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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. | 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.

| 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.

Venturer’s Signature: Date:

Parent/Guardian’s Signature (Required if you’re under 18): Date:

Parent/Guardian’s Name (Please print):

Youth Venture Dream It. Do It. Challenge Contact Info:

Youth Venture National Office Phone: 703.600.8347
1700 North Moore Street Fax: 703.527.8383
Suite 2000 Email: knair@youthventure.org

Arlington, VA 22209



