
19320 Van Dyke Street, Detroit, MI 48234	
	

Waiver	and	Release	

	
	

	

	

I	represent	on	behalf	of	my	child,	____________________________________,	that	he/she	is	physically	fit	to	
participate	in	the	activities	during	the						UYWI	“ManHood	Camp”	Conference	2017							(specific	
camp/activity/outing)	offered	at	the	SAY	Detroit	Play	Center		and	that	I	am	solely	responsible	for	all	health	
risks	associated	with	such	activities.		In	regard	to	the	evaluation,	assessment	or	recommendation	of	activities	
made	by	the	Center	staff	or	representative	shall	not	be	a	substitute	for	obtaining	such	an	evaluation,	
assessment	or	recommendation	from	my	physician	before	participating	in	any	physical	activities	at	the	Center.		
I	further	acknowledge	that	my	son/daughter	has	had	a	physical	examination	by	a	licensed	physician	who	
authorizes	participate	in	activities	offered	at	the	Center.	

In	consideration	of	my	son/daughter	participating	in	or	use	of	the	center	programs	or	renters,	I	hereby	assume	
all	risks	of	personal	injury,	property	loss,	or	other	damages	which	may	result	from	my	child’s	participation	in,	
but	not	limited	to,	dance,	martial	arts,	pottery,	games,	baseball,	softball,	lacrosse,	football,	basketball,	
volleyball,	art,	theater,	showers,	café,	kitchen,	or	fitness,	exercise/weight	lifting.		My	assumption	of	risk	shall	
include	environmental	theft,	and	contagion	risk	associated	with	use	of	the	Center’s	equipment,	facilities	or	
health	and	fitness	advisory	services.	

Transportation:	If	transportation	is	available	at	my	child(ren)’s	school,	I	give	permission	for	my	child(ren)	to	be	
transported	in	a	motor	vehicle	driven	by	the	Center’s	staff	to	and	from	the	Center	located	at	19320	Van	Dyke,	
Detroit,	Michigan	48234.		I	understand	that	my	child	is	not	required	to	participate	in	this	activity,	but	grant	
permission	for	him/her	to	do	so,	despite	the	possible	risks.	I	recognize	that	by	participating	in	this	activity,	as	
with	any	activity	involving	motor	vehicle	transportation,	my	child	may	risk	personal	injury	or	permanent	loss.	I	
hereby	attest	and	verify	that	I	have	been	advised	of	the	potential	risks,	that	I	have	full	knowledge	of	the	risks	
involved	in	this	activity,	and	that	I	assume	any	expenses	that	may	be	incurred	in	the	event	of	an	accident,	
illness,	or	other	incapacity,	regardless	of	whether	I	have	authorized	such	expenses.		
	
Photographs:	I	give	my	consent	to	the	SAY	Detroit	Play	Center	to	use	my	child’s	name,	photograph,	portrait	
and	any	likeness	in	any	media	form	and	type	of	publication,	including	annual	reports,	newsletters,	marketing	
materials	and	all	rights	to	use	without	compensation.	

	I	understand	that	the	foregoing	waiver	of	liability	on	my	behalf	shall	apply	to	any	and	all	claims	against	the	
Center	and/or	its	owners,	officers,	directors,	employees,	agents,	funders,	and	affiliates	for	any	such	personal	
injuries,	property	loss,	theft	of,	including	without	limitation	automobiles	and	the	contents	of	lockers	or	other	
damages	connected	to	or	arising	out	of	the	aforementioned	risks.	

I	fully	and	forever	release	and	discharge	the	Center	and	its	affiliates	from	any	and	all	claims,	damages,	
demands,	rights	of	action	or	causes	of	action,	present	or	future,	known	or	unknown,	anticipated	or	
unanticipated,	resulting	from	or	arising	out	of	my	son/daughter’s	participation	in	any	of	the	Center	activities	or	
programs,	included	those	which	arise	out	of	negligence	the	Center	and	its	affiliates.	

I	acknowledge	that	I	have	carefully	read	and	fully	understand	that	this	is	a	Waiver	and	Release	of	Liability.	

_________________________________________________________	 _________________________	
Signature	(Parent/Guardian)	 	 	 	 	 	 Date	


