




 

 

 

Waiver-Adults for 

Legislative Black Caucus of Maryland, Inc. 
 

 

 

I, ____________________________________________, agree to abide by all 

the rules and regulations governing the Legislative Black Caucus of Maryland, 

Inc. and I further agree to indemnify and hold harmless Legislative Black 

Caucus of Maryland, Inc., its agents, representatives, servants, or employees 

from and against any and all losses, claims, demands, suites, or actions arising 

from or in any way due to or connected with my participation in activities of 

the Legislative Black Caucus of Maryland, Inc. youth activities. 

 

I represent that there are no medical or health conditions preventing my 

participation in the event. 

 

 

Name of the Participant: _______________________________________ 

 

 

___________    _________________________________ 

Date                      Signature of Parent/Guardian 

 

 

_______________________   ___________________________ 

Cell Phone     Home Phone 

 

 

 ___________________________ ______________________ 

Street  Address of Parent/Guardian   City/State/Zip  

 
 
 



 

Emergency Contact Information 
 
 

The information provided below will ONLY be used in the event of a medical 
emergency.  Please print clearly and fill out completely and accurately. 
 
 
__________________________ _________________________ ____________ 
Last Name      First Name   Middle Initial 
 
 
_______________________________________        _______________                    
Emergency Contact Person                   Relationship 
 
 
_________________________________________________________________ 
Street Address  
 
_____________________        ________________ 
City/State   Zip Code 
 
___________________________________ ______________________________ 
Phone       Cellphone 
 
 
___________________________________________________________________ 
Allergies 
 
_____________________________________________________________________ 
Medical Conditions 
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