
Th
e 

25
th

 A
nn

ua
l N

AA
F 

In
te

rn
at

io
na

l C
on

fe
re

nc
e—

In
di

an
ap

ol
is

, I
nd

ia
na

, T
hu

rs
da

y,
 J

un
e 

24
–S

un
da

y,
 J

un
e 

27
, 2

01
0 

—
 N

AA
F,

 1
4 

M
itc

he
ll 

Bl
vd

., 
Sa

n 
Ra

fa
el

, C
A
 

�

NATIONAL ALOPECIA AREATA FOUNDATION
PARENT PERMISSION & RESPONSIBILITY FORM

Please complete and return one form for each child participating in the 25th Annual NAAF International Conference. 

(Please make copies if necessary).

    Registration forms will not be accepted without a completed permission form for each child. 

    The undersigned as parent or guardian gives permission to the National Alopecia Areata Foundation (NAAF) for 
his/her child to participate in the NAAF International Conference activities at the Hyatt Regency Indianapolis Hotel in 
Indianapolis, Indiana, from Thursday, June 24 through Sunday, June 27, 2010.

    The undersigned understands and agrees that participation in the National Alopecia Areata Foundation International 
Conference shall be at the undersigned’s sole risk, and that the NAAF, its agents, employees, officers, directors, 
and contractors shall not be liable for any injuries or any damage to such child and hereby waives and releases 
the National Alopecia Areata Foundation and its agents, employees, officers, directors, and contractors from any 
liability or claims for such injuries or damages. The undersigned understands that he/she is solely responsible for the 
conduct of the child throughout the NAAF Conference.

The undersigned acknowledges that this agreement constitutes the entire understanding and agreement concerning liability and 
responsibility at the NAAF Conference. 

I HAVE CAREFULLY READ AND UNDERSTAND THE FOREGOING AGREEMENT AND AGREE TO THE 
TERMS AND CONDITIONS.

_______________________________________________	 _______________________________________________

  PRINT NAME OF PARENT/GUARDIAN		    	   SIGNATURE

_______________________________________________	 _______________________________________________

  CHILD’S FULL NAME					       CHILD’S DATE OF BIRTH		       AGE

_______________________________________________	 _______________________________________________

  HOME PHONE NUMBER				      CELL  PHONE NUMBER
	   					   
_______________________________________________	 _______________________________________________

  CITY, STATE, ZIP					       CELL PHONE NUMBER (for emergency)

INCOME TAX DEDUCTION FOR PARENTS WITH CHILDREN
An IRS ruling allows parents to deduct the expenses of admission and transportation to a medical conference relating to the 
chronic disease of the individual’s dependent.

TALENT SHOW
Unfortunately, due to logistical and spacing issues at the Hyatt Regency Indianapolis, the annual children’s talent show  
will not be a part of the main schedule this year. The children will have an opportunity to perform during regular children’s camp 
hours for a children’s-only event. This performance is just for the children and will not be accessible to adult participants 
due to spacing issues. 




