
__________________________________________________________ ________________________
Signature of parent/guardian Date

__________________________________________________________ ________________________
Name of person to contact in case of emergency Emergency phone

__________________________________________________________ ________________________
Name of family physician Physician phone

__________________________________________________________ ________________________
Name of family insurance company Policy #

Complete, Sign, Scan, & Email to: KidsTrek@homeschooliowa.org 
or Bring with You to the KIDS TREK Program Check-In

Homeschool Iowa Conference KIDS TREK Release Form 

I give permission for my child, _________________________________________________,  to participate in 
the Homeschool Iowa Conference KIDS TREK Program. 

I agree that Homeschool Iowa, an Iowa nonprofit corporation, as well as its officers, directors, employees, 
volunteers, agents, and all other persons, entities, or organizations involved in and/or providing facility 
accommodations for the Homeschool Iowa Conference and the affiliated KIDS TREK Program, shall have no 
responsibility or liability for any property damage, personal injury, or death that I or the above-named child 
may suffer as a result of participating in the Conference or the KIDS TREK Program. 

I release all of the foregoing on behalf of myself and the above-named child from any such claims, 
and I further agree to indemnify and hold harmless all of the foregoing from any such claims on behalf of 
myself or the above-named child. 

This agreement shall apply whether the claim is based upon the negligence, or the vicarious liability, 
of the parties released and indemnified. 

I assume full responsibility for transporting my child to the Homeschool Iowa Conference KIDS TREK 
Program facility for check-in, and for picking my child up from the check-out when the KIDS TREK 
Program concludes. 

I agree to release my child to any needed care in case of emergency until I am contacted for further 
instructions. I will not hold any KIDS TREK program personnel, Homeschool Iowa, or any of the foregoing 
listed above responsible if efforts to contact me are unsuccessful.

I am of lawful age and legally competent to sign this Release and Indemnification Agreement on behalf of 
myself and on the behalf of the above-named child.




