CFYO

( Stockton, CA October 22-23, 2005 (
Permission Form and Parental Authorization

By signing below, I fully understand that I waive any and all of my rights whatsoever and agree not to exercise any rights to make a claim or litigate against California Fund for Youth Organizing (CFYO), a project of the Tides Foundation, community and regional partners, including but not limited to, Youth In Focus, ¡Escuelas Si! ¡Pintas No!, board members, organizers, and volunteers.

Signature: 








Date:




……………………………………………………………………………………………………….

This section to be filled out by parent/guardian if participant is under 18

I, the undersigned, being the natural parent and/or the designated legal guardian and custodian of 



, a minor aged 
 years, date of birth 


, 19____, hereby authorize, consent and contract as follows: 

a. Permission is expressly granted for the said minor to attend the ESPINO Breaking Schools to Jails Pipeline; Making a Schools 2 Higher Education Pipeline Summit Sponsored by CFYO and others on October 22-23, 2005.

b. I understand that said minor will be traveling by ground transportation to and from the ESPINO Breaking Schools to Jails Pipeline; Making a Schools 2 Higher Education Pipeline Summit @ The University of the Pacific, Stockton, along with other participants.  I also understand that said minor will be staying overnight in a motel on the night of October 22nd.

c. I, the parent and/or legal guardian hereby release, and contract to hold harmless, CFYO and any of its staff, Board, officers and volunteers, including, but not limited to Youth In Focus, from any and all liability and/or the responsibility for the said child’s welfare, well-being and control for the entire period of the Summit, and the period of travel to and from the summit.

d. By signing below, I fully understand that I waive any and all of my rights whatsoever and agree not to exercise any rights to make a claim or litigate against the California Fund for Youth Organizing, its staff, Board, officers and ESPINO volunteers, including, but not limited to Youth In Focus.  

e. By signing below, I also authorize a representative of Youth In Focus to authorize emergency medical treatment for said minor if necessary.

Parent/Guardian: 








Date:




Accepted: 









 (Staff if applicable)
