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RELEASE, HOLD HARMLESS AND MEDICAL AUTHORIZATION

VIDA NUEVA TAMPA BAY (herein “VNTB”) will be holding weekend encounters for Young Women and Young Men during the months of
November and March. During these encounters, while reasonable efforts will be made for the safety and enjoyment of the
Participants/Candidates, it is understood that VNTB is not an insurer, nor does it control the means, methods or actions undertaken
specifically by any VNTB Team Member or volunteer or any Participant/Candidate.

THEREFORE, the undersigned, for good and valuable consideration, the receipt and sufficiency of which being hereby acknowledged, do
hereby, on behalf of themselves and their respective heirs, personal representatives, guardians, successors and assigns, release, forever
discharge and hold harmless, VNTB and its Council, Council Members, Team Members, volunteers, representatives, agents, successors
and assigns, including, but not limited to, the entities and/or individuals that in any way own, manage, control, maintain or reside on the
premises, real property, building and facilities on which the encounter occurs, from any and all claims, demands, injuries, damages or
losses of any kind or nature whatsoever, whether known or unknown, that occur either directly or indirectly from and through the
weekend encounter and any and all previous, subsequent and related activities.

The undersigned do hereby authorize VNTB and its Council and volunteers, without any of them in any way incurring any liability
therefore, to render and/or obtain such emergency medical care or treatment or dispense over-the-counter medication as may be
reasonable or necessary and within their independent judgment, acting in good faith, should any injury, harm, accident or sickness
occur while any of the undersigned are on the premises on which the weekend encounter occurs.

Furthermore, to the extent that the undersigned uses or operates any form of mechanized vehicle, whether as a part of VNTB business
or otherwise, and causes any damage or injury to person or property on or off said premises, the undersigned acknowledges and affirms
that the aforesaid Release and Hold Harmless shall fully apply to any such circumstance or occurrence.

The undersigned, by virtue of their signatures below, represent and affirm that each is duly authorized to sign this agreement as their
free act and deed, with the complete understanding that the terms hereof are contractual, fully binding on each and not mere recitals,
and that each has thoroughly read and understood the contents hereof.

*if you are UNDER 18 years of age at the time of filling this out, your Parent or Legal Guardian must sign this
document. Please fill out the BOTTOM SECTION.

(18 & older) Signature: Birthday: / / Age:

Please Print Name Clearly: Date: / /

UNDER 18 - PLEASE FILL OUT BELOW IF YOU ARE LESS THAN 18 AT THE TIME THIS FORM IS TURNED IN.

Youth Signature: Birthday: / / Age:
Youth Print Name Clearly: Date: / /
Signature Parent or Legal Guardian: Date: / /

Print Father’s/Legal Guardian’s name and phone #:

Print Mother’s/Legal Guardian’s name and phone #:
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