       
        

        
         
        

      
       

   
        

         
      

    

   
   

       

        
       
              

                 
      

                 
                   

              
                  

          
                
                 

               
                   

  
                  
                 

                  
             

                 
                  

              

                 
          

        
           

      
          

         
       

       
      

         
        

         
        

        
     

        
       

           
          

        
         

        
          

         
        

          
    

           
          

        
     

                
      

             
            
        
        

         
       

        
       

         
        

        
     

   

        
        

         
        

      
       

   
        

         
      

    

   

O kl a h o m a 4 -H Y o ut h D e v el o p m e nt 

C O D E O F C O N D U C T - R ul es a n d Di s ci pl in a ry P r oc e d u r es 
R ul es P arti ci p a nts a n d P ar e nts N e e d t o K n o w: 
T h es e g ui d eli n es ar e n ot “ all i n cl usi v e ”, t h e E xt e nsi o n S er vi c e r es er v es t h e ri g ht t o m a k e a dj ust m e nts t o t h e C o d e of C o n d u ct . 

S e cti o n I. I n s e e ki n g u nif or mit y i n t h e c o n d u ct e x p e ct e d at e a c h c o u nt y, distri ct, st at e, n ati o n al, a n d i nt er n ati o n al 4-H e v e nt, t h e 
f oll o wi n g g ui d eli n es h a v e b e e n d e v el o p e d. 
• E a c h p arti ci p a nt h as a r e as o n a bl e e x p e ct ati o n t o e nj o y a p ositi v e pr o gr a m e x p eri e n c e. T h er ef or e, t h e mis b e h a vi or of o n e 

p arti ci p a nt, or a gr o u p of p arti ci p a nts, will n ot b e p er mitt e d t o n e g ati v el y i m p a ct t h e p r o gr a m e x p eri e n c e of ot h ers. M ost 
pr o gr a ms ar e s h ort i n d ur ati o n, s o pr o m pt a cti o n is r e q uir e d w h e n pr o bl e ms o c c ur. 

• All r ul es a n d r e g ul ati o ns g o v er ni n g a n a cti vit y, e v e nt or f a cilit y us e will b e dis c uss e d wit h e d u c at ors, c ertifi e d v ol u nt e ers , p ar e nts 
a n d 4- H' ers pri or t o or at t h e b e gi n ni n g of e a c h e v e nt. 

• All 4 -H' ers ar e u n d er t h e s u p er visi o n of a n y E xt e nsi o n st aff or c ertifi e d v ol u nt e er(s) assi g n e d t o t h e e v e nt. 
• If t h e 4-H' er is f o u n d i n vi ol ati o n of t h e C o d e of C o n d u ct a n d dis ci pli n ar y a cti o n is r e q uir e d his/ h er p ar e nt/ g u ar di a n will b e n otifi e d 

i m m e di at el y a n d t h e 4-H' er m a y b e s us p e n d e d fr o m p arti ci p ati o n i n c o u nt y, distri ct, st at e, n ati o n al a n d i nt er n ati o n al 4 -H a cti viti es 
a n d/ or m e m b ers hi p r e v o k e d. As d e e m e d n e c ess ar y, t h e a p pr o pri at e C o u nt y, Distri ct or St at e 4 -H Offi c e will b e n otifi e d of 
dis ci pli n ar y a cti o n. 

• P arti ci p a nts dis miss e d fr o m a pr o gr a m f or dis ci pli n ar y r e as o ns will n ot r e c ei v e a r ef u n d o n a n y f e es p ai d t o att e n d. 
• If a 4-H' er wis h es t o a p p e al t h e dis ci pli n ar y a cti o n h e/s h e m ust a p p e al i n wri ti n g t hr o u g h t h eir C o u nt y E xt e nsi o n Offi c e. A p p e als 

m ust b e fil e d wit hi n 3 0 d a ys f oll o wi n g n otifi c ati o n of p u nis h m e nt. As n e c ess ar y, t h e St at e 4 -H L e a d er s h all a p p oi nt a n a p p e al 
b o ar d, n o s o o n er t h a n 3 0 d a ys f oll o wi n g t h e d at e of n otifi c ati o n of t h e dis ci p li n ar y a cti o n. 

