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PARENTAL CONSENT AND INDEMNIFICATION NOTICE AND AGREEMENT

UNIT NAME: UNIT#:

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

(Fill-in your participating youth’s name)

I have been advised that (hereinafter, my “Child”) is attending the Annual
Convention to be held by the National Association for the Advancement of Colored People in S aten LslandThe
Undersigned herewith consents to the participation of my Child in the program and authorizes the NAACP staff,
members, and volunteers to act as chaperones in loco parentis for my Child.

The undersigned agrees that each chaperone shall act in loco parentis and use all reasonable means, as may be deemed
necessary, to care for my Child for the period of time that my Child is en-route to, attending, and returning from

% +aten

In consideration of my Child’s participation in the D a\f}“P%%&\de, the undersigned parent/guardian, hereby waive,
release, and discharge the NAACP, its directors, officers, employees, agents, or other representatives, and each NAACP
chaperone, from any and all liability for the death, disability, personal, emotional or other injury to the Child that occurs
during or as a result of attendance or participation in, the Annual Convention, including, but not limited to claims arising
out of negligence. I also agree to indemnify and hold harmless the entities and/or individuals mentioned in this paragraph
from any liability, damages or claims of every kind and nature made by other individuals or entities as a result of my Child’s
attendant and/or participation in the THIS WAIVER, RELEASE AND DISCHARGE COVERS
MY PERSONAL RIGHTS AND MY RIGHTS AS GUARDIAN of my Child.

PARENT SIGNATURE:

(Parent/Guardian) (Date)
CHAIRPERSON SIGNATURE:

(Chaperone) (Date)

NAACP 4805 Mt. Hope Drive, Baltimore, MD 21215 Tel.: 410-580-5777
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NAACP YOUTH & COLLEGE DIVISION
STUDENT CODE OF CONDUCT

1. Members shall be prompt and prepared for all scheduled activities

2. Proper conduct of the members is a personal responsibility as well as the responsibility of the
chaperones to ensure.

3. Members shall not deface public property nor remove hotel property such as keys or towels from the
premises. The individual will pay for any property damages or losses incurred.

4. Keep chaperones advised at all times of activities and whereabouts.

5. No UNDER-AGE members is to leave the premises without a chaperone. Do not take a taxi or other
public transportation to restaurants or areas of sightseeing without chaperone approval.

6. After curfew, members of the opposite sex are not allowed in each other's rooms for any reason.
(Curfew is 12:00 a.m. unless a scheduled activity goes beyond the time limit that has been set.
Contestants are expected to be in their own room at curfew.)

7. Members are not permitted to roam the hotel hallways or enter any hotel bars/lounges.

8. Proper attire is required at all times.

9. No room charges of any kind are permitted including room service for meals without Chaperone
Approval.

10.No sexually explicit or lewd behavior will be permitted during your participation in the
’.DCl\/“’vL_P 4o S"}’O‘:\'er\ T =slan OL_) N Y

**MEMBERS WILL BE SENT HOME AT HIS/HER OWN EXPENSE UPON VIOLATION
OF ANY AFOREMENTIONED RULES. **

If there are any questions regarding the procedure, check with the assigned chaperone first.

| have read and fully understand the above Code of Conduct.

Signature of Date

Signature of Parent or Guardian Date

NAACP 4805 Mt. Hope Drive, Baltimore, MD 21215 Tel: 410-580-5777
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NAACP YOUTH & COLLEGE DIVISION

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT
2018

I, the undersigned Parent/Guardian, have been advised that (hereinafter, my “child”) is a
member of the Youth & College Division of the National Association for the Advancement of Colored People. I hereby
consent to the participation of my child in the D vyt Yo StodeT=Eland, N Consent and approval is also
granted to the NAACP staff, members, and volunteers under whose custody the said minor has been entrusted in loco
parentis to authorize and take all reasonably necessary emergency actions to assist my Child in the case of a medical
emergency, such as an accident or sudden illness, injury, or accident.

Name of Medical Insurer/Provider:

Insured I.D. Number and Name:

Basic Critical Information on Child’s Medical History/Problems:

Special Medications and Medical Problems:

Allergies or Other ongoing problems:

Name and Telephone Number of Child’s Physician/Medial Provider:
Parent(s)/ Guardian Information:

Full Name:

Full Address:

Work Telephone: ( )

Home Telephone: ( )

ON PENALTY OF PERJURY:
Parent/Guardian Parent/Guardian
Minor Child/ACT-SO Participant Witness Signature

NAACP 4805 Mt. Hope Drive, Baltimore, MD 21215 Tel: 410-580-5777
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NAACP YOUTH & COLLEGE DIVISION
RELEASE OF MEDIA INTERESTS AND RIGHTS

For the good and valuable consideration, including but not limited to the right to participate in the NAACP
N ac‘\éﬁf‘? (Youth & College Member) hereby irrevocably grant to the National Association for the Advancement
of Colored People (NAACP), their successors, licensees and contractors the following:

1. The right to record my voice and/or likeness or film, videotape, print or on any other media in connection with
the production of any program for broadcast, film videotape, or any other media;

2. The editorial rights associated with any recording of my voice and/or likeness on film, videotape, print or on
any other media in connection with the production of any program for broadcast, film, videotape, print or on
other media; and

3. The right to exhibit, transmit, or reproduce visual and print media showing my entry and/or my participation
in the

The NAACP agrees to take appropriate steps to ensure that: it, its successors, licensees and contractors will present
your entry, any recording of your voice and/or likeness whether on film, videotape, print, or on any other media in
connection with the production of any program for broadcast, film, videotape, or any other media, in a manner that
reflects positively on the NAACP and Consignee. In return the Consignee agrees not to institute, assert or consent to
other institute, assert, or consent to others instituting, asserting any legal action or law suit against the NAACP, their
successors, licensees, or contractors on any grounds, including but not limited to program content, print content,
advertising and advertisers, fees, contractual terms and marketing.

The Consignee agrees that the NAACP, its successors, licensees and contractors can rely upon this contract and release.
The parent (s) of minor Youth & College Members, by signing this document, binds the participant, other parities, and
all heirs to the terms of this contract and release.

NAME OF YOUTH & COLLEGE MEMBER:

ADDRESS:

CITY/STATE/ZIP CODE:

PARENT(s) NAME(s) ADDRESS (if different):

TELEPHONE NUMBER OF PARENTS: (Home) ( ) (Cell) ( )
SIGNATURES:

Parent Youth & College Member
NAME OF UNIT ADVISOR: DATE:

NAACP 4805 Mt. Hope Drive, Baltimore, MD 21215 Phone: 410-580-5777



