St. Bernadette Youth Ministry Night

Date: Saturday, October 19, 2019
Time: 6:30-8:30 pm

Cost: $20 per person (Includes Admission & Pizza)

Come and join us for a fun night at Ultimate Obstacles! Bring a friend! Please fill out both the St. Bernadette
and Ultimate Obstacle release forms. All checks should be made out to St. Bernadette Parish. Please turn in
forms and payment by Monday, October 14™. Contact Lori Howard in the Youth Ministry office with any
questions at 508-393-2838.

I/We, parent(s)/guardian(s) of ,

Request that the parish allow my/our son/daughter to participate in the program:
Event: Ultimate Obstacles

Place: 121 Shrine Ave., West Boylston, MA

Cost: $25.00/person which includes admission and pizza

Transportation: We will be carpooling after the 5pm Mass

Date: Saturday, October 19, 2019

Time: 6:30 — 8:30 pm

We hereby release and save harmless the St. Bernadette Church and any of its employees from any and all liability for
any and all harm arising to my/our son/daughter as a result of this trip.

Parent Cell # or contact number during the event:

SIGNATURE:

DATE:




g =N
OLIMATE
OBSTACLES

D&L Ultimate Movement LLC. DBA - Ultimate Obstacles - Acknowledgement and Assumption
of Risk

) being 18 vears or okler or guardian for S L request Lo participale
in practice. competitions. fitness classes or birthday parties at Ultimate Obstacles and to receive instruction in such subjects from
the Ultimate Obstacles stafland associates. Tunderstand that such participation and instruction require the performance of physical
exercises by me or my child which necessarily involve inherent risks including. without limitation, risks related to the use of equipment
and facilities. personal safety (including risk ofminor. serious or mortal personal injury) and risks of property damage. Neither my child
nor myselfare under compulsion by Ultimate Obstacles. its officers, teachers. emplovees. agents. volunteers and associates
(collectively, the "Releasees”) to participate in this program nor am | being paid to do so. My child's and my interest is solely in the
activitics at Ultimate Obstacles and hisher/my scl-improvement and Vwe willingly accept the risk inherent in this pursuit. Other
than as set forth above. [hereby centify that my child is/are in good health with no condition. illness or abnormality that might subject
me/the child to undue personal risk from engaging the in the activitie s described above. In the eventofany emergency requiring
medical care, Ultimate Obstacles i hereby authorized to usc its best eflorts to obtain whatever me dical treatment it deems
necessary orappropriate under the circumstances. In consideration of the opportunity for me and/or my child 10 use these fueilities. |
hereby for myselfand/or my child forever release the Releasees from all lability for any and all damages and injurics suflered by me or
my child in connection with said use ofthese facilities. whether or not caused by the sole or partial negligence (including future
negligence) ofany Releasee(s) and further agree to indemnify and hold harmless the Releasces from any loss. liability. damage or
costs (including court costs and attomeys' fees) that may be incurred by my/my child's participation in the aforementioned activities. By
signing below Thereby acknowledge and agree that Thave read this Acknowledgment and Assumption of Risk and that [am waiving
substantial rights including my/my child's right to sue, and intend by my signature to be a complete and unconditional releasc of all
liability 1o the greatest extent allowed by law. [fany portion of this Acknowledgment and Assumption of Risk is held invalid. the
undersigned agrees that the balance shall nevertheless contmue in full force and effect.

_Thave read the above and agree.
lam aware that NO ONE overthe age o35 is allowed on the 12 or 14 . Warped Walk
_lhave read the above and agree.

Photo Release

lam aware that individualand group publicity photos and videos are taken from time to time and in consideration for my or my child's
participation, Therby grant permission for my or my child's likeness to be used in Ultimate Obstacles publicity or advertising.

__ I'have read the above and agree.

I'have read and understood the above ACKNOWLEDGMENT and ASSUMPTION OF RISK and PHOTO
RELEASE.

Annual Insurance Fee is good for one vear from date of enrollment and is never refundable,

__ I'have read the above and agree.

Signature (Parcnvguardian if minor) Date e

Email

Emergency Contact Phone#

121 Shrine Ave. West Boylston. Ma 01583 * 774-261-8607
www.ultimateobstacles.com




