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MEDICAL RELEASE  

TO BE COMPLETED BY ADULTS AND YOUTH  

Please circle: Adult Youth  

LEGAL Name of Attendee:____________________________________________ 

PREFERRED Name of Attendee:_______________________________________ 

Health insurance carrier and number:_____________________________________  

Medical Conditions:  
Describe any physical limitations and/or restrictions, disabilities, medical or food 
allergies, etc. Please list all medications you are currently taking (Use back of sheet if 
necessary).  
______________________________________________________________________  

 
Do you have an up to date tetanus shot? Yes No  

If possible, provide a date: ____/____/____  

Emergency Contact Info (List at least two legal adults we may contact in the 
event of an emergency, this cannot be an attendee of the current con)  

Name:________________________Relationship:_________________________ 

Telephone: Home: ( )__________Work: ( )___________Cell: ( )_________  

Name:________________________Relationship:_________________________ 

Telephone: Home: ( )__________Work: ( )___________Cell: ( )_________  

Name:________________________Relationship:_________________________ 

Telephone: Home: ( )__________Work: ( )___________Cell: ( )_________ 
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Participants 18 years or older: 

I hereby give consent to the conference staff to seek emergency medical treatment for me including 
but not limited to related transportation, ordering x-rays, routine tests, anesthetic, medical and 
surgical diagnosis or treatment, or hospital services for the full 2025-2026 cycle. I agree to the 
release of any records necessary for insurance purposes.  

Signature:____________________________________________Date: / / _ Printed 

Name:________________________________________________________ 

 
Participants under the age of 18 (custodial parent/guardian release required):  

I am the parent/guardian of ___________________________, who will be attending this Con. I hereby 
give my consent and authority for conference staff to take any reasonable action to ensure the safety, 
health and welfare of my child for the full 2025-2026 cycle. In the event that I, the custodial 
parent/guardian, cannot be reached in an emergency, I hereby give consent to the conference staff to 
seek emergency medical treatment for my child including but not limited to related transportation, 
ordering x-rays, routine tests, anesthetic, medical and surgical diagnosis or treatment, or hospital 
services.  
Parent/Guardian signature:_________________________________Date: / / _ 

Printed Name of Parent/Guardian: ________________________________________  

Cell Phone: ( )____________________Home Phone: ( )__________________  
LIABILITY RELEASE  
NOTE: THIS IS A LEGALLY BINDING DOCUMENT WHERE BY YOU ARE AGREEING TO WAIVE 
CERTAIN LEGAL RIGHTS. YOU ARE ADVISED TO READ IT CAREFULLY BEFORE SIGNING. EACH 
ATTENDEE MUST SUBMIT A FULLY SIGNED WAIVER FORM TO THE REGISTRAR BEFORE 
ATTENDING EVENT ACTIVITIES. IF ATTENDEE IS LESS THAN EIGHTEEN (18) YEARS OF AGE, A 
PARENT OR LEGAL GUARDIAN MUST SIGN THIS FORM ON THEIR BEHALF. NO REFUNDS WILL 
BE PROVIDED WHERE CANCELLATIONS RESULT FROM FAILURE TO SIGN THIS RELEASE FORM.  
As consideration for my or my minor child’s being allowed to participate in event activities and receiving 
all the services and amenities related thereto, I hereby confirm my understanding of and express my 
agreement to the following:  

(1) I acknowledge that while at every event during the 2025-2026 cycle my family members and/or I 
will be living in a church with the inherent risks and dangers associated with participating in event 
activities which may carry inherent risks including but not limited to: property damage, scrapes, 
bites, cuts, bruises and/or more serious injuries or illnesses such as bodily injury, even death 
(“Injuries and Damages”).  

