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2008 Salvation Army REGISTRATION and WAIVER FORM 
Gwinnett Civic Center, Duluth, Georgia, June 6 – 8, 2008 
 
This is a complimentary service.                                          

How can you be reached during the program? (cell / pager) __(_________)_________________________________________ 
 
NOTE:  For the safety and security of your child(ren), Salvation Army/ACCENT has the right to refuse care to any child 
based on space availability and appropriateness.  Salvation Army/ACCENT also has the right to refuse care to any child 
unable to adapt to group situations as well as any child whose presence or behavior may disrupt the program or 
endanger the health or safety of other children.     
 
WAIVER:  I/we, the undersigned parent(s)/guardian(s), in consideration of ACCENT on Children’s Arrangements, Inc. 
("ACCENT") providing the children’s activity programs for our child(ren)/ward(s), at the Salvation Army ("the Association") 
meeting in Duluth, GA on June 6 – 8, 2008 as designated below, do for myself/ourselves, my/our heirs, executors, 
administrators and assigns, hereby release and discharge ACCENT and Salvation Army, its officers, directors, employees 
and agents, from any and all claims, demands, damages, actions, causes of action, or suits of any kind or nature 
whatsoever, which may arise from my/our child(ren)'s presence in the children’s activity programs except for gross 
negligence or willful misconduct on the part of ACCENT's officers, directors, employees or agents. 
  
Furthermore, I/we agree to indemnify and to hold ACCENT, and Salvation Army harmless against loss from any and all 
claims, demands, damages, actions, causes of action, or suits of any kind or nature whatsoever, that may hereafter be 
made or brought by my/our child(ren)/ward(s) or by anyone on his/her/their behalf and I/we waive any and all rights of 
exemption under any federal and/or state laws against such claims. I/We authorize Salvation Army and ACCENT to use 
my child’s name and video or photograph at any time and in any manner in connection with its advertising, publicity, 
and public relations program.  The video/photo may only be used by Salvation Army or ACCENT.  No further claims will 
be made by me/us.  ACCENT staff is present to assure the safety and well being of all program participants.  All 
participants are expected to respect themselves, other people and their property. Salvation Army and ACCENT are not 
responsible for acts caused by the willful misconduct of the youth.  I/We hereby recognize and accept ACCENT’s 
policies.  

___________ Check here if your child has needs under the Americans with Disabilities Act.  

Please describe any special needs or allergies___________________________________________________________________________  

Does your child have experience with group care?  Frequently _________       Seldom_________     Never _________ 
 
ACCENT staff do not administer medication.  Any child who is ill, has a fever or any communicable disease will not be 
admitted to the Children’s Activity programs. The Salvation Army/ACCENT has the right to refuse care to any child based 
on space availability and appropriateness.   
 
We have read the above and understand this release.  Furthermore, in the event of an emergency, Salvation 
Army/ACCENT has our permission to administer first aid or obtain emergency medical treatment in our child's best 
interest.  We agree to pay all expenses incurred due to an emergency involving our child. I/We agree that a fax or 
photocopy of my/our signature(s) on this form shall be deemed original and shall not affect the validity of this form. 
 
I/We agree that a fax or photocopy of my/our signature(s) on this form shall be deemed original and shall not affect the 
validity of this form. The child (ren) named above will be released ONLY to the person(s) signing this application. 

Child’s Name  ____________________________________ Age ____________ Sex ____________ Birthdate ____________________ 

Child’s Name  ____________________________________ Age ____________ Sex ____________ Birthdate ____________________ 

Child’s Name  ____________________________________ Age ____________ Sex ____________ Birthdate ____________________ 

Child’s Name  ____________________________________ Age ____________ Sex ____________ Birthdate ____________________ 

*PLEASE PRINT* 

Father/Guardian Full Name      ____ _______ Signature _____________________________________ 

Mother/Guardian Full Name      ___________  Signature _____________________________________ 

Address    _________  City/State   __________________ Zip ______________ 

Daytime Phone (_____)      _____                    FAX (_____) _________________________ E-mail _______________________________ 


