
CEDA  Academy
 Special Activity Release and Authorization Form

I, _____________________, as parent/ guardian of _____________________, hereby give permission for my son/ daughter, 
to participate in the following activity sponsored by CEDA LLC and CEDA Academy.

Liability

It is the policy of the company that participants are advised of any risks associated with participating in these activities and 
that those participants sign a special activity form and authorization form. In signing this release, I hereby waive all claims, 
to the extent permitted by law, against CEDA LLC and CEDA Academy and any associated organizations or individuals, their 
employees, agents, volunteers and other persons or entities who lead or direct these activities, in the event the participant 
is injured or become ill, or in the event of accident or death occurring during or by reason of the activity or excursion. I also 
intend to hold harmless, exempt, and relieve the persons and entities mentioned above from liability for personal injury, 
property damage, or wrongful death caused by negligence.

Medical Attention

Should it be necessary for the participant to receive medical attention/ treatment while participating in this activity, I hereby 
give permission for the person(s) leading or directing this activity, to use their best judgment obtaining medical treatment/ 
attention for the participant’s benefit. I further give permission to the physician/ medical professional that are selected by 
the person(s) leading this activity, to render medical attention or administer medical treatment, as that physician/ medical 
professional deems appropriate and necessary. I also give permission for the person(s) leading or directing this activity to 
use their best judgment to otherwise render any assistance (i.e. first aid, CPR, etc.) to the participant in the event of injury/ 
illness.

I understand that none of the above named persons or entities will provide or guarantee insurance coverage for 
responsibility.

Participant’s Medical Insurance Carrier: _________________________________________________________________

Name of Policy Holder_______________________________________________________________________________

Relevant medical information about the participant: (allergies, special conditions or limitations, special medication, etc.)

Photo Consent

I authorize CEDA LLC or CEDA Academy to photograph/ film my child and permit the use and display of said photographs 
in any publication, multimedia production, display, advertisement or World-Wide Web Publication for Information Systems 
and Technology or its Constituent Departments. I agree that CEDA Academy may use name, likeness or biographical 
information supplied by the undersigned. By signing below, I acknowledge that I have read and understand the terms of this 
release, have been fully and completely advised of the potential dangers incidental to engaging in activity, and am aware 
of the legal consequences of signing this release. I intend for the Release to be valid for one year from the time I sign this 
Release, as noted below.

Date: ____/___/____Participant’s name: _______________________________________________________

Parent/ Legal Guardian Signature: ____________________________________________________________


