[.C.U.A. Youth Rally
Consent and Release Form

We, I, the undersigned parents or guardians of (Youth’s Full Name)
give our consent for him/her to participate in the Idaho Consumer-owned Ultilities Association Y outh
Rally at College of Idaho, Caldwell, Idaho from July 8 to July 13, 2019.

We, I, and our son/daughter have reviewed and accept the ICUA Youth Rally Rules of Conduct. We
authorize and direct ICUA, through its staff and chaperones for the trip, to direct and supervise our
son/daughter; we further request and authorize ICUA staff or chaperones to secure any medical or other
emergency service deemed necessary or desirable for our son/daughter while attending the Youth Rally.

The undersigned Participant and parents/guardians hereby release the Idaho Consumer-owned Utilities
Association, its officers, members and associated organizations together with their heirs, successors or
assigns of and from any and all action, causes of action, claims, damages, costs, expenses,
compensation, personal injury, property loss or any other loss or injury received or incurred by the
Participant during the period specified above as well as travel time to and from the Rally. (See
Designation of Beneficiary Form for insurance coverage.)

Family Medical Insurance Carrier: Policy #:

PLEASE INDICATE IF YOUR SON/DAUGHTER HAS ANY ALLERGIES, REQUIRES SPECIAL
MEDICATION OR OTHER SPECIAL CONSIDERATIONS:

Signed this day of ,2019.

Parents/Guardians Signature

Participants Signature

Participants Social Security Number

State of }
}ss:
County of }
Subscribed and sworn to before me this day of ,2019.

Notary Public

Commission Expires:




