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Jesse Lee ASP At Home Release, Liability Waiver, and Medical Authorization

| understand that participation in ASP At Home activities may expose me (or my minor child/ward) to a variety of potentially
dangerous situations, among them the use of power tools, work on roofs, and travel. | still wish to participate or to grant
permission for my minor child/ward to participate. In exchange for the opportunity to participate, | hereby release, discharge
and covenant to protect, indemnify and hold harmless Jesse Lee Memorial United Methodist Church of Ridgefield, its trustees,
employees, agents, volunteers and all persons connected with Jesse Lee ASP At Home, from any and all claims of whatever
kind or nature, including NEGLIGENCE, arising from or out of such participation which | may now or hereafter have individually
or as the parent or guardian of my minor child/ward. Further, | agree to indemnify and hold harmless Jesse Lee Memorial
United Methodist Church of Ridgefield, its trustees, employees, agents, volunteers and all persons connected with Jesse Lee
ASP At Home from any claims which my minor child/ward may acquire now or after reaching majority as a result of his/her
participation in the program.

| also give my consent individually and on behalf of my minor child /ward for Jesse Lee Memorial United Methodist Church
of Ridgefield and Jesse Lee ASP At Home to use photographs and/or video or audio recordings made during my or my minor
child/ward’s participation in Jesse Lee ASP At Home activities for its/their charitable purposes, and to share such images or
recordings with other participants, provided my minor child/ward is not identified by name.

Il understand that in the event of any situation in which medical treatment is required while involved in Jesse Lee ASP At Home
activities, every reasonable effort will be made to contact the individuals listed as Emergency Contacts. If those contacts
cannot be reached, | consent individually and on behalf of my minor child/ward to be treated by licensed medical personnel.
| authorize the treating medical personnel to disclose confidential medical information to the Jesse Lee ASP At Home adult(s)
accompanying me or my minor child/ward and for the Jesse Lee ASP At Home adult(s) to secure proper treatment including
injections, anesthesia, or emergency surgery upon the recommendation of and in consultation with medical personnel. |
agree that my health care insurance company may be billed for such medical care expenses and am aware that | will be
responsible for any medical treatment expenses not covered by my health care insurance.

COVID-19: The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization.
COVID-19 is extremely contagious and is believed to spread mainly from person-to-person contact. As a result, federal, state
and local governments and health agencies recommend social distancing and increased sanitation practices by individuals
and organizations. Participation with Jesse Lee ASP At Home may involve working, travelling, eating, or recreating in close
proximity to others. It may also involve working inside someone’s home and/or necessitating touching surfaces, objects,
building materials, tools, or equipment that others have touched. While Jesse Lee ASP At Home has enacted sanitation
procedures and behavioral protocols to mitigate against the risk of spread of COVID-19 or other infectious diseases, all risks
cannot be eliminated. | assume all risks and hold Jesse Lee ASP At Home harmless for any illness that may result from my
involvement.

| acknowledge that | have read this Release, Waiver, and Authorization, understand it, and am signing it voluntarily and
knowingly.

Participant signature: Parent/Guardian signature:

Print name: Print name:

Date: Date:




