Waiver of Liability Form
Louis G. Gregory Bahá’í Institute
Event: (insert name of function) ____________________________________________
Location(s) of Event: ____________________________________________________
Dates of Event(s): _______________________________________________________
Name of Participant: (Last, First):__________________________________________

___ Participant is a Child or Youth, under 18 (parent/guardian signs this form)

___ Participant is 18 years or older (participant signs this form)

The undersigned agrees to indemnify and hold harmless the National Spiritual Assembly of the Bahá'ís of the United States, the Louis G. Gregory Bahá’í Institute, the Southern Regional Council, as well as their directors, officers, agents, representatives and employees and all groups and persons connected herewith, from all actions, causes of actions, suits and any claims, demands, and liabilities whatsoever, both in law and equity, and or any of their respective directors, officers, agents, representatives and employees, in connection with participating in activities conducted on the premises or in conjunction with activities conducted off the premises by or under the auspices of the Louis G. Gregory Bahá’í Institute. The terms hereof shall be binding on my executors, heirs, administrators, and assignees, and shall serve as an assumption of risk and general release for the above-named participant while participating in this event.

I have read, acknowledged and understood the foregoing statement.  

Signed by: __________________________________



Printed Name 

Signature:  __________________________________    Date:  _____________________
Licensing Agreement 
Louis G. Gregory Bahá’í Institute
The undersigned parent or guardian of ______________________________________ , a minor, grants the Louis G. Gregory Bahá’í Institute or its designated representative, permission to use my child’s name, likeness or image in any printed or electronic material for the purpose of documenting, reporting and promoting the programs of the Institute.   
Signed: ________________________________   Date: __________________________  

                  Parent/Guardian

Medical Treatment Consent Form 
Louis G. Gregory Bahá’í Institute
Participant: _____________________________________ Birthdate: ______________
(Please list all allergies, limiting health conditions, current medications,
and dietary restrictions for the participant on the reverse side of this form.)
Parents/Guardian:  ______________________________________

Address: 
_________________________________

_________________________________

Telephones: 
Day: ______________________  Evening: _______________________

Emergency Contact Person: _____________________________

Telephones: 
Day: ______________________  Evening: _______________________

Primary Physician: _____________________________________

Telephone: 
______________________________

Medical Insurance Provider: _____________________________

Group ID: ________________________ Policy #: ____________________________

(Please attach photocopy of insurance card if available)

Insurance Provider Telephone:  ______________________________
The undersigned parent or guardian of ______________________________________ , a minor child/ward, hereby authorizes, empowers or grants the Louis G. Gregory Baha’i Institute, its agents, representatives and employees, to consent to and authorize, at my cost, any and all necessary immediate medical treatment, hospital care and/or surgical treatment for the above mentioned minor deemed advisable by any physician or surgeon licensed under the provisions of the Medical Practice Act.  This authorization shall remain in effect for the inclusive period of (dates) __________________________  to ________________________, when said minor is a participant in the above-noted activity. 
In the event that said insurance policy is no longer in effect and/or my child/ward is not covered by health insurance, I agree to be personally responsible for any and all necessary medical costs incurred by my child/ward.

Signed: ________________________________   Date: __________________________  

                  Parent/Guardian
