


Distribution and/or collection of fully executed documents pertaining �W�R�� �D�O�O�� �\�R�X�W�K�� �S�D�U�W�L�F�L�S�D�Q�W�V. Said
�G�R�F�X�P�H�Q�W�V�� �V�K�D�O�O�� �Q�R�W�� �E�H�� �P�R�G�L�¿�H�G���� �D�G�G�H�G�� �W�R�� �R�U�� �G�H�O�H�W�H�G�� �I�U�R�P�� �X�Q�O�H�V�V�� �H�[�S�U�H�V�V�� �D�X�W�K�R�U�L�W�\�� �W�R�� �G�R�� �W�K�H�� �V�D�P�H�� �L�V�� �J�L�Y-
�H�Q�� �I�U�R�P�� �W�K�H�� �&�D�P�S�X�V�� �2�ˆ�F�H�� �R�I�� �5�L�V�N�� �0�D�Q�D�J�H�P�H�Q�W�� �R�U�� �W�K�H�� �5�H�V�H�D�U�F�K�� �)�R�X�Q�G�D�W�L�R�Q�� �2�ˆ�F�H�� �R�I�� �+�X�P�D�Q�� �5�H�V�R�X�U�F�H�V����

•	 Release of Liability.  Prior  to  the commencement of any YA, the youth participant form must be on 
�¿�O�H���D�Q�G���D�Y�D�L�O�D�E�O�H���I�R�U���L�Q�V�S�H�F�W�L�R�Q���X�S�R�Q���U�H�D�V�R�Q�D�E�O�H���Q�R�W�L�F�H���E�\���W�K�H���&�D�P�S�X�V���2�ˆ�F�H���R�I���5�L�V�N���0�D�Q�D�J�H�P�H�Q�W��
�R�U���W�K�H���5�H�V�H�D�U�F�K���)�R�X�Q�G�D�W�L�R�Q���2�ˆ�F�H���R�I���+�X�P�D�Q���5�H�V�R�X�U�F�H�V���E�H�I�R�U�H���W�K�H���F�R�P�P�H�Q�F�H�P�H�Q�W���R�I���S�D�U�W�L�F�L�S�D�W�L�R�Q��
(distribution and collection). 

•	 Voluntary Medical Disclosure & Emergency Contact. All Voluntary Medical Release forms should be 
immediately destroyed and/or disposed of in compliance with HIPAA record keeping requirements 
immediately upon the conclusion of the YA unless one was used due to perceived injury. In such 
�F�D�V�H�V�����W�K�H���9�R�O�X�Q�W�D�U�\���0�H�G�L�F�D�O���5�H�O�H�D�V�H���I�R�U�P���V�K�R�X�O�G���E�H���L�P�P�H�G�L�D�W�H�O�\���I�R�U�Z�D�U�G�H�G���W�R���W�K�H���&�D�P�S�X�V���2�ˆ�F�H��
�R�I���5�L�V�N���0�D�Q�D�J�H�P�H�Q�W���R�U���5�H�V�H�D�U�F�K���)�R�X�Q�G�D�W�L�R�Q���+�X�P�D�Q���5�H�V�R�X�U�F�H�V���2�ˆ�F�H�����G�L�V�W�U�L�E�X�W�L�R�Q���D�Q�G���F�R�O�O�H�F�W�L�R�Q������

•	 Photo Release (distribution and collection). 

•	 Campus Rules and Regulations (distribution).

�(�Q�V�X�U�H�� �V�X�ˆ�F�L�H�Q�W�� �&�K�D�S�H�U�R�Q�� �W�R�� �<�R�X�W�K�� �3�D�U�W�L�F�L�S�D�Q�W�� �U�D�W�L�R�� �E�D�V�H�G�� �R�Q�� �D�W�W�H�Q�G�H�H�V�¶�� �D�J�H�V�� �D�Q�G�� �W�\�S�H�� �R�I�� �D�F�W�L�Y�L�W�\��
�E�X�W���L�Q���Q�R���H�Y�H�Q�W���I�H�Z�H�U���W�K�D�Q����

•	 �����\�H�D�U�V���D�Q�G���\�R�X�Q�J�H�U�����0�L�Q�L�P�X�P���R�I���W�Z�R���$�G�X�O�W�V���Z�L�W�K�����������U�D�W�L�R���I�R�U���³�G�D�\���S�D�U�W�L�F�L�S�D�Q�W�V�´���D�Q�G���Q�R���R�Y�H�U�Q�L�J�K�W��
minor participants permitted. 

