2006 TLEEAA Metroplex

Explorer Competition

WAIVER OF LIABILITY AND RELEASE AGREEMENT

(EXPLORER OR YOUTH OBSERVER)

I hereby acknowledge that I am the parent/guardian of a participant less than 21 years of age
and/or that I am a participant less than 21 years of age and/or legally living away from home on my

own, and that said participant has my permission to participate/attend the 2006 Texas Law

Enforcement Advisor Association competition being held at the University of Texas at Dallas,

University Parkway and Campbell Road, Richardson, Texas.  I understand that this is an official

Boy Scouts of America/Learning for Life Law Enforcement Explorer Event.

I hereby agree to waive all claims against the Boy Scouts of America, Learning for Life, the Texas Law 

Enforcement Explorer Advisor Association, University of Texas at Dallas, City of Richardson, Texas, their

officers, agents or representative for any property damage or personal injuries of any kind that may occur 

during said event.  I do hereby release and forever discharge the Boy Scouts of America, Learning for Life,

The Texas Law Enforcement Explorer Advisors Association, University of Texas at Dallas, City of Richardson

Texas, their officers, agents, or representative of and from all claims, demands and suits.

In the event my representative or I cannot be reached in an emergency, I hereby give my permission

to the Doctor, selected by the adult leader in charge of the competition, to hospitalize, secure proper

anesthesia or to order injection for my son/daughter/dependant.

I, the undersigned, have read and understand the above stated waiver and release agreement.

_________________________________

______________________________

Participant’s PRINTED Name



Please check one

____Signature of Parent




 




____Participant living on their own

_________________________________

______________________________

Agency and Post#





Date

___________________________________

PRINTED NAME of emergency contact

___________________________________

           Phone Number
            Alternate emergency name and phone #


            ______________________________________

            ______________________________________

Special instructions or allergies:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
