
Salt Lake Community College

Expanding Your Horizons Conference(EYH)- March 9, 2013
	This is an informed consent form for minors
which identifies risks of participating in the EYH Conference.


I understand that there are risks associated with the Expanding Your Horizons Conference including, but not limited to, risk of physical injury (such as slip and fall, sprain, strain, or other injuries while attending the Conference), and risk of property damage (such as damage to clothing, or other belongings) or theft. I agree to familiarize myself with the rules of conduct for the Conference, as well as applicable College policies and to follow policy, and any directions given by an authorized College employee.  

I, (Participate Name, please print): ____________________________________________, acknowledge that I have familiarized myself with the Expanding Your Horizons Conference and what is required, and that I will follow the rules of conduct, operating procedures, and any directions given by an authorized College employee.  

________________________________
_______________________
(Participant signature)





(Date)
Salt Lake Community College

Expanding Your Horizons Conference (EYH)- March 9, 2913
	This is an informed consent form for parent or legal guardian

which identifies risks of participating in the EYH Conference.


I understand that there are risks associated with the Conference including, but not limited to, risk of physical injury (such as slip and fall, sprain, strain, or other injuries while attending the Conference), and risk of property damage (such as damage to clothing, or other belongings) or theft.  I agree to assume all responsibility for any and all such risks for my child.  Consent is expressly given, in the event of injury, for any emergency aid, anesthesia and/or operation, if in the opinion of the attending physician, such treatment is necessary.  I acknowledge and agree that SLCC is not responsible for supervision of my child at any time during the Conference.
 
I hold Salt Lake Community College and its officers, agents, and employees harmless for any and all liability in conjunction with the SLCC Expanding Your Horizons Conference and its individual activities.  I recognize that the College assumes no responsibility for any accidents, damages, injuries, or other occurrences or losses of any kind associated with my child’s participation in the Conference or any of its activities.

I understand and acknowledge that travel both to and from the SLCC Expanding Your Horizons Conference is not the responsibility of SLCC and that SLCC does not assume liability for any travel-related liability or injury.
By signing this consent form, I acknowledge that:

1. I am the parent or legal guardian of the minor child,
2. I have read and understand this informed consent document and its contents and disclosures,
3. I understand the College does not assume liability for risks associated with the Expanding Your Horizons Conference or any of its activities,
4. I assume full responsibility and liability for any damages or injuries sustained by or caused by my child as a result of her participation in the Expanding Your Horizons Conference, and 
5. I hereby give my consent for my child to participate in the SLCC Expanding Your Horizons Conference.
________________________________
_______________________
(Parent/Guardian Signature)




(Date)
________________________________
_______________________

(Parent/Guardian Name, please print)



(Emergency Phone Number)
(Complete Parent/Guardian Consent on other Side)
(Complete Participant Consent on other Side)