• P arti ci p a nts ar e r es p o nsi bl e f or s e c uri n g t h eir b el o n gi n gs. N eit h er O kl a h o m a St at e U ni v ersit y, n or E xt e nsi o n St aff or c ertifi e d 
v ol u nt e er, is r es p o nsi bl e f or l ost or st ol e n it e ms. L e a v e e x c ess m o n e y a n d v al u a bl es at h o m e. V al u a bl es br o u g ht t o t h e pr o gr a m 
ar e at p arti ci p a nts’ ris k a n d c a n o nl y b e us e d at fr e e or ot h er a ut h ori z e d ti m es. 

S e cti o n II. T h e f oll o wi n g a cti o ns will b e c o nsi d er e d a s eri o u s br e a c h i n c o n d u ct. T his is n ot a n all -i n cl usi v e list of c o n d u ct vi ol ati o ns. 
• Mi s c o n d u ct i s d e e m e d i n vi ol ati o n of a l a w - T h e a p pr o pri at e 

l a w e nf or c e m e nt a g e n c y will b e n otifi e d. 
• A s s a ult or P er s o n al H ar m – I nfli cti n g p h ysi c al or e m oti o n al 

h ar m o n s elf or ot h ers. 
• B ull yi n g a n d H ar a s s m e nt – P h ysi c al, e m oti o n al, or el e ctr o ni c 

h ar ass m e nt/ h ar m a g ai nst s elf, f ell o w p arti ci p a nts or st aff. 
• P o s s e s si o n, di stri b uti o n, s al e or u s e of: ill e g al 

dr u g s / s u b st a n c e s; al c o h oli c b e v er a g e s; a n y f or m of m e di c al 
m arij u a n a; m arij u a n a b y -pr o d u ct s; t o b a c c o or v a p or 
pr o d u ct s; fir e w or k s; or w e a p o n s ( d o es n ot li mit t h e us e of 
a p pr o v e d s p orti n g ar ms w h e n a n d w h er e a ut h ori z e d). 

• S e x u al Mi s c o n d u ct – E n g a gi n g i n c o nt a ct of a s e x u al n at ur e. 
• C o e d Vi sit ati o n – C o e d visit ati o n is p er mitt e d o nl y i n 

d esi g n at e d c o m m o n ar e as, n ot i n sl e e pi n g r o o ms. It is 
r e c o g ni z e d t h at cir c u mst a n c es m a y aris e f or j ustifi a bl e 

e x c e pti o ns t o t his p oli c y. H o w e v er, i n e v er y c as e, p er missi o n 
f or e x c e pti o ns m ust b e s e c ur e d fr o m c h a p er o n e i n a d v a n c e. 

• T h eft, Mi s u s e or A b u s e of P u bli c or P er s o n al Pr o p ert y - A n y 
d a m a g es c a us e d b y n e gl e ct or mis us e will b e c h ar g e d t o t h e 
r es p o nsi bl e p art y. R e pl a c e m e nt c ost will b e c h ar g e d t o 
a n y o n e w h o r e m o v es or d a m a g es pr o p ert y. A n y i n di vi d u al 
f o u n d t a m p eri n g wit h a n y fir e e q ui p m e nt ( e. g. fir e 
e xti n g uis h er s, fir e al ar ms, s m o k e d et e ct ors, et c.) will b e 
dis miss e d fr o m t h e Pr o gr a m i m m e di at el y. P arti ci p a nts m a y 
n ot i nt erf er e wit h a n y s e c urit y s yst e m or t a m p er wit h l o c ks i n 
p arti ci p a nt r o o ms a n d ot h er ar e as. All f ur nit ur e m ust r e m ai n 
u n c h a n g e d a n d k e pt i n pl a c e. 

• S e ar c h of Pr o p ert y - If a q u esti o n r e g ar di n g a n y of t h e a b o v e 
is r ais e d, 4-H m e m b er c o ns e nts t o a s e ar c h of his/ h er r o o m 
a n d/ or p ers o n al pr o p ert y. F ail ur e t o c o m pl y will r es ult i n 
vi ol ati o n of t h e C o d e of C o n d u ct. 

