WORLD MUSEUM OF MINING
SUMMER YOUTH PROGRAM

NAME OF CHILD:

PROGRAM ATTENDING:

PROGRAM DATE:

AGE OF CHILD:

PLEASE TAKE A MOMENT TO COMPLETELY FILL OUT AND SIGN THE FOLLOWING
PERMISSION SLIP FOR YOUR CHILD. YOUR CHILD MAY NOT PARTICIPATE
WITHOUT THIS COMPLETED FORM. Thank you!

1, , am the parent or legal guardian of

, a minor, and agree:

The World Museum of Mining Summer Youth Program is organizing a program for the

purpose of exploration and education on

has my permission to attend this
camp and participate in all the related activities. The Program Leaders and the other
employees and adult agents of The World Museum of Mining Summer Youth Program are
hereby given authority during the time period indicated above.

Program Leaders and the employees, servants and agents of the World Museum of Mining
(WMM), are hereby released from liability for all actions taken in good faith during the
camp.

The undersigned voluntarily releases, discharges, waivers, relinquishes all claims, and
covenants not to sue the World Mining Museum, its directors, officers, agents and
employees, from all liability to the undersigned or the child and all his/her personal
representatives, assigns, heirs, and next of kin for any loss or damage, and any claim or
demands therefore on account of injury to the person or property or resulting in death of
the undersigned or the child whether caused by the negligence of the WMM or otherwise
while the undersigned or the child are engaged in the WMM camp.

The undersigned or child hereby assumes full responsibility for and risk of bodily injury,
death or property damage to the undersigned and child due to negligence of the WMM, its
directors, officers, agents and employees while the undersigned or child are engaged in
the WMM camp.



The undersigned further expressly agrees that the foregoing Release and Waiver is
intended to be as broad and inclusive as is permitted by the law of the State of Montana
that if any portion thereof is held invalid, it is agreed that the balance shall,
notwithstanding, continue in full legal force and effect.

The undersigned has read and voluntarily signs the Release and Waiver of Liability, and
further agrees that no oral representations, statements or inducement apart from the
foregoing written agreement have been made.

PARENT INFORMATION

NAME

ADDRESS

PHONE #

CONTACT PERSON (IN CASE OF EMERGENCY)

NAME

PHONE #

Are there any medical issues that we should be aware of (asthma, allergies,
diabetes, medications, etc...)? Please describe.

SIGNATURE OF PARENT/GUARDIAN (IF PARTICIPANT IS UNDER 18):

DATE

PHOTOGRAPHY RELEASE:

| Hereby permit the World Museum of Mining to photograph my/my child while
participating in this/these events and to release and publish this material. | understand
that this material may be used to promote the World Museum of Mining programs in
various publications, such as the Montana Standard and the museum newsletter as well as
public affairs release, or for other related endeavors. This material may also appear on the
World Museum of Mining Internet Web page. | will receive no remuneration for the use of
this image.

Parent Name (Please Print):

Signed: Date:




