
Name:________________________________________________________________________________ Grade Level:____________________

County:____________________________________________ School:_____________________________________________________________

E-mail Address:___________________________________________________________ Phone Number:__________________________

Parent/Guardian Name:______________________________________________________________________________________________

Address:________________________________________________________________________________________________________________

Emergency Contact Number:_________________________________________________________________________________________

I hereby request and consent that my child ____________________________________ [Name] (“Participant”) be permitted 

to participate in the Voice Youth Empowerment Event(s) during 2010. Participant and Parent/Guardian acknowledge and 

agree as follows:

•	 The Participant does not suffer from any medical condition or other condition that could limit his or her ability to 

participate in the Event. The Parent assumes full responsibility for all risk that may be associated with the Participant’s 

participation. 

•	 The Parent authorizes any official of the Event to consent to emergency medical treatment as necessary for the health 

and safety of the Participant. 

 Please see the footnotes to this registration form for additional conditions of registering for this Event.

Consent for Youth Participation (Participants 18 years of age or younger)

(continued)

Here’s your chance

to make a dif
ference

in the fight against    Big Tobacco!



Code of Conduct (All Participants)

•	 The possession and/or use of weapons, tobacco products, alcoholic beverages and illegal drugs – or remaining in the 

presence of individuals using these items – is prohibited. 

•	 Cell phones and other electronic devices must be turned off or switched to silent throughout the course of all events. 

Use of these devices is permitted during scheduled breaks only. 

•	 Behavior that violates the laws of the United States, State of Indiana, or any local ordinance is prohibited. 

•	 Attendance and punctuality at all scheduled sessions during Events is mandatory. 

•	 All participants are expected to follow the directions of the Event facilitators and to show respect for others and the 

facilities used at the Events. 

I ___________________________________________ [Name] agree to abide by this Code of Conduct. I am aware that any 

infraction of this Code will result in my parent/guardian being notified if I am 18 years or younger. In the event that it is 

determined that I have violated the Code, I may be sent home at my own or my parent/guardian’s expense.

Participant’s Signature:________________________________________________________________Date:______________________

Parent/Guardian(s) Signature:_________________________________________________________Date:______________________

Additional Conditions of Registration

By completing and submitting this Consent Form for 2010 Voice Youth Empowerment Events, the Participant and Parent/Guardian agree to 

the following conditions:

•	 Parent hereby releases and holds harmless the Indiana Tobacco Prevention and Cessation Agency (“ITPC”) and any of their respective 

partners, parents, subsidiaries, affiliates, agents, officers, directors and employees from and against any and all claims, liabilities, injuries 

or accidents (including, without limitation, any claims for personal injuries or deaths and any claims based on any negligent acts, omissions 

or other fault on the part of any of the parties connected with, or who participate in, the Event) resulting from, or in any way connected 

with, Participant’s participation in the Event or the provision of emergency medical treatment to Participant.  

•	 For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, Participant hereby grants to ITPC, 

and others working for it or on its behalf, and their respective licensees, the unlimited right and permission to use Participant’s name, 

signature, picture, likeness, voice and biographical information, and any material based thereon or derived there from, or to refrain from 

so doing, in any manner or media whatsoever (whether not known or hereafter devised) anywhere in the world in perpetuity for any 

purpose, including, without limitation, in documentaries and television commercials promoting and publicizing ITPC and its anti-tobacco 

campaign.  Participant shall have no right of approval, no claim to compensation and no claim (including, without limitation claims based 

upon invasion of privacy, defamation or right of publicity) arising out of any use, blurring, alteration, distortion, illusionary effect, faulty 

reproduction or use in any composite form of Participant’s name, signature, picture, likeness, voice or biographical information.  

•	 This form must be signed by the Participant’s Parent/Guardian and must be turned in on the day of the Event. Youth will not be 

permitted to attend events without this form on file.


