West Central Region Y outh of Unity
Medical/Liability Release for Leadership Retreat 2026

The above identified minor has my (above parent/guardian) permission to travel to and participate in
all activitiesrelated to the Leadership Rally 2026 sponsored by the West Central Region Y outh of
Unity at Spiritual Life Center in Sacramento, on February 20™ through February 21 2026, and
further, whenever it may be deemed necessary. | authorize the calling of a doctor and/or the
providing of other medical servicesfor the above named minor and agree to pay for these services. |
understand that reasonable measures will be taken to safeguard the health and safety of the above
named minor. However, | agree to indemnify and hold harmless the West Central Region
Association of Unity Churches and Y outh of Unity, their ministers, employees, agents, Sponsors,
representatives and group leaders from all liability arising from the above named minor’ s travel to
and from, attendance at and participation in Leadership 2026 and related activities, no matter how
caused, whether it result from negligence of the West Central Region Association of Unity Churches
and Y outh of Unity, their ministers, employees, agents, sponsors, representatives and group leaders
or otherwise.

| Certify that the above named minor isin good health and able to participate in al normal
activities of thisevent: YES............. NO............
If “no,” describe the nature of the limitations and the limits of their
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|s the above named minor currently under a doctor’s supervision or care: YES....... NO.......

If “yes,” isit for: Asthma........ Diabetes......... Epilepsy.......... Other(SPecCify).....covevererieirererieins

|s the above named minor currently taking medication: YES..... NO.....If “YES,” Specify medication
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If the above named minor is alergic to any food or medication?

Medical Insurance (COMPANY & POLCY #)..ccverrerrierierieriireiteitenierteteteseestesteetestessesbe st esseseessesseeaeas

Family physician:

NAIME: ... e e Phone.......cccooveniieeenne.
Signature of Parent/Guardian..............cevevieeenesieniesisiees s e Date.....[........ 12026
Y OU SPONSOI SIGNBEUNE......ueeueeiiriiniesiesieeeseeesie i ee e se et see s e Date:..../......[2026
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