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Important

Attendance Forms
Please keep this document (2-pages) for your records and submit a signed copy to Youth Venture as soon as possible, via fax (703-527-8383) or email (yvfellowship@youthventure.org).  You should receive confirmation that these forms have been received – if not, please contact Youth Venture.

Terms and Conditions
(Must be signed by all participants. If attendee is under 18 years old, Registration must also be signed by a parent/guardian.)
Liability: Youth Venture, its staff, Board, and sponsors claim no liability for the acts of any suppliers to this Summit or for the safety of any attendee while in transit to or from this event. The planners and sponsors reserve the right to cancel this function without penalty. The total amount of any liability of the planners and sponsors will be limited to a refund of the registration fee. Your signature below acknowledges acceptance of these provisions of registration. Please be aware that registrations will NOT be accepted without an authorized signature. Mail-in registrations must be postmarked or received by facsimile on or before the registration deadline and must include full payment. Any registrations received after this date will be processed on-site.

Cancellations: Will be accepted IN WRITING up one week prior to the registration deadline and are subject to a $100.00 processing fee; all refunds will be issued between 2 to 6 weeks following the Summit. After the cancelation deadline, registrations are non-refundable. However, a person from the same organization may substitute if notification is received IN WRITING by the cancelation deadline (one week prior to the registration deadline); substitutions after this date or on-site will NOT be allowed. A registrant who does not attend the Youth Venture Summit or does not notify Youth Venture in writing by this deadline is not eligible for any refund. There is an additional $25.00 handling fee for all returned checks. 

Media Release: As a Summit attendee, I hereby grant to Youth Venture the right and permission to use, publish, and republish photographs, video, or audio of me or images in which I may be included, in whole, part, or composite in any printed or electronic matter or media for any legal purpose; and to use my name in conjunction if Youth Venture so chooses. This authorization and release shall also be binding upon my heirs, next of kin, and personal representatives. I have read this release and fully understand its contents.  I hereby release and discharge Youth Venture from any and all claims and liabilities arising out of or in connection with the use of photographs, images, or information.
_______________________________              _______________________________       ____________

Name (Print) 




    Signature 




 Date

_______________________________              _______________________________       ____________
Parent/Guardian Name (Print) 

    Parent/Guardian Signature

 Date 
Summit Directory
(Must be signed by all participants. If attendee is under 18 years old, must also be signed by a parent/guardian.)
One of the best parts about the Summit is getting to know the other participants. To help facilitate introductions and collaboration, Youth Venture will be distributing contact information (Name, Venture name, City, State, and E-mail addresses) of youth participants to everyone attending the Summit.
 FORMCHECKBOX 
 Please DO NOT share my contact information with Summit attendees
Release and Waiver of Liability:  I understand that from time to time and with my permission Youth Ventures staff may share my or my child’s contact information with other Youth Ventures participants and Youth Venture volunteers in order to facilitate in-person meetings.  I understand that Youth Ventures participants and volunteers have been assessed for their suitability in participating in the Youth Ventures program or advising minors in supervised settings and have not been assessed by Youth Ventures for their suitability for face-to-face situations where they are alone with minors. I therefore release, waive, forever discharge and covenant not to sue Youth Venture and its agents, representatives, directors, officers, contractors and employees from any and all liability, claims, demands, actions and causes of action whatsoever, including negligence, arising out of or relating to any loss, damage or injury, that may be sustained by me or my child in connection with those personal encounters. I further declare that all personal contact with other Youth Ventures program participants and volunteers is undertaken solely on my own initiative and absolve Youth Venture from any legal consequences that result from these contacts. I have carefully read this waiver, fully understand its contents and sign it voluntarily; no oral representations, statements or inducements have been made apart from the foregoing waiver.
_______________________________              _______________________________       ____________

Name (Print) 




    Signature 




 Date

_______________________________              _______________________________       ____________
Parent/Guardian Name (Print) 

    Parent/Guardian Signature

 Date 
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