(2) To the fullest extent allowed by law, I AGREE TO WAIVE, DISCHARGE CLAIMS AND RELEASE 
FROM LIABILITY THE UNITARIAN UNIVERSALIST CHURCH, YOUNG RELIGIOUS 
UNITARIAN UNIVERSALISTS OF THE PACIFIC and their officers, directors, employees, 
volunteers, independent contractors, agents, leaders, and other representatives (hereinafter 
referred to joint and severally as “YRUUP”), on account of, or in any way resulting from Injuries 
and Damages, even those Injuries and Damages caused by the negligence (active or passive) of 
YRUUP, in any way connected with this Con. I FURTHER AGREE TO INDEMNIFY AND HOLD 
HARMLESS YRUUP from any claims, damages, injuries or losses caused by my own negligence 
while I participate at this Con. I understand and intend that this release of liability and assumption 
of risk is binding upon my heirs, executors, administrators and assigns, and includes any minors 
accompanying me at Con 2025.  
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(3) For the safety and comfort of everyone, I have read, understand and agree to abide by the 
YRUUP Event Rules, including but not limited to:  

No weapons, No pets, No drugs or drug paraphernalia, No sexual activity  

The full list of Event Rules are set forth under “Conference Covenant” in the letter to attendees 
entitled “Conference Check-in Forms”, which this Liability Release is a part of. A violation of the 
event rules, particularly a violation which jeopardizes health and safety, may result in dismissal 
from any YRUUP event I attend at the discretion of the Conference leadership. NO REFUNDS  
WILL BE MADE. YRUUP reserves the right to dismiss or remove any attendee for misbehavior at 
any time. I acknowledge and agree that if my child and/or I is/am dismissed or otherwise removed 
from a YRUUP event, I am responsible for arranging transportation.  

(4) I agree that YRUUP may use any photos, videos, or sound recordings taken at any YRUUP event 
during the 2025-2026 cycle of me or my minor child for publicity purposes.  

(5) By signing this Liability Release, I am also signing the Conference Check -in Form and the 
Medical Release. Where the terms and conditions of these two documents conflict with those of 
this Liability Release, the terms and conditions of this Liability Release shall supercede any 
others.  

(6) This Liability Release represents the full and complete agreement between the parties with 
respect to the matters set forth herein, and it can only be modified by a written agreement signed 
by the parties hereto. This Agreement is intended to be as broad and inclusive as is permitted by 
law. If any provision or portion thereof is held to be invalid or legally unenforceable for any 
reason, the remaining portions or this Agreement shall not be affected thereby and shall remain 
valid and fully enforceable. Interpretation of the terms and conditions shall be made under 
California law, without respect to its conflict of laws provisions. No assignment of this contract 
shall be made by Attendee or his/her parent(s) or legal guardian(s), unless agreed to in writing by 
YRUUP.  

I certify that I have read this Liability Release and I understand and agree to all of the foregoing 
information, terms and conditions:  

Date: / / Attendee LEGAL Name (printed):_______________________________ 

Signature:_____________________________________________________________ 

IF ATTENDEE IS YOUNGER THAN 18  

Date: / / Parent/Guardian Name (printed):_______________________________  

Signature:_____________________________________________________________  
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WINK 

During events, conference leadership may organize an active community bonding game 
referred to as “Wink”. Wink is a contact sport, and therefore, participants are inherently more 
prone to injury than they will be during other programming. To withdraw your consent for your 
child to participate in Wink, please sign below. For more information you may contact the 
Registrar at registrar@yruup.org  

I WITHDRAW MY CONSENT for ________________________________to participate in Wink. 

