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Emergency Medical Release (please initial one)
__Inthe event of injury or serious illness, | give permission for Community Playgroup staff to obtain medical treatment for my child, | understand that if my child needs to

be transported to an emergency facility, that decision will be made by the emergency team responding to the call.

__Inthe event of injury or serious illness, | DO NOT give permission for Community Playgroup staff to obtain medical treatment for my child. Instead, | instruct Community

Playgroup staff to:
Photographic Release (please initial one)
| give permission to Community Playgroup staff to use photographs and videos of my child for publicity in order to increase community awareness of the
Community Playgroup and in any and all publication and other media without limitations.
1 DO NOT give permission to Community Playgroup staff to use photographs and videos of my child for publicity in order to increase community awareness of the
Community Playgroup and in any and all publication and other media without limitations.

My signature confirms that | hereby for myself, my child’s my heirs, my executors and administrators, waive and release any and all rights and claims for damages | or my
child may have against the City of Billings and/or United Way of Yellowstone County and its representatives, successors and assigns for any and all injuries suffered by
myself or my child at any activity sponsored or coordinated by either of these groups. | acknowledge that | have read, fully understand and accept the above provisions and |
recognize that the City and United Way of Yellowstone County are relying on such acceptance in permitting participant to engage in the City and United Way of Yellowstone
County’s activities. | agree that the above information is accurate; that the guidelines and procedures of the program(s) my child is registered for will be adhered to; and |
understand it is my responsibility to keep the above information current, that | have read and understand this form in its entirety; and that | give permission for my child to

participate in Community Playgroup.
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