
      Niles Teen Center 

 

     373 Golf Mill Center, Niles, Illinois 60714  

      (847) 375-8949   www.NilesTeenCenter.org 

 

Teen Trip 

Permission and Emergency Treatment Release Form 
 

My child ________________________________, has permission to accompany the Niles Teen Center to  

The “Night In The Mall” Lock-In, on Sunday, June 20 9:30 p.m.to Monday, June 21, 7:00 a.m.  

 (Destination)      (Date) 

 

I am familiar with the mode of transportation, the leadership accompanying the group and the 

circumstances of the group.  I certify that my child is in good health and can participate in normal 

activities of the group.  Listed hereafter are any health concerns regarding my child such as diabetes, 

epilepsy, allergies, etc., including any medicine requirements. 

 

 

 

I understand that reasonable measures will be taken to safeguard the health and safety of the group and 

that I will be notified as soon as possible in an emergency.  In case of sickness or accident, I authorize the 

treatment of my child named above by a licenced medical doctor, including hospitalization, if necessary, 

at my expense.  I also give the leadership of the group permission to reasonably instruct my child as 

necessary to maintain discipline.  I understand that should the child be expelled from participation in the 

program for disciplinary reasons before the group returns, I shall be responsible for picking up my child 

and taking my child home upon request of the group leadership.  I hereby agree that said Niles Teen 

Center; it’s Commissioners, Officers, Employees and agents shall be held harmless and not liable for any 

injury to my child by notice and voluntary participation of said activities. 

 

Name and telephone number in case of emergency. 

 

 

 

Name and phone number of alternate person in case above party cannot be reached in case of emergency. 

 

 

Name of Insured _____________________________ Group #: __________________ 

 

Medical Insurance Company: ___________________ Policy #: _____________________ 

Home Address: _________________________________ Home Phone: ______________    

Parent Name: _______________________   Participant Name: _____________________ 

Parent Signature: _____________________________________         Date: ___________ 



 
 

WAIVER AND RELEASE OF LIABILITY 

MINOR 
 

I, _____________________________________________________________, being the parent or legal guardian of  

 

_______________________________________________________, in consideration of his/her participation in the  

Niles Teen Center/ Golf Mill “Night In The Mall” Lock-In Event being administered or operated by The Niles 

Teen Center at Golf Mill Shopping Center (the “Mall”), for the period of June 20, 2010 through June 21, 2010, do 

hereby, on behalf of my minor child, release and forever discharge the Mall, its owner, and managing agent, if any, 

their officers, directors, agents, employees, shareholders, and assigns (collectively, the “Released Parties”) from 

any and all claims, demands, causes of actions, suits, damages costs and expenses for any and all personal 

injuries, loss of time, pain and suffering or property damage arising out of or occurring in connection with the above 

activity.   

I recognize and acknowledge that my minor child’s participation in the program is solely at our own risk.  I 

acknowledge that my minor child’s participation in the program may expose him/her to risk of injury or possibly 

demise.  I further understand that this Waiver and Release is absolute as to all claims, demands, causes or actions, 

suits, damages, costs and expenses which could occur while my minor child is participating in this program except 

those claims or demands arising out of gross negligence of the Owner or Managing Agent.   

 

I HAVE READ AND FULLY UNDERSTAND THIS DOCUMENT, INCLUDING THE FACT THAT I AM RELEASING 

AND WAIVING CERTAIN POTENTIAL RIGHTS HELD BY MY MINOR CHILD AND ME, AND VOLUNTARILY 

AND FREELY AGREE TO THE TERMS AND CONDITIONS SET FORTH. 

 

 SIGNED THIS __________ day of __________, 2010 

          (Date #)               (Month) 

 
____________________________________ 

Printed Name Of Minor 
 
 

____________________________________ 
Signature of Parent of Lawful Guardian 

 
 

____________________________________ 
Printed Name of Parent or Lawful Guardian 

 

THIS HOLD HARMLESS AGREEMENT IS ANNEXED TO AND BECOMES 

A PART OF ANY OTHER DOCUMENT CONCERNING THIS PARTICULAR EVENT. 


