NAACP ACT-SO

PARENTAL CONSENT AND INDEMNIFICATION NOTICE AND AGREEMENT

YEAR______________

UNIT NAME:  _________________________________________  UNIT#: __________

The undersigned parent(s) and/or guardian(s) of the following named minor:

________________________________________

(Fill-in your participating ACT-SO youth’s name)

I have been advised that (ACT-SO youth’s name)_________________________ is a contestant in the ACT-SO program to be held by the National Association for the Advancement of Colored People in  _______________________.  The Undersigned herewith has consents to the participation of the child in the program and authorizes the following NAACP/ACT-SO members and volunteers to act as chaperones in loco parentis for said minor/youth.

The undersigned agrees that each chaperone shall act in loco parentis and use all reasonable means, as may be deemed necessary, to care for and discipline said minor child/youth for the period of time as said minor is in, and en-route to and from: ______________________________________________.

The undersigned hereby releases and forever discharges the NAACP/ACT-SO, their successors and assigns, and each chaperone of and from all claims, demands, damages, legal actions and their causes of action on account of any and all injuries to said minor during the aforesaid period.

The undersigned, in consideration for the NAACP/ACT-SO allowing the minor youth to participate in the program herewith agrees to protect and indemnify the NAACP/ACT-SO and their successors and assigns, and chaperones against any actions, claims or demands by the said minor, or by any other person or persons on account of damages of any character resulting in any way during the aforesaid time period.  The undersigned also agrees to reimburse and make good to the NAACP/ACT-SO and/or chaperones any loss, damages or costs they may have to pay as a result of any such action, claim or demand.

ON PENALTY OF PERJURY:

____________________________



__________________________

(Parent/Guardian)





(Parent/Guardian)

____________________________



__________________________

(Minor child/ACT-SO Participant)



(Witness Signature)

CHAIRPERSON SIGNATURE:

_____________________________


__________________________

(Print)







(Signature)
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