c l[daho Youth| voruwreer

APPLICATION

Games JUNE 17-19TH, 2011

IDAHO YOUTH
GAMES

Last Name: First Name MI

Business or Group Affiliation:

Mailing Address:

City: State: __ Zip Code

Email Address: D.O.B. (Required): / / (must be 16 or over)
Day Phone Evening Phone:

DL#: (required to drive golf carts)

DATE (S) AVAILABLE: ___ FRIDAY SATURDAY_____ SUNDAY

TIME (S) AVAILABLE:

T-shirt 0 s OM OL O XL O XXL O XXXL (Pick-up your t-shirt at the games)

Preferences: Food & Beverage: Sport Events: Weightlifting .
Registration/ SetUp_____ Soccer* _ Arts* o
Check-In Server Basketball Swimming *
) Clean-up Softhall Tae Kwon Do
Equipment
Triathlon* Dance

Clean-up Crew YMCA Night: Fun Run Ping Pong

(Friday night) Kickboxi

Chaperone texhoxing —

*= Need is greater for volunteers

= PLEASE READ & SIGN: In consideration of the foregoing, I, for myself, my heirs, executors and administrators, waive
and release any and all rights, claims, and causes of action I have or may have against the Idaho Youth Games and its affiliates, their agents,
employees, officers, directors, successors, and assigns, the City of Caldwell, and any and all sponsors, their representatives, and successors that
may arise as a result of my involvement in the 2011 Idaho Youth Games, and any related pre-and post-event activities. Further, I hereby grant
full permission to any and all of the foregoing to use any photographs, motion pictures, recordings, or any other record of this event for any
legitimate purpose, including commercial advertising. I also understand that a full background check may be conducted.

SIGNATURE (if over 18) DATE

MINOR RELEASE

AND I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF Idaho Youth Games ACTIVITIES AND THE MINOR’S
EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL CONDITION
TO VOLUNTEER IN SUCH ACTIVITY. I HEAREBY RELEASE, DISCHARGE, COVENANT NOT TO SUE, ANS AGREE TO INDEMNIFY AND SAVE
AND HOLD HARMLESS EACH OF THE RELEASEES FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON THE MINOR’S AC-
COUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLEOR IN PART BY THE NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, INCLUD-
ING NEGLIGENT RESCUE OPERATIONS AND FURTHER AGREE THAT IF, DESPITE THIS RELEASE, I, THE MINOR, OR ANYONE ON THE MI-
NOR’S BEHALF MAKES A CLAIM AGAINST ANY OF THE RELEASEES NAMED ABOVE, I WILL IDEMNIFY, SAVE AND HOLD HARMLESS EACH
OF THE RELEASEES FROM ANY LITIGATION EXPENSE, ATTORNEY FEES, LOSS OF LIABILITY, DAMAGE, OR COST ANY MAY INCUR AS THE
RESULT OF ANY SUCH CLAIM.

Printed name of volunteer Phone Date:

Parent/Guardian Signature (if volunteer is under the age of 18):

Applications MUST be received by June 10, 2011!

MAIL TO: IYG - P.O. Box 1113- Caldwell, ID 83606 - Phone: 322-5172 - Fax: 321-4819
The Games begin with Volunteers .... Thank You!




