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UNIVERSITY OF ARIZONA YOUTH IMPACT PROGRAM 
WAIVER, RELEASE AND INDEMNITY AGREEMENT 

 
Full Name of Student         
 
I  a m  t h e  s t u d e n t  n a m e d  a b o v e  o r  t h e  p a r e n t  o r  l e g a l  g u a r d i a n  o f  t h i s  s t u d e n t .   I  u n d e r s t a n d  
t h a t  I ,  o r  m y  m i n o r  c h i l d ,  w i l l  b e  c o n s i d e r e d  f o r  p a r t i c i p a t i o n  i n  t h e  2 0 2 4  Y o u t h  I m p a c t  P r o g r a m  
( “ Y I P ” ) .   I  u n d e r s t a n d  t h a t  t h e  Y I P  i s  a  t w o - w e e k  a c a d e m i c  a n d  a t h l e t i c  m e n t o r i n g  p r o g r a m  
w h i c h  i t s  s p o n s o r s  w i l l  h o l d  a t  t h e  U n i v e r s i t y  o f  A r i z o n a .   I  u n d e r s t a n d  t h a t  t h e  Y I P  w i l l  i n c l u d e  
a c a d e m i c  s e s s i o n s  a s  w e l l  a s  p a r t i c i p a t i o n  i n  a  f o o t b a l l  c a m p  e a c h  d a y  o f  t h e  Y I P .   I  u n d e r s t a n d  
t h a t  i f  I  a m ,  o r  m y  m i n o r  c h i l d  i s ,  s e l e c t e d  t o  p a r t i c i p a t e  i n  t h e  Y I P ,  d a i l y  p h y s i c a l  a c t i v i t y  a n d  
c o n t a c t  r e l a t e d  t o  p r a c t i c i n g  a n d  p l a y i n g  f o o t b a l l  w i l l  b e  i n v o l v e d ,  w h i c h  i s  d e s c r i b e d  i n  m o r e  
d e t a i l  b e l o w .   I  a l s o  u n d e r s t a n d  t h a t  I ,  o r  m y  m i n o r  c h i l d  w i l l  b e  t r a n s p o r t e d  b y  Y I P  t o / f r o m  t h e  
l o c a t i o n  o f  t h e  Y I P ,  m e a l s  a n d  s n a c k s  w i l l  b e  s e r v e d  t o  m e ,  o r  m y  m i n o r  c h i l d ,  a n d  a c a d e m i c  
i n s t r u c t i o n  w i l l  b e  p r o v i d e d .   I n  r e t u r n  f o r  b e i n g  c o n s i d e r e d  a n d  s e l e c t e d  f o r  p a r t i c i p a t i o n  i n  
t h e  Y I P ,  I  a g r e e  o n  m y  o w n  b e h a l f ,  a n d  f o r  m y  m i n o r  c h i l d ,  t o  w a i v e  a n y  c l a i m s  a g a i n s t  t h e  Y I P ,  
t h e  N a t i o n a l  F o o t b a l l  L e a g u e ,  o r  t h e  U n i v e r s i t y  o f  A r i z o n a ,  a s  d e s c r i b e d  i n  m o r e  d e t a i l  b e l o w .  
 
Signature of Student ___________________________________________ Date ____________ 
 
 
Signature of Parent/Guardian of Minor ____________________________ Date ____________ 
 

 
Initial ___   Waiver: IN CONSIDERATION of permission to utilize today and on all future dates, the services, programs, property, staff, equipment and/or facilities 

offered by The Youth Impact Program/ University of Arizona (hereinafter “YIP”, “University of Arizona”) I agree, on my own behalf and on behalf of 
my heirs, executors, administrators, personal representatives or assignees, that I do hereby release from liability, waive any and all claims against, 
forever discharge, covenant not to sue, and hold harmless YIP/ University of Arizona, its owners, members, directors, officers, employees, coaches, 
students, volunteers or agents, and other participants in the YIP (hereinafter “Releasees”) from and against  any liability for any and all claims or causes 
of action for injuries, disability, death, property damage, attorney fees, or any other loss of any kind, including those  based upon the negligence of YIP/ 
University of Arizona and/or Releasees, that may arise in connection with participation in the YIP by me or my minor child or any activity surrounding 
participation in the YIP.  I further agree not to sue any of the Releasees for any such claim and understand that by signing this Waiver, Release and 
Indemnity agreement I am giving up my legal right, and that of my minor child to the extent permitted by law, to sue the Releasees and/or to seek 
compensation for any injuries, loss or damages which I or my minor child may incur. 