•	 ���������\�H�D�U�V�����0�L�Q�L�P�X�P���R�I���W�Z�R���$�G�X�O�W�V���Z�L�W�K�����������U�D�W�L�R���I�R�U���³�R�Y�H�U�Q�L�J�K�W���S�D�U�W�L�F�L�S�D�Q�W�V�´���D�Q�G�����������U�D�W�L�R���I�R�U���³�G�D�\��
participants.” 

•	 �����������\�H�D�U�V�����0�L�Q�L�P�X�P���R�I���W�Z�R���$�G�X�O�W�V���Z�L�W�K�����������I�R�U���³�R�Y�H�U�Q�L�J�K�W���S�D�U�W�L�F�L�S�D�Q�W�V�´���D�Q�G�������������I�R�U���³�G�D�\���S�D�U�W�L�F�L



Supply, upon request by the University or Research Foundation, any and all data or information deemed��
�E�\���W�K�H���8�Q�L�Y�H�U�V�L�W�\���R�U���5�H�V�H�D�U�F�K���)�R�X�Q�G�D�W�L�R�Q���W�R���E�H���U�H�O�H�Y�D�Q�W���W�R���W�K�H���<�$�¶�V���X�V�H���R�I���W�K�H���I�D�F�L�O�L�W�L�H�V���R�U���H�T�X�L�S�P�H�Q�W���R�U���U�H�O�H�Y�D�Q�W��
to YA participants or personnel.

I further understand that I am responsible to ensure funding is in place for the following (initial each 
section as indication that you have read and understand the contents): 

Immediate payment for estimated costs for PAI Insurance incurred by the University or Research��
Foundation.  Estimated costs are approximately $3.10 per participant and an additional $0.��5 per participant is 
required for abuse/molestation coverage.

Reconciliation of the actual attendance counts for purposes of assessing the appropriate PAI 
insurance cost. Actual attendance counts are due ten (10) days following the conclusion of the YA. Failure to 
provide actual attendance will result in 125% of estimated head counts being reported to YA Team Insurers and 
�W�K�H���<



�,���K�H�U�H�E�\���F�H�U�W�L�I�\���D�Q�G���D�F�N�Q�R�Z�O�H�G�J�H���W�K�D�W���,���K�D�Y�H���U�H�F�H�L�Y�H�G���D�O�O���R�I���W�K�H���P�D�W�H�U�L�D�O�V���L�G�H�Q�W�L�¿�H�G���K�H�U�H�L�Q�����E�H�H�Q��
given the opportunity to raise or ask any questions of these requirements and agree to fully 
comply by the requirements as contained herein. I have also reviewed all additional Department 
�*�X�L�G�H�O�L�Q�H�V���D�V���Z�H�O�O���D�V���F�R�P�S�O�H�W�H�G�����G�L�V�W�U�L�E�X�W�H�G���D�Q�G���R�U���F�R�O�O�H�F�W�H�G���W�K�H���Q�H�F�H�V�V�D�U�\���I�R�U�P�V���D�V���L�G�H�Q�W�L�¿�H�G��
herein. I will also comply with all University or Research Foundation required records retention 
policies.

I further acknowledge that the University or Research Foundation reserves the right to make 
�F�K�D�Q�J�H�V�� �W�R�� �W�K�H�V�H�� �S�R�O�L�F�L�H�V���� �S�U�R�F�H�G�X�U�H�V���� �I�R�U�P�V�� �D�Q�G�� �J�X�L�G�H�O�L�Q�H�V�� �D�V�� �Q�H�F�H�V�V�D�U�\���� �D�Q�G�� �W�K�D�W���,�� �D�P�� �D�F-
�F�R�X�Q�W�D�E�O�H�� �W�R�� �D�E�L�G�H�� �E�\�� �W�K�R�V�H�� �F�K�D�Q�J�H�V���� �D�Q�G�� �U�H�V�S�R�Q�V�L�E�O�H�� �I�R�U�� �U�H�Y�L�H�Z�L�Q�J�� �H�D�F�K�� �G�R�F�X�P�H�Q�W�� �E�H�I�R�U�H��
commencing to hold a Youth Activity.
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