Oklahoma City Indian Clinic
Project POWER: Fitness (Family and youth fitness program)

4913 W Reno, Oklahoma City OK  73127

(405) 948-4900 ext 160 or 168
You and your child are invited to participate in a new program at the Oklahoma City Indian Clinic called Project POWER (Providing Opportunities for Wellness, Exercise, and Recreation): Fitness.  The family and youth fitness program offers a variety of fitness opportunities for the whole family.

This program will:

· Increase physical activity by offering a variety of fitness programs
___ Yes, I give my permission for me and my child to participate in the Project POWER: Fitness (Family and youth fitness program) Date:___________
-----------------------------------------------------------------------------------------------------------------------------------------------------
I GRANT PERMISSION FOR:

The Project POWER: Fitness program and/or staff, if necessary, will administer first aid to the applicant. (Please Initial) __________ 

I UNDERSTAND THAT: 
Parents/guardians are responsible for picking up the applicant promptly according to the hours of operations.  Neither the Oklahoma City Indian Clinic nor the facilities where Project POWER: Fitness is hosted will be responsible for loss, damage or theft of personal property. (Please Initial) _________

Applicant has permission to be photographed for publicity and marketing materials             Y/N

Applicant has permission to participate in all program activities in or around the facilities 
  Y/N

RELEASE OF LIABILITY

I understand that there may be risks of physical harm, foreseen or unforeseen, associated with participation in the activities included in the Project Power: Fitness and that cannot be excluded without destroying the unique character of the program.  These inherent risks include exposure to the hazards of travel and dangers of serious personal injury and property damage.  I nevertheless want my child to participate in the program and I hereby voluntarily and freely assume all risks associated with that participation. In consideration for me and my child, we are allowed to participate in the OKCIC Project POWER: Fitness (Family and youth fitness program), the undersigned individuals waive all liability for any damages the participant or the undersigned may suffer and release and agree to hold harmless the Board of Directors, the staff, the funders, OKCIC, and the facilities where events are hosted, from any costs or liability of damages arising from any injury, loss, accidents, delay or irregularity related to the participant’s planned participation or involvement in the following project.  
Project POWER: Fitness (Family and youth fitness program)
This release covers all rights and actions of every kind, nature and description, which the undersigned ever had or will have.  This release is binding on the undersigned, his/her heirs, representatives and assignees.  
---------------------------------------------------------------------------------------------------------------------
TRANSPORTATION AUTHORIZATION

Parents are responsible for picking up and dropping off their children from Project POWER: Fitness
______ (initial)
Date:_________________________________
Applicant (print): ________________________________________________ Age: __________
Parent application (Print): _________________________________________________
Parent or Guardian Signature: ______________________________________________

