First Glance General Permission Slip

Student’s Name: Phone:
Address:

Street City State Zip
Email: Birthday: /[
School: Grade: Church (if any):

Parent or Guardian’s Name:

Parent or Guardian’s Contact Number:

This Permission slip is for ALL GENERAL FIRST GLANCE ACTIVITIES. This includes all youth center
activities that occur during regular programming. This also INCLUDES skateboarding and permission
to post a picture of your student on First Glances website/promotional materials. Please check the box
or boxes below if you do NOT want to give permission for these things.

[ ] 1 DO NOT give permission for my student to skateboard.

[ ] 1 DO NOT give permission for my student’s picture to be used for a website or promotion.
This permission slip DOES NOT include extra activities, road trips or events outside of First Glance.
There will be additional permission slips for those things.

I/'WE fully understand and acknowledge that:

a. There are risks and dangers associated with participation in skateboarding, which could result in
bodily injury, partial and/or total disability, paralysis and death.

b. The social and economic losses and/or damages, which could result from these risks and dangers
described above, could be severe.

c. These risks and dangers may be caused by the action, inaction or negligence of the participant or
the action, inaction or negligence of others, including, but not limited to, the Releasees named
above.

d. There may be other risks that are not known to us or are not reasonably foreseeable at his time.

I/'WE accept and assume such risks and responsibility for the losses and/or damages following such
injury, disability, paralysis or death, however caused and whether caused in whole or in part by the
negligence of the Releasees named below.

I/WE hereby release, waive, discharge and covenant not to sue the First Glance facility used by the
participant , including its owners, managers, promoters, lessees of premises used to conduct
Skateboarding, or other activities at FG, premises and event inspectors, underwriters, consultants and
others who give recommendations, directions, or instructions to engage in risk evaluation or loss control
activities regarding the First Glance facility or events held at such facility and each of them, their
directors, officers, agents, employees, all for the purposes herein referred to as “Releasee”.

| HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL
RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT,
ASSURANCE, OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE COMPLETE
AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.

PARENT OR GUARDIAN’S SIGNITURE:

For questions call First Glance 330-848-9685



