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Parental Consent and Release Form    

	I hereby give permission for my son/daughter _______________________, to attend and participate in the “Know It 2 Win It” program, Friday November 4, 2011Regional Police Academy at 6885 NE Pleasant Valley Rd, Kansas City, MO 64119.  

	I understand that Tri-County Mental Health Services, Inc., Regional Police Academy location and any and all event sponsors or organizers will not be liable for any injury and/or accident that may occur while my son/daughter participates in any activity related to the “Know It 2 Win It” program. 

	In case of a medical emergency, I understand that every effort will be made to contact a parent or guardian.  In the event that I cannot be reached, I hereby give permission to any physician, hospital or other medical facility to perform such medical procedures and medical treatment as deemed necessary. 

	I understand that Tri-County Mental Health Services Inc., Regional Police Academy location and any and all event sponsors or organizers have not promised nor guaranteed that my son/daughter will receive any cash prize award for his/her participation in the “Know It 2 Win It” competition.  I understand that all cash prize awards are dependent on contributions donated from event sponsors, and any cash prize will be awarded to my son/daughter on a prorated basis in the event total contributions donated do not equal or exceed the total cash prizes awarded on November 4, 2011.

	I understand that any cash prize awarded to my son/daughter may be subject to local, state and federal tax.  I understand that Tri-County Mental Health Services, Inc., Riverport Cerner location and any and all event sponsors or organizers are neither responsible nor liable to pay any such local, state or federal tax.  

	I understand that the rules and procedures for the “Know It 2 Win It” competition are subject to change at any time and any decision by the “Know It 2 Win It” designated judge and/or timekeepers are final and not subject to review.  I understand that Tri-County Mental Health Services, Inc., Riverport Cerner location and any and all event sponsors or organizers are not liable for any decisions or rule changes the “Know It 2 Win It” designated judge and/or timekeeper may make. 

	I authorize Tri-County Mental Health Services, Inc. and any and all event sponsors or organizers to use the name and/or photograph of my son/daughter for promotional and/or publicity purposes surrounding the “Know It 2 Win It” program and its related activities. 


______________________________
(Print Student Name)

											
(Parent/Guardian Signature)					(Date)

In case of emergency please contact:

											
(Print Name)							(Telephone Number)





