
Release and Assumption of Risk
May 15, 2025 – May 16, 2026

In consideration of my child’s participation in Flint Hills Discovery Center education programming, I 

_______________________ (parent/guardian name) agree to release, discharge, indemnify, defend, hold 

harmless and covenant not to sue, on behalf of myself and my minor child,  __________________________ 

(child’s name), and our heirs, legal representatives, assigns, executors and administrators, the Flint Hills 

Discovery Center and/or the City of Manhattan, Kansas (collectively, “City”), including the City’s officers, 

agents, and employees, from and against any and all liabilities, claims, penalties, losses or expenses (including 

attorneys’ fees), of any kind or nature whatsoever, related to bodily injury, property damage or other form of 

injury or loss to myself or my minor child, caused by any act or omission of the City or its officers, agents or 

employees, or another participant in a Flint Hills Discovery Center education program, or otherwise related to 

my child’s participation in a Flint Hills Discovery Center education program. 

I acknowledge and accept the risks created by all activities of a Flint Hills Discovery Center education 

program, for myself and my minor child, and our heirs, legal representatives, assigns, executors and 

administrators. 

I have carefully read this form, and I understand that it is a full release of all liability, and assumption of 

risk, and I sign it willingly in order for my minor child to participate in a Flint Hills Discovery Center education 

program. 

___________________________________ ___________________________ 

Parent/Legal Guardian Signature Date 



In the event of an emergency, please list at least one person other than a parent/guardian who is 
authorized to pick up your child from a Flint Hills Discovery Center program: 

Name: __________________________________ Primary Number: _________________ 

Name: __________________________________ Primary Number: ________________ 

List the names of all individuals authorized to pick up your child from a Flint Hills Discovery Center 
program: 

Please
assoc
other

Please
partic

I attes
true a

_____

Paren

Particip
 describe any health concerns that may impact your child’s ability to fully participate in activities 
iated with educational programs at the Flint Hills Discovery Center, like allergies (food, seasonal, and 
s), asthma, seizures, etc. 

 describe any special needs, cognitive or physical, that might impact your child’s ability to fully 
ipate in activities associated with educational programs at the Flint Hills Discovery Center. 

t, under penalty of perjury, that to the best of my knowledge, the information provided on this form is 
nd correct. 

____________________________ _________________________ 

t/Legal Guardian Signature Date 

ant’s Last Name: _____________________________  First Name: ____________________ 



AUTHORIZATION FOR EMERGENCY MEDICAL CARE 
FOR 

THE FLINT HILLS DISCOVERY CENTER 

IN ORDER TO MEET ALL LEGAL REQUIREMENTS, I HEREBY AUTHORIZE THE STAFF OF THE FLINT HILLS DISCOVERY 

CENTER TO GIVE CONSENT FOR ANY AND ALL NECESSARY EMERGENCY MEDICAL CARE FOR MY CHILD (NAME) 

________________________________ WHILE SAID CHILD IS IN SAID CUSTODY BEWEEN THE DATES May 15, 2025 TO 
May 16, 2026.

________________________________________________ ___________________________________ 

(Signature of Parent/Guardian) (Date) 

_______________________________________________ ____________________________________ 

(Witness) (Date) 

PHYSICIAN _______________________________________________  PHONE ____________________________ 

ADDRESS  _______________________________________________________________

HOSPITAL PREFERENCE ________________________________________________________

EMERGENCY PHONE NUMBERS ________________ _________________ _______________

(Home)  (Father’s work) (Mother’s work) 

DO YOU HAVE HEALTH INSURANCE? _____  POLICY NAME/# _________________________

DO YOU RECEIVE MEDICAL ASSISTANCE? _____ PROGRAM/CARD # ____________________

IS CHILD ELIGIBLE FOR MILITARY MEDICAL CARE? _____ ID# _______________________

MEDICAL INFORMATION ON CHILD:

DRUG ALLERGIES __________________________________________________________



Photo Release 

I, _____________________ (parent/legal guardian name), on behalf of my child, 
_____________________  (child’s name), who is under 18 years of age, grant the Flint Hills Discovery Center 
and the City of Manhattan, Kansas, (collectively “the City”), permission to allow City officers, agents and 
employees to photograph, videotape, film and record my child while he or she is participating in education 
programs at the Flint Hills Discovery Center. 

I agree that the City may, now and in perpetuity, use such photographs, videos, films and recordings for 
City purposes, including but not limited to promotion, education, publicity, website and social media, 
development, fundraising, publication and presentation, in all media formats. 

I agree that all such photographs, videos, films and recordings, when made by the City, are the City’s 
property, and the City solely owns the copyrights and property interests therein. I waive any right to inspect or 
approve the photographs, videos, films and recordings. I acknowledge that the sole compensation received by 
me and my child for the City’s ownership and use of all such photographs, videos, films and recordings and the 
execution of this Photo Release is the ability of my child to participate in education programs at the Flint Hills 
Discovery Center.  My permission for the City to use all such photographs, videos, films and recordings is royalty-
free, and while it may be revoked at any time upon the City’s receipt of written notice of revocation from my 
child or my child’s parent or legal guardian, this revocation shall only affect the future use of such photographs, 
videos, films and recordings by the City in the creation of documents, brochures, publications, advertisements, 
exhibits, videos and other promotional activities.  I agree that the use of such photographs, videos, films and 
recordings in all documents, brochures, publications, advertisements, exhibits, videos and other promotional 
activities that were created or were otherwise in existence on or before the date of revocation is not affected 
thereby and the City may continue to use, reproduce, repackage, amend, distribute and publish the same. 

I release, discharge, hold harmless and covenant not to sue the City, including its officers, agents, or 
employees, from any and all liabilities, claims, injuries, damages or demands arising out of, or in connection 
with, the City’s use of my child’s image, likeness, voice and appearance as described herein. 

I agree that the terms of this permission and release form are binding on my minor child and me, and 
the heirs, legal representatives, assigns, executors and administrators of my minor child and me. 

___________________________________ _______________________  
Parent/Legal Guardian Signature Date 



Artwork Release 

I,      (parent/legal guardian name), on behalf of my child, 
_____________________  (child’s name),  who is under 18 years of age, grant the Flint Hills Discovery Center 
and the City of Manhattan, Kansas, (collectively “the City”), permission to allow City officers, agents and 
employees to use any and all pictures, writings, drawings, sculptures, digital graphic images and any other item 
or method of expression created by my child while he or she is participating in education programs at the Flint 
Hills Discovery Center (hereinafter referred to as “Artwork”).   

I agree that the City may, now and in perpetuity, use and/or exhibit such Artwork for City purposes, 
including but not limited to promotion, education, publicity, website and social media, development, 
fundraising, publication and presentation, in all media formats. 

I acknowledge that the City is not responsible for the content of the Artwork and is not liable for the 
infringement of any intellectual property rights, including protected copyrights, which may be committed by 
the Artwork.  While the City may choose to retain the Artwork following the conclusion of the educational 
activities on any given day, I grant the City permission to dispose of and/or destroy the Artwork produced during 
any education programs at the Flint Hills Discovery Center at the conclusion of the day during which said Artwork 
is produced.  I understand and acknowledge that neither I nor my child has any expectation of privacy 
concerning any Artwork and I know that other individuals who may or may not be associated with the City will 
have access to the Artwork from time to time.  I understand that some Artwork is created with, and contained 
on computers owned by the City, and while the City is under no obligation to make the Artwork available to be 
taken home by my child or retained or accessed electronically, the City may, at its sole discretion from time to 
time, make the Artwork available for my child to take home or retain or access electronically. 

I agree that the terms of this permission and release form are binding on my minor child and me, and 
the heirs, legal representatives, assigns, executors and administrators of my minor child and me. 

___________________________________ _______________________  
Parent/Legal Guardian Signature Date 
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