S e cti o n III. T h e f oll o wi n g a cti o ns will b e c o nsi d er e d a br e a c h i n c o n d u ct. T his is n ot a n all -i n cl usi v e list of c o n d u ct vi ol ati o ns. 
• Br e a ki n g    c urf e   w a n d / or    di st ur bi n g t h e    p e a c e    - P arti ci p a nts   • U n a ut h ori z e d U s e of V e hi cl e s d uri n g t h e e v e nt -

will a bi d e b y c urf e w. 
• Vi ol ati n g t h e Dr e s s C o d e 
• U s e of A b u s i v e a n d Off e n si v e L a n g u a g e 
• U n e x c u s e d A b s e n c e fr o m t h e a cti viti es of t h e e v e nt -

P arti ci p a nts ar e t o r e m ai n o n t h e e v e nt sit e a n d att e n d all 
w or ks h o ps, cl ass es, a n d pl a n n e d s o ci al or r e cr e ati o n al 
a cti viti es f or t h e d ur ati o n of t h e pr o gr a m u nl ess pr o gr a m 
a cti viti es r e q uir e ot h er wis e. If a p arti ci p a nt n e e ds t o l e a v e 
c a m p us or e v e nt sit e, s u p er visi n g E xt e nsi o n st aff or 
c ertifi e d v ol u nt e er m ust h a v e pri or writt e n a p pr o v al fr o m 
t h e p ar e nt or g u ar di a n a n d a gr e e t o gr a nt s p e cifi c 
p er missi o n. 

P arti ci p a nts ar e n ot all o w e d t o dri v e or ri d e i n p ers o n al 
v e hi cl es d uri n g t h e d at es of t h e pr o gr a m u nl ess t h e y 
r e c ei v e s p e cifi c p er missi o n t o d o s o fr o m t h eir s u p er visi n g 
e xt e nsi o n st aff or c ertifi e d v ol u nt e er. W hil e w e u n d erst a n d 
t h at s o m e p arti ci p a nts will dri v e t o t h e e v e nt, o ur p oli c y is 
t h at p arti ci p a nts s h o ul d n ot b e dri vi n g d uri n g t h e e v e nt. 
P arti ci p a nts m a y b e as k e d t o t ur n t h eir c ar k e ys i n t o t h e 
s u p er visi n g st aff or c ertifi e d v ol u nt e er f or t h e d ur ati o n of 
t h e pr o gr a m. 

• Mi s u s e of T e c h n ol o g y - P arti ci p a nts m ust n e v er mis us e 
i nt er n et, s o ci al m e di a, c ell p h o n e or a n y n e w t e c h n ol o gi c al 
d e vi c es. A c c essi n g or s e n di n g u n a ut h ori z e d or 
i n a p pr o pri at e c o nt e nt is stri ctl y pr o hi bit e d. 

P a g e 3 of 4 
S e pt e m b er 2 0 2 1 



 I a c k n o wl e d g e, u n d erst a n d a n d a p pr e ci at e t h at as p art of m y C hil d’s p arti ci p ati o n i n t h e Pr o gr a m t h er e ar e d a n g ers, 
h a z ar ds a n d i n h er e nt ris ks t o w hi c h m y C hil d m a y b e e x p os e d, i n cl u di n g t h e ris k of s eri o us p h ysi c al i nj ur y, t e m p or ar y or 
p er m a n e nt dis a bilit y, a n d d e at h, as w ell as e c o n o mi c a n d pr o p ert y l oss. I f urt h er r e ali z e t h at p arti ci p ati n g i n t h e Pr o gr a m
m a y i n v ol v e k n o w n a n d u n k n o w n ris ks a n d d a n g ers a n d h a v e el e ct e d t o all o w m y C h il d t o t a k e p art i n t h e Pr o gr a m. 
T h er ef or e, I, o n b e h alf of m y C hil d, v ol u nt aril y a c c e pt a n d ass u m e all ris k of i nj ur y, l oss of lif e or d a m a g e t o pr o p ert y 
arisi n g o ut of tr ai ni n g, pr e p ari n g, p arti ci p ati n g, a n d tr a v eli n g t o or fr o m t h e Pr o gr a m.  

