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$30 Registration                                  Conference Cost-$145 After Jan. 29th -$175                      

IMPORTANT:   
EACH PARENT/GUARDIAN OR CONFEREE (IF OVER 18) MUST READ AND 
SIGN THIS RELEASE. 
 
IMAGE RELEASE 
Conferee understands that his/her voice or image may be recorded at this event and Conferee, along with 
his/her parent or legal guardian, irrevocably grants to Student Venture the perpetual, royalty-free license 
and permission to use, reuse, publish, republish the voice, likeness and photograph of the Conferee at 
Student Venture’s sole discretion in conjunction with future ministry uses and promotion.  
 
MEDICAL AND LIABILITY RELEASE  
In the event of any accident, sudden illness, or medical emergency involving the Conferee, I hereby  
authorize the staff members of Student Venture, as adult person(s) into whose care the minor has been 
entrusted, to consent to any medical treatment and hospital care deemed to be necessary by a licensed 
physician.   
 
EMERGENCY CONTACT: ___________________________________________________________ 

 
PHONE: ______________________________  E-MAIL: _____________________________ 

 
The undersigned is fully aware of the risks and other hazards inherent in this activity and is allowing the 
Conferee to participate in the activity.  In consideration of the minor being permitted to participate, I 
hereby release, waive, discharge, covenant not to sue, agree to indemnify and hold harmless  
Student Venture, Campus Crusade for Christ, Inc. and their officers, directors, agents, affiliates,  
employees and assigns from any and all damages, liability, causes of action arising out of or relating to the  
minor’s presence or participation in the conference. 
 
___________________________________________________________________________ 
PRINT NAME-  Parent/Legal Guardian or Conferee (if over 18)                               
 
___________________________________________________________________________ 
SIGNATURE– Parent/Legal Guardian or Conferee (if over 18) 
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