BETHEL RIDGE
P.0O. Box 138, Basking Ridge, NJ 07920
(908) 221-0801 Fax: (908) 221-9169

RELEASE, WAIVER, PHOTO CONSENT, AND EMERGENCY MEDICAL CONSENT

RELEASE: as part of the consideration for being supervised by and allowed to participate in trips, outings,
dances, and other recreational activities sponsored by Bethel Ridge, the undersigned agrees that neither Bethel
Ridge, nor any director, officer, employee, agent or representative of any division of Bethel Ridge shall be liable
for any loss, damage, injury or claim of any kind to person or property arising from or caused by participation
by the undersigned in the activities identified above including, without limitation, any loss , damage or claim
arising from an accident or casualty involving the undersigned whether or not on or off Bethel Ridge’s property.

WAIVER and INDEMNIFICATION: The undersigned hereby waives all claims and demands against the
Representatives for any loss, damage, injury (including death) or claim of any kind arising from, related to, or
caused by participation by the undersigned in the activities, and agrees to indemnify, defend and hold harmless
the Representatives from all loss, liability, damages, costs, and expenses (including actual attorney’s fecs)
arising from or related to same.

PHOTO: I either for myself or on behalf of my family member or supported individual with a disability, hereby
7] grant or _| do not grant permission for photographs to be taken and used in publicity or brochures relating
to Bethel Ridge, and/or the programs for which I participate in or reside in.

Since my son/daughter/family member/1 (print name of participant)
will be participating in recreation programs offered by Bethel Ridge in the community or on the property of
Bethel Ridge, I hereby consent to any and all emergency medical and surgical treatment which may include:

*Hospital admissions * Anesthetics
* Examinations * Transfusions
* Diagnostic procedures * Operations

...which in the event of an emergency are deemed necessary by competent medical clinicians to save the life or
preserve the health of the above named individual.

I also approve of the release of any medical history or other medical data which would be necessary for the
physician or hospital to administer such treatment. Emergency treatment will be followed by prompt notification
of the parent or guardian by the person(s) responsible for the support of the individual.

This release, waiver, and consent has been carefully read by the undersigned and the contents of this document
are understood by the undersigned. This release and waiver shall be effective for all activities in which I/my
family member/the individual supported participate in run and/or supervised by Bethel Ridge from the date
signed forward. The undersigned freely executes this document. The undersigned has executed this release,
waiver, and consent from the date shown forward.

Name of Participant (Please Print) Signature of Participant Date
Name of Parent/Guardian (Please Print) Signature of Parent/Guardian Date
Emergency Contact # Home Phone: Cell Phone:

Received by- Bethel Ridge Representative (Please Print) Title Date



The Learning Center at Bethel Ridge
P.O. Box 138
Basking Ridge, NJ 07920
Phone: 908-221-0801
Fax: 908-221-9169

Release of Information

Student: Age:

Requesting the release of the following information:

Diagnosis:

Allergies:

Medical Condition (example: seizures, heart condition, diabetes etc.):

Medications Currently Taking:

Behaviors that we should be aware of:

| , do hereby release the requested information to Bethel Ridge.

Student/Parent/Guardian; Date:




