Grand Canyon National Park
10-17 April, 2022

Student Name: Parent Phone Number:
Address: City: State: Zip:
Grade: School: Parent email:

Additional family members participating:

Deposit of $50.00, Total Cost - $450.00 per person (Ask about scholarships if needed!) Make checks payable to £n
Gedi Project.

$ 3 Cash O Check #

O | would like to make an additional donation to support scholarships and equipment repair and replacement

While we make every effort to provide a safe and pleasant environment for your child, we do require that this participation agreement be read, filled
out, signed and dated by the parent or legal guardian of each unaccompanied minor under 18 years of age who wishes to participate in the activities
which occur with us. I, the undersigned, give permission for my son or daughter to participate in the activities occurring on the dates and locations
listed above. These activities include, but are not limited to, vehicle transit to and from recreation areas, hiking, backcountry wilderness
camping, water recreation, wildlife, terrain and climate hazards, off-road vehicle travel and driving, firearms safety and
marksmanship, and more. I understand that unforeseen circumstances may require that the itinerary, destinations, and activities
may be changed as needed. I grant this permission with full knowledge that I accept full responsibility for any injury or accident that may occur. I,
on behalf of myself, my children, my assigns and my estate, agree to release and hold harmless David and Stacy Kissner and other volunteers or parent
participants, for any and all claims for injuries, causes of action, or liability related to my child’s participation in any activity associated with this trip. By
signing this document, I acknowledge that if anyone is hurt or property damaged during my child’s participation in this activity, I and/or my child may
be found by a court of law to have waived any right to maintain a lawsuit against on the basis of any claim which has been released herein. I give
permission to use my/my child’s name, likeness, image, voice, and/or appearance as such may be embodied in any pictures, photos, video recordings,
audiotapes, digital images, and the like, taken or made for the purposes of furthering the mission and activities of the organization.

I have had sufficient opportunity to read this entire document. I have read and understood it, and agree to be bound by its terms.

Parent Name Signature Date___/___/

Alternate Emergency Contact name and number:

Does your child need us to provide any items from the packing list? Please list any of these items here with sizes, if relevant:

Is your child carrying prescription medications? If so, please list them and the prescribed use. Is it necessary for an adult to maintain
and administer the medications?

Does your child have any allergies or medical conditions that we should be aware of on this trip?



