
                           
      TIME FOR TEENS 

 
              Informed Consent, Release and Indemnification Agreement   
 
I, __________________________________hereby give permission for my 
Child(ren) to attend Time for Teens Bereavement Retreat August 21st- 22nd 2017. This 
bereavement program will be held in Westhampton Beach, New York. I understand the 
goal of Time for Teens is to help facilitate my child’s bereavement process and provide 
support for him or her in expressing feelings of grief.  I give permission to the Time for 
Teens staff to share the information contained in this packet with the volunteers and staff 
who will be working with my child.     
 1.  Authorization is hereby granted to release and to obtain from appropriate 
agencies, school personnel, health and mental health providers, such information as may 
assist Time for Teens personnel in providing support for my child.   
 2.  I give permission for my child to be photographed and/or videotaped during 
Time for Teens.  I agree that these photographs/videos are and remain the property of 
Time for Teens and that these images may now, or in the future, be used by Time for 
Teens for promotional and/or educational purposes in any medium, including but not 
limited to, print materials, in digital or electronic form, film, and/or on the Time for Teens 
website. 
 3.  In consideration of the above named child being granted permission by Time 
for Teens to attend the Time for Teens Program, I, for myself and on behalf of my child, 
release and discharge Time for Teens, its agents, employees, volunteers, officers and 
directors from all claims, demands, actions and judgments which I or my child has had, 
now has, or may in the future have against Time for Teens for any personal, physical or 
emotional injury, known or unknown, and any injury to property during my child’s 
attendance at Time for Teens Bereavement Retreat in 2017, whether the injury is caused 
by negligence or any other fault. 
 4.  INDEMNIFICATION AGREEMENT:   In consideration of the above named 
child being granted permission by Time for Teens to attend the Time for Teens Program, I 
agree to indemnify and hold harmless, Time for Teens against any and all claims, 
demands, actions and judgments whatsoever, in law and equity, which my child has had, 
now has or may in the future have against Time for Teens, for any personal, physical or 
emotional injury to property during my child’s attendance at Time for Teens, including, 
but not limited to, injury caused by, or arising out of negligence conduct  by Time for 
Teens’ agents, employees, volunteers, officers or directors. 
 
I, the undersigned, have read this release and understand all of its terms. 
 
Date:________________________     Signed:________________________________ 
                                                                                 Parent/Guardian                                                                                                                     


