
RELEASE FORM 

Below is a RELEASE FORM that must by signed by you and your parents or you will 
not be able to attend RYLA. Please also fill in the other information requested. Once 
signed, please either scan it and email it to ptobin.tobin@hotmail.com with a copy to 
nseamon@aol.com or mail to Pat Tobin at 4259 SE Robertson Road, Stuart, FL 34997. 

1, the undersigned P.rent/Guardlan (the first party), on behalf of myself, the other 
Parent/Gurdlan (If applicable) and my child, hereby remise, rete-, acquit and 
forever discharge Tom Seamon, Nancy s-mon, Rotary International, Rotary District 
8930, and affiliated local Rotary Clubs within the District and all persons assisting 
with the RYLA conference (the second parties), of and from any and all, and all 
manners of actions and actions and cause and causes of actions, suits, debts, dues, 
sums of money, accounts, reckonings, bonds, bills, specialties, CCMHiants, contracts, 
controversies, agr-ments, promises, variances, trespa-s, damages, Judgments, 
executions, claims and demands whatsoever, in law or in equity, known or unknown, 
which -ld the first party ever had, now has, or which first party or any personal 
representative, successor, heir or assign of said first party, hereinafter can, shall or 
may have against said second parties for, upon or by reason of any matter, ca-.se of 
thing whatsoever relating to RYLA Conference or the procurement of medical ' 
attention for any emeraency Illness or accident, except for willful misconduct or 
gross negligence. Further, I acknowledge my understanding that, during the course 
of the RYLA program, and particularly during the "open discussion," certain 
participants may feel Impelled to disclose things about themselves of a highly 
personal nature. Such disclosure, If any, Is on a completely voluntary basis. 
Nevertheless, Florida Statutes require reporting of certain information concerning 
ongoing situations of abuse to appropriate authorities. Specifically, Florida law 
requires -.ny penon who lmows, or h- re~able cause to suspect, that a child is 
altusecl, abandoned or neglected by parent, legal custodian, caregiver or other 
penon responsible for the child's welfare ••• shall report such knowledge or 
suspicion to the Department of Children and Family Services." RYLA staff will fully 
discharge their legal obligations. The .... 1on may be attended by one or more 
professionals trained In counseling techniques who are available for consultation, 
again on a completely voluntary basis. The undersigned consents to any professional 
rendering any counseling services which he or she may be asked to render during 
the course of this conference. 

The undersigned also consents to the taking of photographic Images of P.rent/ 
Guardian's child, and to the posting of tho- Images on the World Wide Web. I hereby 
give Rotary District 8930 the right to publish, copyright and u- any such Images. 

Print Student Name:-----------Date:----------

Print Parent's Name: Parent's Signature--------
(entering your name indicates agreement to above provisions) 

Phone Number: LJ_• __ 
Health Insurance Polley Number:------------------
Insurance Company:------------------------

HEALTH INSURANCE IS REQUIRED AND MUST BE COMPLETE Please sign and return 
with RYLA delegate application. 


