Annunciation Youth Ministries Presents...

A Junior High
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Cost?

$25 will cover the cost of admission,
supper, and transportation.

Supper will be served at Annunciation in
the Community Room prior to the hayride.

How Do | Register? _
Universal Medical Form required! If not already on file, extra forms are available
outside the Youth Room and on the Annunciation website. Have a parent
complete a Universal Medical Form, Permision slip and turn in with a $25
payment by Wednesday, October 14th to Annunciation Youth Ministries, 509 W.
54th Street, MPLS, MN 55419. Make checks payable to Annunciation Church.

Questions: Call Jimmy Dunn at 612-824-9993 x243, voicemail 506 or you can . =
send an email to: jim.dunn@annunciationmsp.org R

FOR PARENTS:

| give permission for my child to take part in the Junior High Hayride sponsored by
Church of the Annunciation. In consideration of the opportunity for my child to participate and fully recognizing that such
an undertaking involves an element of risk, we assume all risks and hazards incidental to such participation and so hereby
release, absolve, indemnify and agree to hold harmless the Archdiocese of St. Paul and Minneapolis, the Church of

the Annunciation, their agents, employees and officers, and the chaperones, leaders, organizers and sponsors and the
persons transporting our child to and/ or from these activities. Neither the Archdiocese of St. Paul and Minneapolis, the
Church of the Annunciation, nor any of said persons shall be held financially responsible for any injury, illness or death
incurred as a direct result of this activity. We, the undersigned, have read this release and understand all its terms and
execute it voluntarily and with full knowledge of its significance. In the event of an emergency and we cannot be contacted,
we hereby authorize that emergency treatment may be administered.

| UNDERSTAND IF THERE ARE ANY CHANGES WITH THE UNIVERSAL MEDICAL FORM ON FILE, IT IS THE
PARENTS OR YOUTHS RESPONSIBLILTY TO UPDATE THIS INFORMATION WITH AYM.

PARENT SIGNATURE:




From: Pete Karpe Fax: +1(763)763-753-8517 To: Jln"l punn Fax (6'12)8248?32 Pags 2 of 2 Thursday. September 26, 2002 11:58 AM
bl Waiver of Liability and Release
Date;
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| understand and am aware that hayrides can be a hazardous activity. | understand that
the sport of hayrides and the use of hayride equipment involves a risk of injury to any and .
all parts of my, or my child's body.

| understand that horses are unpredictable by nature; that when frightened or angry their
instincts are to jump forward or sideways, to run away from danger, to Kick, to rear up in
front or to bite.

| understand that some of the risks inherent and incidental to the activity of hayrides
include, but are not limited to: Loosening of nalls, loosening of the harness straps,
loosening of leather straps, bridles, and related equipment. 1 also understand that from time

- to time parts of the hamess, including, but not limited fo, the leather lines, bridles, hame

straps and back straps may break.

| hereby agree to freely and expressly assume all risk of danger, injury that | or my Chlld
may sustain, for whatever reasons, are entirely my responsibility. | understand that
Roselawn Stables is not nor will be responsible for any damages or expenses incurred.

Rider's Duties:

1) | agree that | will not ride if | am under the influence of alcohol and or drugs.

2) | agree to follow the gLide's instruction at all times. '

3) 1 agree that | or my child will be responsible for any Injuries to the rental horses,
damages to the premises, property owned by others, injuries to any riders or
pedestrians, which | may cause by negligent. reckless ot irresponsible conduct.

By signing my hame below, either in person or by one of my reprasentatives, [ hereby
agree to comply with all of the terms and conditions stated above.

I HAVE CAREFULLY R,EAD THIS WAIVER OF LIABILITY AND RELEASE. |
UNDERSTAND IT, AND VOLUNTARILY AGREE TO ALL OF ITS TERMS."

CHILD'S NAME " PARENTS NAME




