University of Toledo
Youth Program/Camp Informed Consent,Voluntary Waiver, Releaseof
Liability, Assumption of Risks, & Media/Photo/Video Release Form

PROGRAM/CAMP _INFORMATION
Program/Camp Name:
Date(s): Time(s):
Location:
PARTICIPANT INFORMATION

Name of Participant:
Address: City: State: Zip:

of life or damageo propertyarisingout of training, preparing, participatirgnd travelingo or
from the ProgramBy executing thiReleaseit is fully understood thany Child may be exposed to COVHD9
and otfer infections. Similar to other highly contagious viruses, it is understood that it is possible to contract the
COVID-19 disease, even60.53 TmID



I, on behalf of my Child, herebseleaseUToledo from any and all liability as to any right of action that may
accrue to my heirs or representativ@sany injury to my Child or lossthat my Child may suffer while training,
preparing,