Initial _  __ Assumption of Risks: Physical activity, by its very nature, carries with it certain inherent risks that cannot be eliminated regardless of the care taken to 
avoid injuries. YIP, and the University of Arizona, will provide instruction and direction involving running, jumping, balancing and exertions of strength 
using various muscle groups, some involving quick movements, speed and change of direction, and others involving sustained physical activity which 
may place stress on the cardiovascular system. The foregoing and following are intended to be representative but not exhaustive descriptions of the 
types of risk that may be associated with participation in the activities described herein. The specific risks vary from one activity to another, but the risks 
range from 1) minor injuries such as scratches, bruises and sprains to 2) major injuries such as joint or back injury, concussion, broken bones or 3) 
catastrophic injuries including paralysis and death. I am fully aware of the risks of unexpected injuries, damage or other loss that may result from my, or 
my minor child’s, participation in the YIP.  I freely assume all such risks, known or unknown, including the risk of any negligence by other participants or 
spectators, any of the organizers or personnel, or any of the other Releasees.  I agree to abide by all the rules and instructions given to me by a YIP or 
University of Arizona representative in connection with my participation, or that of my minor child, and to provide accurate and complete information 
regarding my, or my minor child’s, health and physical capabilities as requested by anyone in connection with the YIP.  I understand that I am solely 
responsible for the accuracy of any information I provide and I release all Releasees from any liability or responsibility for verifying such information 
whether provided by me or a third party. 

Initial  _  __ Indemnification and Hold Harmless:  By signing this document, I agree, for myself and my heirs, executors, administrators or assigns to indemnify and 
save and hold harmless the Releasees and each of them from any and all claims, actions, suits, procedures, costs, expenses, damages and liabilities, 
including attorney’s fees brought as a result of my involvement with Y.I.P/University of Arizona/NFL and/or the Releasees as described herein and 
to reimburse them for any such expenses incurred. 

Initial  _  __ Severability:  By signing this document, I expressly agree that this waiver and assumption of risks agreement is intended to be as broad and inclusive 
as is permitted by the laws of the State of Arizona and that if any portion of this agreement is held invalid, the remainder of the agreement will 
continue to be in full legal force and effect. 

Initial  _  __ Acknowledgment of Understanding: By signing this document, I understand and acknowledge that I have read this waiver of liability, assumption of   
risk and indemnity agreement, fully understand its terms, and understand that I am giving up substantial rights, including the right to sue the YIP, the 
NFL, or the University of Arizona. I also understand and acknowledge that I am signing this agreement freely and voluntarily, and intends by my 
signature below for this to be a complete and unconditional release of all liability to the greatest extent allowed by law. As parent or guardian of the 
minor, I hereby give my permission for my child or ward to participate, and further agree, individually and on behalf of my child or ward, to the 
terms above. I grant permission to any representative of YIP/ University of Arizona to act on my behalf in allowing qualified medical personnel, 
including YIP/ University of Arizona representatives to give needed (emergency) care to my minor child or ward in the event I am not available for 
immediate consultation. 

 
Name of Participant:  ____________________________________________________________ 
 
Parent/Guardian’s Name:   __________________________________________________ 
 
Parent/Guardian’s Signature: ________________________________________________ 
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PARENT/GUARDIAN LETTER OF COMMITMENT 
 

I (parent/guardian name, print) __________________________, parent/guardian of________________________ (YIP Participant, 
print) am committed to getting my YIP participant to and from the bus pick up/drop off location, on time, each day of the programs 
dates (not including Saturday or Sunday).  
 
I have not scheduled any vacations during this time that will conflict with YIP attendance. I understand that this is a free program 
thus, I will do my part to ensure that my YIP participant receives the full program experience and privilege.  
I fully understand that it is my responsibility to contact a YIP staff member if my participant cannot attend due to illness, or other 
extenuating circumstances.  

 
Parent/Guardian’s Signature: ___________________________________________                    Date: _______________ 
 

______________________________________________________ 
 

PHOTO AND VIDEO RELEASE FORM FOR MINOR CHILDREN 
 
I hereby authorize the Youth Impact Program, Inc. to publish any photographs and videos taken of my undersigned minor child, for 
use in the Youth Impact Program’s printed publications, website and social media sites to include Facebook and Twitter. 
 
I release the Youth Impact Program, Inc. from any expectation of confidentiality for my undersigned minor child and myself and attest 
that I am the parent or legal guardian of the undersigned minor child listed below and that I have the authority to authorize the Youth 
Impact Program to use his photographs and his image in videos. 
 
I acknowledge that since participation in publications and websites produced by the Youth Impact Program is voluntary, neither my 
undersigned minor child nor I will receive financial compensation. 
 
I further agree that participation in any publication and website produced by the Youth Impact Program confers no rights of ownership 
whatsoever. I release the Youth Impact Program, its contractors and its staff from liability for any claims by me or any third party in 
connection with my participation or the participation of my undersigned minor child. 
 

