APPENDIX 7A
PARENT/LEGAL GUARDIAN « CONSENT, WAIVER, RELEASE AND INDEMNITY AGREEMENT

To be completed by Coverad Pragram: g Y s o
. Aloha Cevss Cowritey Conp
(Name, dates and description of Covered Program} ..~ }
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To be completed by parent/legal guardian:

| understand that the Covered Program described above is an optional and voluntary program being -
offered to my child, . In consideration for my child's participation ir e
Covered Program, | agree to the following on behalf of myself, my child, and our heirs, execItors,
administrators, and personal representatives:

1. BRepresentation of health. | understand the nature of the Covered Program and | repres-nt that
“.my child is in good physical, menial, and emotional health and able to paicipate in the Covered Prograrn. |
further agree to and represent that in connection with my child’s participation in the Covered Program: (a) my
¢hild will be covered by a private medical and liability Insurance policy, () my chiid is not employed by the
University of Hawai'i, and (c) the University of Hawat'i will not be responsible for or required to indemnify or
defend my child or me with respect to any iliness, personal or bodily injury, death, economic and property
damage, severe emational loss, and any other loss, damage. or injury (collectively the "Injuries/Damages”) that

I or my child may sustain or sufter in connection with iny child's participation in the Covered Program.

_ 2. Assumption of risk. | understand and acknowledge the dangers and risks involved in my child's
patticipation in the Covered Program including the Injuries/Damages, These Injuries/Damages may be caus”.d. -
by the actions or inactions of my child or others participating in the Covered Program, andfor the conditior..
where the Covered Program occurs, | acknowledge that there may be other Injuties/Damages not known to

- me or not readily foreseeable at this time. | hereby tully accept and assume all risks of the Injuries/Damages
resulting from my child’s participation in the Cavered Program, | have read and understood all written materials -
setting forth the requirements for my child's participation and | have instructed my child to observe, follow, and . :

- comply with all verbal and written instructions, ' : B

3. Waiver and release. | hereby waive, release, and discharge ‘any and all claims, demanas,
actions, rights, and causes of action for any and all Injuties/Damages, known.or unknown, related to, arising: -
- from, or traceable either directly or indirectly to my child’s participation in the Covered Program {collectively the "
© “Released Claims”). : : e n
4. Indemnify, defend. and hold harmless, | accept full respansibility for my child's participaton in .
the Covered Program and | agree to indemnify, defend, and hold harmiess the University of Hawal'i, and its =
past, present and future Board of Regents, officers, employees, agents, and assigns from any and all Fwieased
. Claims ‘and any and all demands, actions, judgments. injunctions, orders, dirgctives, penalties, assessments,. . -
liens, liabilities, losses, damages, cosls, and expenses (including altorneys’ fees), arising or resulting from.or
‘caused by any acts or omissions by my child or myself (or by any person for whioni L.am responsible) during,
involving, or related to my child’s participation in the Covered Program. A

¢ 5. Photg, Video and Sound Recording Relsase and Consent. | authorize the University of Hawai

and its officers, agents, employees, successors, licensees, and assigns to take and use photographs, video, ..
“and sound recordings of andior five stream my child's participalion in the Covered Program. wnd to use my .
- chiits name, image, likeness, appearance, and voice (collectively the "Recordings™): (a)-foi any legitimate -
- purpose, inctuding any educational, institutional, scientific, fundraising or. informational purposes whaisosver, -

(bY in perpatuity. () on 4 wordwide basis. (d) without compeasation to oy child or mo, (o) in any manoer r
Mediag neluding ues on aacial maodia sites and web pajges soosaaible 16 the genaral publie, and (1) alone or in

~combination with other Recordings. All right, fitle, and intorest in the Recordings belong solely to the Universit

- of Hawat,. |.understand the Covered Program may attract media coverage or be.recorded, in whole or in part .

©for rebroadcast or retransmission, and { consent to my child's inclusion in such-media goverage, which may: - -
appear in print media, live or replay telecast or broadeast, podeast, and/or through social media and internet .
postings. G S : i i
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' . T APF’ENDIX TA

| have read this Parent/Legal Guardian Congent, Waiver, Release, and Indemnity: (“Agreemem") ST SRR

-l understand that my child and | are giving up substantiai rights, including the right to sue. | acknowledge that -

“my child is participating in the Covered Pragram freely and voluntarily, | agree the:: {a) the laws of the State of
Hawai'i shall apply to this Agreement and (b) if any portian of the Agréement is deemed or held invalid, the
remainder of the Agreement shall continue in full force and effect.

Signature of Minor Participant Print Name Date
Signature of Parent/l.egal Guardiar Print Name Date
~ Signature of Parent/Legal Guardiar Print Name Date

{Co-signature of parent/legal guardian is required if Participant is under 18 years of age)
{if parents are divorced, both parents must sign this Agreement.)

f signed by more than one Parent/Legal Guardian, all Parents/Legal Guardians will be covered by the terms
“me”, “myself," and “I”)
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' L APPENDIXTA
MEDICAL CONSENT FORM :

“on behaif of my child and mysel, | consent to, and authonze any medical profess;onai and othere_'_”“:v G

. working under their supervision to provide medical treatment ot ¢are to my child for any injury or illness arising B

 from or related to my child’s involvement or participation in the Covered Program and’ agree to pay any and el
medical expenses, costs and other charges, and to release, discharge, indemnify, defend, and hold harmiess ~
the University of Hawai'i, and its regents, officers, employees, agents and assigns from and against any andall

- liability, claims, demands or actions arising fram or connected with such medical ireatmem or.care. :

| give permlssaon tothe University of Hawal'i to underiake any emugencylurgenttreatment ormedical -
care for my child that may be deemed necessary for my child's health. Alio, if hospitalization of my child is i
deemed to be mcduoally necessary I give permission for such hospitalizaton of my . ch;ld

Child’s Heaith lnsurance

Thm Umversnty of Hawai'i requires par uc,:pamc to maintain personai health Insurance. Please indicate
private insurance coveragc or Medicaid aligibility halow. ' : '

Name of In surance Company Raolicy # Group #

——— T TTA L P L T —

Policy Holdervs Name o e ' hewlommp 1o Wc.mto:pam

lf you do not have prtvate msurance for yeur.child, have you applied for Medxmﬁ?)‘vm ;Nfoj R
" please do so. ) ' '

Signature of Minor Participant Print Name Data"
. Gignature of Parent/Legal Guardiar Print Name Date
Signature of Parent/Legal Guardiar Print Name Date

(Co~sngnature of parentilegal guardian is requured if Participant is under 18 yearsof age)
- (If parents are divarced, both parents must sign this Agreement.)

- (It signed by more than one Parent/Legal Guardlan, alf ParentsiLegal Guardaans will be covered by {he terms’: i S

: “me)l ilmyself o and l""’)

‘Parént/Legal Guard_ian Emergency Contac

;lnformatlon‘ i :
- Home Phone # Lo ) Contact Name : g S
Work Phone #:(_..) Contact Name __ e

Cell Phone #:_. ) - Contact Name: S

Physncnan s Emeroency Contact lnformation

o Home. Phone # ( 2y * Contact Name __
_ Work Phone # N TR "~ Contact Name
Cell Phone # o s ; Contact Name __

o hyaiciag’s Excnange. Phone No
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