Parent/Guardian Signature_______________________________________________________  

PLEASE NOTE: SIGNING HERE WILL PROHIBIT YOUR CHILD FROM 

PLAYING WINK  

YRUUP COVENANT  
As an attendee of a YRUUP event, I understand and will abide by the following:  

● YRUUP is a community built upon a culture of consent. Attendees have a right to have their 
boundaries respected, an obligation to advocate for their own consent and comfort, and a 

responsibility to speak up if they feel that the consent of others has been violated.  
● Sexuality that includes respect for others, oneself, and the community is an important part of 

human development, but also an area for caution and care. Each personʼs sexual development 
and comfort with sexuality varies, and sexual behavior is by nature an exclusive activity. 
Exclusive relationships and overtly sexual behavior, or actions with sexual intent, are prohibited at 
YRUUP events as they are damaging to our community and will be dealt with at the discretion of 
conference leadership and adult advisers. As part of respecting the physical and emotional 
boundaries of community members, all participants are to abstain from such behavior. The 
conference community and leadership reserves the right to deem any behavior inappropriate. All 
members of the community must respect and abide by this policy.  

● Sexual harassment by any party is a serious offense and will be treated as such.  
● YRUUP prohibits possession and/or use of alcohol and/or drugs at its events and prohibits 
attendance at events under the influence of such substances even if the use happens elsewhere. 
These substances will be removed from the community.  
● All conferences are non-smoking and non-vaping, even for those attendees above the age of 21.  
● Youth leaders in the community are in a uniquely visible and influential position. Youth leaders 
should remain aware of the impact of their actions and behave accordingly.  
● As a Unitarian Universalist organization, we are a community that celebrates diversity and 
promotes the inherent worth and dignity of all human beings. Therefore, discrimination based on 
gender, sexual orientation, romantic identity, sexuality, physical capability, race/ethnicity, politics, 
religion, socioeconomic status, national or ethnic background, and/or diet is not permitted.  
● Malicious violence is not accepted at YRUUP conferences. 
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● Youth may not leave the site except for in the case of an emergency or prior arrangement. If a 
youth must leave the site early or is planning on arriving late, they must get a signed note from a 
parent or guardian except in the case of emergency. They must also inform a dean and the 
registrar when they arrive and when they leave.  

● Since conferences are youth-run events, attendees are expected to recognize youth leadership 
and to respect requests made by youth leaders.  

● Attendees may not bring pets, unregistered friends, or weapons. These will be removed from the 
community.  

● Attendees are expected to act with appropriate respect for the facility, and any intentional 
destruction of church property will be evaluated and resolved with an attitude towards restorative 
justice.  

● YRUUP Council and Conference Leadership reserves the right to deem any behavior 
inappropriate.  

Attendee Signature__________________________________Date_______  

Youth Participants under 18 years of age:  
I, the parent/guardian of ________________________, have read the above YRUUP Covenant and 
understand the expectations concerning the behavior of my youth as outlined above. I understand that 
should my youth breach the YRUUP Covenant and subsequently be asked to leave an event I will be 
responsible for transportation from that event as requested.  
Parent/Guardian Signature: _______________________________Date:__________  

Youth Participants of 18 years or older:  
YRUUP and its participants recognize that there exists a change in the expectations and responsibilities 
of youth upon reaching the age of 18, especially in the areas of mentorship and exclusive relationships. 
Youth participants of 18 years or older are expected to acknowledge such changes, and act appropriately 
within the wider context of the YRUUP community. This includes, but is not limited to, remaining aware of 
their role as a mentor and leader, acknowledging higher expectations regarding behavior, acting 
responsibly in the area of romantic and exclusive relationships, and operating with the understanding that 
age-based power imbalances exist and must not be abused. We acknowledge that this is a time of 
development and transition in the lives of youth, and thus make this statement in the spirit of fostering 
healthy relationships between youth and the wider Unitarian Universalist community.  
 
18 + Attendee Signature___________________________________ Date _________ 
 
During events, conference leadership may organize a field trip to travel off of church 
grounds. To withdraw your consent for your child to participate in the field trip, please sign 
below. For more information you may contact the Registrar at registrar@yruup.org  
I WITHDRAW MY CONSENT for ________________________________to participate in the 
field trip.  
Parent/Guardian Signature ____________________________________________________  

PLEASE NOTE: SIGNING ABOVE WILL PROHIBIT YOUR CHILD 

FROM GOING ON A FIELD TRIP 