Name of Participant:  ____________________________________________________________ 
 
Parent/Guardian’s Name:   __________________________________________________ 
 
Parent/Guardian’s Signature: ________________________________________________ 
 
Date: ___________________________________________________________________ 
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FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT (FERPA) 
Family Policy Compliance Office (FPCO) Home 

 
The Family Educational Rights and Privacy Act (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) is a Federal law that protects the privacy 
of student education records. The law applies to all schools that receive funds under an applicable program of the U.S. Department 
of Education. 
 
FERPA gives parents certain rights with respect to their children's education records. These rights transfer to the student when he or 
she reaches the age of 18 or attends a school beyond the high school level. Students to whom the rights have transferred are 
"eligible students." 
• Parents or eligible students have the right to inspect and review the student's education records maintained by the school. 

Schools are not required to provide copies of records unless, for reasons such as great distance, it is impossible for parents or 
eligible students to review the records. Schools may charge a fee for copies. 

• Parents or eligible students have the right to request that a school correct records which they believe to be inaccurate or 
misleading. If the school decides not to amend the record, the parent or eligible student then has the right to a formal hearing. 
After the hearing, if the school still decides not to amend the record, the parent or eligible student has the right to place a 
statement with the record setting forth his or her view about the contested information. 

• Generally, schools must have written permission from the parent or eligible student in order to release any information from a 
student's education record. However, FERPA allows schools to disclose those records, without consent, to the following parties 
or under the following conditions (34 CFR § 99.31): 

• School officials with legitimate educational interest; 
• Other schools to which a student is transferring; 
• Specified officials for audit or evaluation purposes; 
• Appropriate parties in connection with financial aid to a student; 
• Organizations conducting certain studies for or on behalf of the school; 
• Accrediting organizations; 
• To comply with a judicial order or lawfully issued subpoena;  
• Appropriate officials in cases of health and safety emergencies; and 
• State and local authorities, within a juvenile justice system, pursuant to specific State law. 

Schools may disclose, without consent, "directory" information such as a student's name, address, telephone number, date and 
place of birth, honors and awards, and dates of attendance. However, schools must tell parents and eligible students about directory 
information and allow parents and eligible students a reasonable amount of time to request that the school not disclose directory 
information about them. Schools must notify parents and eligible students annually of their rights under FERPA. The actual means of 
notification (special letter, inclusion in a PTA bulletin, student handbook, or newspaper article) is left to the discretion of each 
school. 
 
I hereby authorize the Youth Impact Program staff to obtain academic and behavioral information of my YIP participant from any 
school enrolled from 2024-2030. Information obtained will be solely used to track the behavioral and academic outcomes of the 
2024 YIP camp.  
 
YIP Participant Name_____________________________________________________________________________________ 
 
Parent/Guardian Name________________________________________ Relationship to Participant_____________________ 
 
Parent/Guardian’s Signature________________________________________________________________________________ 
 
School Enrolled for 2024-2025 Year_________________________________________________ 
 
Date______________________ 
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YIP PARTICIPANT PROFILE FORM 
YIP Participant Information 
Full Name: ____________________________________________________ Date of Birth: ______________ 
 
Full Address: __________________________________________________ 
 
Age at start of camp: ______ Grade entering Fall 2024: ___________  Height: ________ Weight: ___________   
 
Parent Information 
Parent/Guardian #1 Name:  ___________________________________________ 
  
Phone Number (emergency): ___________________________________________ 
 
Parent/Guardian #2 Name:  ___________________________________________ 
 
Phone Number (emergency): ___________________________________________ 
 
Daytime/Emergency email address:_________________________________________ 
 
Medical Insurance Information 
Carrier:  ______________________________________________________ 
Phone Number: ________________  ID/POLICY Number_____________________ 
 
Health: Please indicate any of the following that apply to your child 
□ Allergy to a medicine, food, animal, or insect toxin  
□ Any condition that may require special care, 

medication, or diet  
□ ADHD (Attention Deficit Hyperactive Disorder)  
□ Asthma  
□ Seizures  
□ Heart trouble 

□ Contact lenses 
□ Diabetes 
□ Fainting spells 
□ Bleeding disorders 
□ Dentures 
□ Other 

 
Please explain all of the items checked above (use the rear of this page if needed):  
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
If your child will need to take medications during the day, please contact Program Director, Dan Pallante for additional required 
forms. These must be submitted at the same time all other required camps forms are due.  
 
In case of emergency or illness of my child, I acknowledge every effort will be made to contact the parents or guardians. In the event 
that contact cannot be made, I hereby grant permission for physicians, dentists, or other licensed health care providers and their 
designees to administer outpatient medical, surgical, or dental services as appropriate; or administer necessary antigens or other 
injections; to perform emergency procedures as necessary; or to refer to duly licensed medical personnel when indicated.  
 

