Signature for Parents/Legal Guardians of Participants who are under 18 years of age:
I,                                              the Undersigned Parent or Legal Guardian of the Participant, represent
and warrant that I am eighteen (18) years of age and older and have the authority to execute this Release and Waiver of Liability Agreement, and am not under the guardianship or conservatorship of another, nor am I under the care of any legal authority. I acknowledge that Participant,                                        (print name of Participant) is under 18 years of age. I further acknowledge that I have carefully read this, entire Release and Waiver of Liability Agreement and that I understand the potential dangers incident to Participant participating and/or engaging in the Program Activities and I am fully aware if the legal consequences of this Release and Waiver of Liability Agreement and agree and intend to be bound by said Release and Waiver of Liability Agreement. I agree to each of the terms of the Release and Waiver of Liability Agreement and understand that I am releasing and waiving certain rights and assuming the risk or injury and damage from my participation in the Program Activities and hereby represent and warrant that I have the authority to do so. I agree to be, and hereby acknowledge and warrant that I am and shall be, bound, as well as agree and warrant that the Participant is and shall be bound, by each and every one of the terms in the Release and Waiver of Liability Agreement.

Should Participant require emergency medical treatment as a result of accident or illness arising during the Program Activities, I consent to such treatment. I agree to be financially responsible for any medical bills incurred as a result of emergency medical treatments. I will notify the UH representatives in writing if Participant has medical conditions about which emergency medical personnel should be informed.

                                                                                                                                                                                                                                                                                         

Parent/Guardian’s Printed Name
         Signature                                          Date

CONSENT TO RELEASE INFORMATION ABOUT FOREIGN TRAVELLER

I, 
                                     (print name of Parent/Guardian) authorize representatives if the United States government, whether in the United States in the foreign country of                                                          


and/or                                            or any other country abroad to release to the University of Houston, 

a Texas public institution of higher education located in Houston, Texas in the United States of America or                                                (print name of parent, guardian, emergency contact, etc) information in their possession regarding  location,                                                  ‘s (Print name of Participant)  welfare, intentions or problems.

It is my intention in executing this consent form to permit the United States government to provide information to these individuals without being found to have violated the U.S Privacy Act.

                                                                                                                                                                                                                                                                                        

Parent/Guardian’s Printed Name   Signature                                          Date

NOTARY PUBLIC

State of Texas, County of Harris

BEFORE ME,                                                          , on this day personally appeared 
                                                           , known to me to be the person whose name is subscribed for the foregoing instrument, and who acknowledged to me that he/she executed the same for the purposes and considerations therein expressed.

SUBSCRIBED TO AND SWORN TO BEFORE ME, on this the                                     day of

                            20                                          

                                                                                                                                                                    

                                                                                        Notary Public in and for the State of Texas
