
RELEASE, INDEMNIFICATION, AND MEDICAL POWER OF ATTORNEY

1. I, the lawful parent or guardian of _______________________________________ (the “Child”): (a) release Give Back Cincinnati, an Ohio nonprofit corporation (“Give Back Cincinnati”), The Cincinnati Recreation Commission, an Ohio nonprofit corporation (“CRC”), and the directors, board members, officers, agents, representatives, volunteers, chaperones, and employees of each of Give Back Cincinnati and CRC (the “Agents”) from any and all liability arising out of or in any way related to any injury or illness, whether physical or psychological, incurred by the Child while participating in Kids’ Olympics (the “Activity”); and (b) agree to indemnify, defend, and hold harmless Give Back Cincinnati, CRC, and the Agents from any loss, liability, claim, cause of action, judgment, damage, or expense (including costs of investigation, defense, and reasonable attorneys’ fees and expenses), known or unknown, arising out of or in any way related to any injury or illness, whether physical or psychological, incurred by the Child while participating in or traveling to or from the Activity.
2. I agree to instruct the Child to cooperate with Give Back Cincinnati, CRC, and the Agents in charge of the Activity. In the event the Child does not cooperate with these persons or entities, or as requested by Give Back Cincinnati, CRC or any Agent, in its sole and absolute discretion, I agree to arrange, at my sole cost and expense, for the immediate transportation of the Child from the Activity to my custody.
(a) I appoint Give Back Cincinnati, CRC, or the Agents who are acting as leaders of the Activity, as my lawful attorney-in-fact to act for me in my name and on my behalf with respect to the following matters if any injury, illness, or medical emergency occurs during the Activity:
(i) To give any and all consents and authorizations to any physician, dentist, hospital, or other person or institution relating to any emergency medication, medical or dental treatment, diagnostic or surgical procedure, or any other emergency action as our attorney-in-fact shall deem necessary or appropriate.

(ii) I understand that an Agent will make a reasonable attempt to contact me as soon as possible in the event of a medical emergency involving the Child.

(b) The powers and authority granted herein may be revoked by me by written notice delivered to Give Back Cincinnati, CRC, or the Agents who are then acting or who have previously acted hereunder.  Without this written notice, this power of attorney shall not be affected by my disability, incapacity or adjudicated incompetency. This power of attorney shall lapse, expire, and terminate automatically upon completion of the Activity.

3. I agree that Give Back Cincinnati, CRC, and the Agents may use the Child’s portrait or photograph for editorial purposes and office functions, and I hereby release Give Back Cincinnati, CRC, and the Agents from any and all liability resulting from such use.

4. I understand that my child will be playing on playground equipment, participating in sports and games that might result in my child getting wet and eating pizza and ice cream at the Activity.  I agree to allow the Child to participate in such activities.
5. I agree that Give Back Cincinnati, CRC or the Agents shall not be responsible for assuring that the Child takes any medication, prescription, or other substance recommended to be taken by any of the Child’s health care providers.
6. I expressly agree that this Release, Indemnification, and Medical Power of Attorney  ("Release")  is intended to be as broad and inclusive as permitted by the laws of the State of Ohio and that this Release shall be governed by and interpreted in accordance with the laws of the State of Ohio.  I agree that in the event that any clause or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Release which shall continue to be enforceable. 
IN WITNESS WHEREOF, I have carefully read this Release and my signature acknowledges that I fully understand its content and meaning and agree to be subject to its terms and conditions.

Name of Parent or Guardian

Signature of Parent or Guardian

Date

11442849
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