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Hyatt Regency Washington | Thursday, July 19 — Sunday, July 22, 2012

Please complete and return one form for each child participating in the above referenced children’s program.
(Please make copies if necessary.)

Child’s Name Male Q@  Female Q

Age (as of 07/01/12) Birth date Entering Grade (in Fall 2012)

Name of Child’s Parent or Legal Guardian

Please list below any medical problems, physical handicaps, allergies or any other condition Corporate Kids Events, Inc., should be
aware of (please list current medications):

Physician’s Name Telephone ( )

Insurance Carrier Group Policy Number

* In the event of an emergency, I hereby authorize any and all medical attention to be administered that is deemed necessary by the
attending physician or nurse. I understand and agree that I am financially responsible for any care so provided. In consideration of the
opportunity to participate in the activities sponsored by Corporate Kids Events, Inc., the undersigned hereby assumes all risks and
waives all claims for bodily injury or death and for damage of any property directly or indirectly arising from or in connection with
any activities of the conference and activities program, except directly and solely caused by the willful misconduct of the corporation
or its agents.

* Corporate Kids Events, Inc., often provides a photographer and/or videographer for its events. When possible, the photographer will
record an image of each participant during the initial registration and then will capture footage and stills of the participants as they
enjoy the event. I hereby grant Corporate Kids Events, Inc., and its representatives, employees, agents, and assigns, the irrevocable
and unrestricted right to use, reproduce, and publish photographs or digital images of the child referenced above, including his or her
image and likeness as depicted therein, for editorial, trade, advertising, or any other purpose and in any manner and medium; to alter
the same without restriction; and to copyright the same. I hereby release Corporate Kids Events, Inc., and NAAF, and their officers,
employees, agents, legal representatives, and assigns from any and all claims, actions, and liability relating to the use of said photographs
or digital images.

Permission is hereby given for my child to participate in the NAAF Children’s Conference Camp from July 19 through July 22, 2012.
I have read all materials presented with full knowledge prior to the program

Parent’s/Guardian’s signature Date

Name(s) of Adult(s) Traveling with Child

Rules and Regulations:

Parents will be held responsible for the behavior of children participating in the 2012 Children’s Conference Camp. The following rules
must be observed and will be strictly enforced during the activities. Corporate Kids Events reserves the right to remove the child from
the program with no refund of monies.

1. All children must adhere to instructions given them by Corporate Kids Events Youth Counselors.
2. No roughhousing, foul language, or raucous conduct will be allowed.
3. No smoking allowed.

Child’s Signature Date

Parent’s/Guardian’s Signature Date
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