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 SEQ CHAPTER \h \r 1DOROT ISRAEL 2010
MEDICAL AUTHORIZATION, RELEASE AND INDEMNIFICATION
 SEQ CHAPTER \h \r 1I,                                                                      , the parent/guardian of _____________________________________,                                                    


 Parent’s name





Participant’s name
an individual under the age of eighteen (18) years, born on  ____________________________________, do hereby 









      Birth Date (MM/DD/YY)
consent to allow my child to take part in the 2010 Dorot Israel program, which is composed of travel to and from Israel as well as a variety of programs and activities prior to departure.

AND I do hereby release, remise and forever discharge United Israel Appeal Federations Canada, FEDERATION CJA, The Bronfman Jewish Education Centre, the Bronfman Israel Experience Centre and their respective staff, agents* and servants* from all liability, actions, causes of action, damages, claims and demands whatsoever, which I, my heirs, executors, administrators, or assigns have now and hereafter may have against them or any of them by reason of any damage, loss or injury to person/s and property that may be sustained directly or indirectly as a consequence of his/her participation in the program entitled "Dorot".

I also hereby authorize medical treatment that may be necessary to be administered to my child by Dorot staff during the course of the program and I understand United Israel Appeal Federations Canada, FEDERATION CJA, The Bronfman Jewish Education Centre, The Bronfman Israel Experience Centre or their respective agents, cannot be held liable in case of injuries sustained as a result of the above treatment.

AND the undersigned hereby further agree not to make claim or take proceedings against any other person or corporation which might claim contribution or indemnity under the provisions of any statute or otherwise.

AND FURTHER I do hereby covenant and agree to indemnify and save harmless United Israel Appeal Federations Canada, FEDERATION CJA, The Bronfman Jewish Education Centre, The Bronfman Israel Experience Centre and/or their respective agents, servants and staff against any demands which may hereafter be brought against it or them by or on behalf of the participant in respect of or arising out of the program "Dorot".

I have read over the above medical authorization and release and understand that it is full and final release of all claims for damages or injuries sustained as aforesaid, and I have read over the agreement to indemnify and understand the responsibilities which I have assumed there under.

Dated At _______________, the ______________ Day of _______________________ , 200___.

Participant’s Signature  

__________________________________________________
                                                                               

Signature of Parent/guardian
__________________________________________________                                                                              
Signature of Witness

__________________________________________________                                                                              

* This is not deemed to release air carriers or other independent contractors.






