MAGIC PARTICIPANT CONSENT, WAIVER & RELEASE FORM
Heal Identity. Build Community. Empower Potential.
SECTION 1: PARTICIPANT INFORMATION
· Participant Name:
· Date of Birth:
· Age:
· School:
· Grade:
SECTION 2: PARENT/GUARDIAN INFORMATION
· Parent/Guardian Name:
· Relationship to Participant:
· Phone Number:
· Email Address:
· Address:
SECTION 3: EMERGENCY CONTACT (IF DIFFERENT)
· Name:
· Relationship:
· Phone Number:
SECTION 4: MEDICAL INFORMATION & AUTHORIZATION
Please complete all fields carefully:
· Primary Physician:
· Physician Phone Number:
· Does the participant have any medical conditions?
☐ Yes ☐ No
If yes, explain:
· Allergies (food, medication, environmental):
· Current Medications:
· Does the participant require an inhaler, EpiPen, or other emergency medication?
☐ Yes ☐ No
If yes, specify:
· Does the participant carry their own medication?
☐ Yes ☐ No
· Special medical instructions or restrictions:
Medical Authorization
I authorize MAGIC staff, volunteers, and representatives to seek emergency medical treatment for my child if I cannot be reached. I understand that reasonable efforts will be made to contact me prior to treatment.
I agree to be financially responsible for any medical care provided.
SECTION 5: PROGRAM PARTICIPATION CONSENT
I give permission for my child to participate in MAGIC programs, which may include:
· Life skills workshops
· Mentorship sessions
· Group discussions
· Events and activities
I understand that participation may involve physical activity, group interaction, and off-site experiences (if applicable and separately authorized).
SECTION 6: LIABILITY WAIVER & ASSUMPTION OF RISK
I understand that participation in MAGIC activities involves inherent risks, including but not limited to minor injuries, emotional discomfort during discussions, or unforeseen incidents.
I voluntarily assume all risks associated with my child’s participation.
To the fullest extent permitted by law, I release, waive, and discharge MAGIC, its:
· Officers
· Board members
· Employees
· Volunteers
· Agents
· Partners
from any and all liability, claims, demands, or causes of action arising out of or related to my child’s participation, except in cases of gross negligence or willful misconduct.
SECTION 7: INDEMNIFICATION AGREEMENT
I agree to indemnify, defend, and hold harmless MAGIC, its board of directors, staff, volunteers, agents, and affiliates from and against any and all claims, damages, losses, liabilities, costs, or expenses (including attorney’s fees) arising out of or related to:
· My child’s participation in MAGIC programs
· Any false or inaccurate information provided in this form
· Any actions or behavior of my child during participation
SECTION 8: MEDIA RELEASE & AUTHORIZATION
☐ I grant permission
☐ I do NOT grant permission
If permission is granted:
I authorize MAGIC to photograph, video record, and/or capture my child’s likeness, voice, and participation for use in:
· Promotional materials
· Social media
· Websites
· Reports and publications
· Fundraising and marketing efforts
I understand:
· No compensation will be provided
· Materials may be used in perpetuity
· Images will be used in a respectful and appropriate manner
SECTION 9: CONFIDENTIALITY & PRIVACY
MAGIC is committed to protecting participant privacy. Information collected will be used for program administration, safety, and reporting purposes only.
I understand that group-based programming may involve shared discussions, and confidentiality cannot be fully guaranteed among participants.
SECTION 10: CODE OF CONDUCT ACKNOWLEDGMENT
I understand that my child is expected to:
· Treat others with respect
· Follow program rules and staff direction
· Maintain appropriate behavior
I acknowledge that failure to follow guidelines may result in removal from the program.
SECTION 11: TRANSPORTATION (IF APPLICABLE)
☐ I give permission for my child to be transported by authorized MAGIC staff/partners
☐ I do NOT give permission
Additional transportation waivers may be required for specific trips.
SECTION 12: PHOTO, COMMUNICATION & TECHNOLOGY CONSENT
☐ I consent to my child participating in virtual sessions (if applicable)
☐ I consent to program-related communication (text/email platforms)
SECTION 13: ACKNOWLEDGMENT & SIGNATURE
I certify that:
· I am the legal parent/guardian of the participant
· I have read and understand this entire document
· I agree to all terms and conditions
I understand that this form is legally binding.
Parent/Guardian Name (Print): __________________________
Signature: ___________________________________________
Date: _______________________________________________
FOR INTERNAL USE ONLY
· Form Received By:
· Date Received:
· Medical Alerts Noted: ☐ Yes ☐ No
· Media Release Status: ☐ Yes ☐ No
· Approved for Participation: ☐ Yes ☐ No