 

    
  

O kl a h o m a 4 -H Y o ut h D e v el o p m e nt 

P a g e 4 of 4
S e pt e m b er 2 0 2 1

I nf orm e d C o n s e n t, V ol u n t ary W ai v er , R ele a s e o f Li a b ility & A ss u m p ti on o f Ri s ks 

I, t h e u n d ersi g n e d, wis h f or m y C hil d ( h er e aft er “ C hil d ”) t o p arti ci p at e i n O kl a h o m a 4-H Y o ut h D e v el o p m e nt pr o gr a m 
( h er e aft er “ Pr o gr a m ”) as p art of his/ h er a n n u al e nr oll m e nt, i n c o nsi d er ati o n f or m y C hil d’s p arti ci p ati o n, I h er e b y a gr e e 
as f oll o ws:  

I, o n b e h alf of m y C hil d, h er e b y r el e as e O kl a h o m a 4 -H, O kl a h o m a St at e U ni v ersit y, its B o ar d of R e g e nts, A d mi nistr ati o n, 
F a c ult y, St aff, St u d e nt L e a d ers, t h e Pr o gr a m St aff, a n d all ot h er offi c ers, dir e ct ors, e m pl o y e es, v ol u nt e ers a n d a g e nts 
( h er e aft er “ O S U ”) fr o m a n y an d all li a bilit y as t o a n y ri g ht of a cti o n t h at m a y a c cr u e t o m y h eirs or r e pr es e nt ati v es f or 
a n y i nj ur y t o m y C hil d or l oss t h at m y C hil d m a y s uff er w hil e tr ai ni n g, pr e p ari n g, p arti ci p ati n g a n d/ or tr a v eli n g t o or fr o m 
a 4 -H a cti vit y/s a n cti o n e d e v e nt. T his  a gr e e m e nt is bi n di n g o n m y h eirs a n d assi g ns.  

I n t h e e v e nt of a n a c ci d e nt or s eri o us ill n ess, I h er e b y a ut h ori z e r e pr es e nt ati v es of O S U t o o bt ai n m e di c al tr e at m e nt f or 
m y C hil d o n m y b e h alf. I h er e b y h ol d h ar ml ess a n d a gr e e t o i n d e m nif y O S U fr o m a n y cl ai m s, c a us es of a cti o n, d a m a g es 
a n d/ or li a biliti es, arisi n g o ut of or r es ulti n g fr o m s ai d m e di c al tr e at m e nt. I f urt h er a gr e e t o a c c e pt f ull r es p o nsi bilit y f o r 
all e x p e ns es, i n cl u di n g m e di c al e x p e ns es t h at m a y d eri v e fr o m a n y i nj uri es t o m y C hil d t h at m a y o c c u r d uri n g his/ h er 
p arti ci p ati o n i n t h e Pr o gr a m.  

T his R E L E A S E s h all b e g o v er n e d b y a n d c o nstr u e d u n d er t h e l a ws of O kl a h o m a. I a gr e e t h at a n y l e g al a cti o n or 
pr o c e e di n g r el ati n g t o t his R E L E A S E, or arisi n g o ut of a n y i nj ur y, d e at h, d a m a g e or l oss as a r es ult  of m y C hil d’s 
p arti ci p ati o n i n a n y p art of t h e Pr o gr a m, s h all b e br o u g ht o nl y i n P a y n e C o u nt y, O kl a h o m a.  

T his R E L E A S E c o nt ai ns t h e e ntir e a gr e e m e nt b et w e e n t h e p arti es t o t his a gr e e m e nt a n d t h e t er ms of t his R E L E A S E ar e 
c o ntr a ct u al a n d ar e n ot all i n cl usi v e. T h e i nf or m ati o n I h a v e pr o vi d e d is dis cl os e d a c c ur at el y a n d tr ut hf ull y. I h a v e b e e n 
gi v e n a m pl e o p p ort u nit y t o r e a d t his W ai v er a n d I u n d erst a n d a n d a gr e e t o all of t h e t er ms a n d c o n diti o ns. I u n d erst a n d 
t h at I a m gi vi n g u p s u bst a nti al ri g hts (i n cl u di ng m y ri g ht t o s u e), a n d a c k n o wl e d g e t h at I a m si g ni n g t his d o c u m e nt fr e el y 
a n d v ol u nt aril y, a n d i nt e n d b y m y si g n at ur e t o pr o vi d e a c o m pl et e a n d u n c o n diti o n al r el e as e of all li a bilit y t o t h e 
gr e at est e xt e nt all o w e d b y l a w. M y si g n at ur e o n t his d o c u m e nt is i nt e n d e d t o bi n d n ot o nl y m ys elf a n d m y C hil d b ut als o 
t h e s u c c ess ors, h eirs, r e pr es e nt ati v es, a d mi nistr at ors, a n d assi g ns of m ys elf a n d m y C hil d. 

P ar e nt/ L e g al G u ar di a n Si g n at ur e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D at e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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