Parent/Guardian Signature:__________________________________  Date:_____________  
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EMERGENCY CONTACT / YIP PARTICIPANT PICK-UP 
Emergency Contact / YIP Participant Pick-up: 

• Parents/guardians listed on the YIP Participant Profile form do not need to be listed below.  
• Failure to update your records may result in a delay in the release of your child to you. 
• If you need to have anyone other than a parent/guardian pick-up your child, a completed and signed Pick-up/Release 

Authorization Form must be submitted to the DIRECTOR prior to the child’s departure from the program.  
• Phone messages and notes provided by the pick-up person at the pick-up point will not be accepted.  
• For your child’s protection, we will not make exceptions to this policy. 
• Please, only one YIP Participant per form. Please complete additional forms for additional YIP Participants.  

 
Authorized Person(s) for Pick Up:  
As legal, custodial parent/guardian of (camper’s full name) ___________________________________, I 
(parent/guardian name), _____________________________________, give the following individuals my permission to 
pick-up my child:  
 
PICK-UP AUTHORIZED PERSON        EMERGENCY CONTACT? 
1. _____________________________________________________        YES       NO 
Full Name / Phone (123-123-1234) 
2. _____________________________________________________   YES       NO 
Full Name / Phone (123-123-1234) 
3. _____________________________________________________   YES       NO 
Full Name / Phone (123-123-1234) 
4. _____________________________________________________   YES       NO 
Full Name / Phone (123-123-1234) 
5. _____________________________________________________   YES       NO 
Full Name / Phone (123-123-1234) 
 
I understand that neither The University of Arizona nor any of its representatives can be held responsible for my child 
once they are under the supervision of the individual listed above. For the safety of the YIP Participant, STAFF 
MEMBERS may ask the individual listed above to verify their identity by showing an official picture ID (State Drivers’ 
License, ID card, current passport, etc.) prior to releasing the YIP Participant.  
 
Legal Custodial Parent/Guardian Signature: ______________________ Date: ____________  
 
***Un-Authorized Person for Pick Up: 
As an additional safety measure, please notify The University of Arizona in writing if there is someone who should not be 
allowed to pick-up you child. If an individual is not permitted to pick-up you camper, a copy of the court order must be 
forwarded to The University’s attention. The following are legally restricted from picking up my child. A copy of a court 
order is enclosed:  
 
Name:  ______________________________________________ Relationship: ________________________ 
 
Legal Custodial Parent/Guardian Signature: ________________________ Date: __________  
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SUNSCREEN AUTHORIZATION  
Please read the following regarding the use and application of sunscreen at University of Arizona Camp Programs. The 
below authorization is to be completed and submitted along with all other University of Arizona Camp Programs 
Required Forms. Please include one form per camper. If the brand of sunscreen or SPF level changes at any time, a new 
form needs to be submitted.  
 
University of Arizona Camp Programs Sunscreen Policy 
  
The Arizona Department of Health and Mental Hygiene has adopted a new policy regarding the use of sunscreen at 
youth camps. In order to operate a camp in the state of Arizona, we must abide by the policy as outlined below. Thank 
you.  
 

1. University of Arizona Camp Programs must obtain written permission from a parent/guardian regarding use and 
application of sunscreen (see form below)  

2. Sunscreen must be clearly labeled with the individual child’s name and must be submitted to University of 
Arizona Camp Programs staff at check in along with the Authorization Form the Monday morning of each session  

3. Campers should, in most instances, apply sunscreen on their own. If assistance is needed, it will be provided by 
camp staff ONLY if authorized (see below).  

4. Campers need to have sunscreen applied to them by the parent/guardian before arriving at camp.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
University of Arizona Camp Programs SUNSCREEN AUTHORIZATION FORM  
 
Camper Name (printed): __________________________________________________________  
 
Brand of sunscreen:_____________________________ SPF: _______ Expiration Date: ________  
 
Brand of sunscreen:_____________________________ SPF: _______ Expiration Date: ________  
 
I give permission for the University of Arizona Camp Programs staff to assist in applying sunscreen to my child. I understand that this 
may require the staff member to touch my child’s face, shoulders, back, arms, and lower legs. Sunscreen will be applied in the 
presence of other staff members. I understand that staff will not apply sunscreen to my child’s front torso or upper legs, but will 
assist and/or direct the child to do so. In the event a camper does not bring sunscreen to camp and conditions warrant its use, by my 
signature below I authorize University of Arizona Camp Programs Staff to use emergency camp supplies of sunscreen. I also 
understand that repeated use of camp sunscreen may result in an additional charge to camp fees.  

 
Parent/Guardian Signature:__________________________________________ Date:_______________  
 
Printed Name :________________________________________________________________________  
 
OR  
 
I DO NOT give permission for_________________ YIP Camp staff to assist in applying sunscreen to my child.  
 
Parent/Guardian Signature:__________________________________________ Date:_______________  
 
Printed Name :____________________________________________________________________ 


