[NAME OF YOUR ORGANIZATION]
DISABILITY MENTORING DAY PROGRAM
PARTICIPANT'S RELEASE AND AGREEMENT
Please type or print
Participant: 








Date of Birth 


Social Security No.: 







Gender: 


Name of parent/guardian (for student mentees under the age of 18):





Address: 













Phone number(s):   (home) 

              (cell) 


         (office) 


        

E-mail: 















The above-named participant, and the parent or legal guardian (if under the age of 18) of the above-named participant, in consideration of the financial sponsorship of [NAME OF YOUR ORGANIZATION] and the right to participate in the program described as [NAME OF YOUR ORGANIZATION] DISABILITY MENTORING DAY PROGRAM do hereby agree to the following regarding participation:

First, that the mentee/mentor, as a participant in the Disability Mentoring Day program, pledges to conduct himself/herself in a manner that reflects favorably upon all concerned. OPTIONAL LINE: We understand that [NAME OF YOUR ORGANIZATION]

does not monitor or arrange for continued correspondence or face-to-face contact between mentees and mentors following Disability Mentoring Day. [NAME OF YOUR ORGANIZATION] staff may terminate a participant from the program for behavior detrimental to the program or program participants. We acknowledge that there is an element of risk involved in any activity and certify that the Participant is physically, mentally and emotionally capable of participating in the Disability Mentoring Day Program.

The above-named participant, and the parent or legal guardian (if under the age of 18) does hereby acknowledge, agree, promise and covenant with [NAME OF YOUR ORGANIZATION] and its trustees, officers, employees, agents and all other persons or entities, and do hereby release and hold harmless and discharge [NAME OF YOUR ORGANIZATION] and its trustees, officers, employees, agents and all other persons or entities involved in the Disability Mentoring Day Program from any and all liability for any injury, death, illness, disease and damage to my person or damage to my property which I might sustain while participating in the Disability Mentoring Day Program, and I execute this release on behalf of and with the specific intent to legally bind myself, my heirs, assigns, personal representative and estate.

PARTICIPANT'S RELEASE AND AGREEMENT 

Participant Name: 



    Participant Signature:  





PARENT RELEASE AND AGREEMENT (if under the age of 18) 

Parent Name: 




    Parent Signature: 






