
 2017 ​HISPANIC YOUTH SYMPOSIUM 
RELEASE OF LIABILITY 

** ​Entire form must be completed in full, signed and returned no later than​ June 16th, 2017​. 
 

 
Student Name:​ _____________________________ ​Grade:​ ___________ ​Telephone:​ ___________________ 
Parent Emergency Contact Number:​ ___________________ ​School: ​________________________________  

 
PARENTS AND STUDENTS: 
Parents and students agree to indemnify and hold harmless The College of Idaho and the State of Idaho from all claims, liabilities, 
damages, losses, demands, costs, or suits of any nature whatsoever, including for property damage, personal injury, or death, caused 
by the negligent acts or omissions of students and families participating in the HYS program in the performance or conduct of any and 
all aspects of this agreement.  This indemnity shall include costs, expenses, and attorney's fees occasioned by said loss, damage, 
liabilities, claims, demands, or suits as well as the full amount of any judgment rendered or compromise settlement made, plus court 
costs and interest. Nothing herein shall constitute a waiver on the part of The College of Idaho or the State of Idaho of any privilege, 
immunity, or defense provided under the Idaho Constitution, the Idaho Tort Claims Act or applicable law. 
 
PARENT/GUARDIAN APPROVAL, WAIVER AND RELEASE​: 
 As the parent/guardian of the student, I approve this registration and certify that I know of no reason why the student cannot fully 
participate in Hispanic Youth Symposium (HYS) ​2017 ​program. 
I acknowledge that participation in this activity may expose the student to some degree of risk of illness, injury or even death. 
Nevertheless, I consent to the student’s participation in the symposium and all related activities. In consideration of such participation, 
for my own part, and on behalf of the student, I release HYS, the IHYSAA, the Idaho Community Foundation (ICF), organizers, sponsors, 
and co-sponsors from liability for injuries and damages resulting from, or arising out of, the participation of the student in HYS and 
related activities. In addition, I waive all claims, actions and causes of action of every kind against HYS, ICF, its organizers, sponsors and 
co-sponsors that may arise as a result of this student’s participation in this event. If the student violates a Symposium regulation, I will 
be responsible for the immediate travel arrangements and all other costs involved in returning the student home early from the 
Symposium. 
I authorize representatives of the HYS to give emergency first aid to the student, if required and to consent to any additional 
emergency medical treatment deemed appropriate by such representatives after consultation with medical providers. I will be fully 
responsible for all expenses associated with such emergency treatment. 
I also grant to the HYS and ICF permission to use the essays and/or finished photographs or video(s) of the student for purposes of 
program development, education, and/or program promotion. I further grant to HYS and ICF the right to publish and/or publicly 
exhibit any such photograph(s), slide(s), or video(s), in any lawful and legitimate manner for the purposes set out above. I also grant 
permission to release information about the student information to Colleges and Universities for the purpose of determining the 
availability of scholarships, and to Symposium sponsors. 
 
Signature means you have READ and UNDERSTAND The College of Idaho policies, The Hispanic Youth Symposium 
Rules/Expectations 
 

_____________________________ ___________  
Student’s Signature Date 
 

_____________________________ ___________  
Parent/Guardian Signature Date  

Rev. 5/24/2017 

July 29-30, 2017 ● The College of Idaho ● Telephone: (208) 614-0219 ● ​applyhys@gmail.com  
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