Parent/Guardian Waiver for Minors
If the applicant is less than 18 years of age, the parents or guardians must execute the following waiver:
The undersigned parent or parent having sole custody, or legal guardian, does hereby represent that he or she is, in fact, acting in such capacity, and agrees to save and hold harmless and indemnify each and all the parties previously referred to from all liability, loss, cost, claim or damage whatsoever that may be imposed upon said parties because of any defect in or the lack of the minor's capacity to so act, and I release the said parties on behalf of both the minor and the parents or legal guardian.  

Name: ________________________________________      Date:________________         
                               Parents or Legal Guardians (please print)
Address: __________________________ Phone: _____________ Cell: ____________
City: _____________________________ State: ____________ Zip: _______________
Signature: _________________________________________ D.O.B:______________
Ride-Along Program - The undersign consents to allow the participation of the minor child, named below, to participate in a ride along program, which is a hazardous activity with the potential for death, serious injury and property loss. The risks include, but are not limited to, those caused by: terrain, facilities, temperature, weather, condition of equipment, vehicular traffic, volunteers, citizens and employees of the ambulance district.
Waiver of Liability, Medical Release and Indemnification Agreement for Minors
In consideration of the minor child, named below permitted by the St. James Ambulance District to participate in the ride along program, each of us waives, releases and discharges any and all claims and damages for personal injury, death or property damage which said minor child may sustain or which may occur as a result of the minor child's participation in this activity. This release is intended to discharge, in advance, the St. James Ambulance District (its Administrator(s), Employees, and Board of Directors).
Each of us understands that the ride along program may be of a hazardous nature and/or include physical and/or strenuous exercise or activity; and that participants in the program occasionally sustain mortal or personal injuries and/or property damages as a consequence thereof. Knowing the risk involved, nevertheless, we have requested permission for the minor child to participate in the ride along program and we hereby agree to assume any and all risk of injury and to release and hold harmless the St. James Ambulance District (its Administrator(s), Employees, and Board of Directors) who through negligence, carelessness, or any other act of omission might otherwise be liable to me or said minor child. It is further understood and agreed that this waiver, release and assumption of risks is to be binding on the heirs and assigns of each of the undersigned.
We further agree to indemnify and to hold the St. James Ambulance District (its Administrator(s), Employees, and Board of Directors) free and harmless from any loss, liability, damage, cost or expense which they may incur as a result of any injury and/or property damage that said minor may sustain while participating in this program
.It is understood that during the ride along program or related activities, the minor child may be photographed. I agree to allow any photo, video or film likeness to be used for any legitimate purpose by the even holders, producers, sponsors, organizers and/or assigns.
We agree that in the event said minor requires medical or surgical treatment while under the supervision of the St. James Ambulance District, in connection with the ride along program, the Ambulance District may authorize treatment. We also agree to pay all medical, hospital, or other expenses which said minor may incur as a result of such treatment.
WE (I) HAVE CAREFULLY READ THIS WAIVER OF LIABILITY, MEDICAL RELEASE, AND INDEMNIFICATION AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. IT IS UNDERSTOOD THAT THIS IS A RELEASE OF LIABILITY AND CONTRACT BETWEEN THE UNDERSIGNED AND THE ST. JAMES AMBULANCE DISTRICT, AND THAT THE SIGNATURES HEREIN HAVE BEEN GIVEN VOLUNTARILY.

Name of Participant:_______________________________________________________ D.O.B _______________ 
Signature of Participant:____________________________________________________

Date: ________________
Name: _________________________________________________________________


                             Parents or legal guardian (please print)

Address: ______________________________________________ Phone: ___________

City: ______________________________________ State: ______ Zip: _____________
Signature: ___________________________________________ Date: ______________
Consent to Medical Treatment of Minor

If the applicant is under 18 years of age, the parents or legal guardian must execute in addition to the minor.
I hereby authorize any adult person into whose care the below named minor is entrusted in connection with the ride along program to consent to any of the procedures to be rendered to the minor, and I authorize any duly authorized physician or surgeon, emergency medical technician, paramedic, nurse, hospital or other medical facility to treat said minor while he or she is a participant or observer in the ride along program.
I authorize any licensed physician to perform any procedure that he/she deems advisable in attempting to treat or relieve any injuries or any related unhealthy conditions that said minor may encounter during any necessary operation. I consent to the administration of anesthesia to said minor as deemed advisable by a licensed physician.
I realize and appreciate that there is a possibility of complications and unforeseen consequences in any medical treatment and I assume any such risk on behalf of myself and said minor. I acknowledge that no warranty is being made as to results of any treatment.
The undersigned parent, parent having legal custody, or legal guardian of said minor does hereby represent that he or she is, in fact, acting in such capacity, and agrees to save and hold harmless and indemnify the St. James Ambulance District (its Administrator(s), Employees, and Board of Directors), its volunteers, agents, doctors, emergency medical technicians, paramedics, nurses, hospitals or other medical facilities from all liability, loss, cost, claim or damage whatsoever which may be imposed upon said parties because of any defect in or lack of such minor's capacity to so act and I release the said parties on behalf of both the undersigned and the minor.
Name of Participant:_______________________________________________________ D.O.B _______________ 
Signature of Participant:____________________________________________________

Date: ________________
Name: _________________________________________________________________


                             Parents or legal guardian (please print)

Address: ______________________________________________ Phone: ___________

City: ______________________________________ State: ______ Zip: _____________
Signature: ___________________________________________ Date: ______________
