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Yurok Tribe Johnson O’ Malley Program (JOM)

.FH gn@Emmnq PPS, Eﬂﬂ m.&an»non Ummwnnﬂmﬁ URonH
. Elsie Znﬁmcmwrb Feliz, Assistant Education Director . -
. P.O. Box 1027, Klamath, CA 95548 -
Phone: Qod 482-1350, Ex 1121 ; (707) 465-1206 wﬁ A

This Humgmm_oﬂ slip gives %och mﬂaﬂn Unnn:mm—ob to’ wﬁ.ﬁﬁvnﬁ in 5@ M.Ecw ,HEUm m

i Pre-school through 12* grade uo_uhmom O’Malley Program. It also’ gives staff permission to’

speak with school personnel, teachers, resource specialists, ?.En—ﬁm_m and oﬁ_unn petsonnel

" involved with your child’s educational needs. This also includes access to written records, -

test scores, grades, behavior and attendance tecords the school has nnmmnmEW yout child’s

, mmﬁnwaobﬁ v»nwmnoﬁbm Hrn Eman»ﬂOb SE _un WnE gnv _En mﬂunnomﬂ ooammobna .

EMOGMMH. .H.G.H.OWHZQ HZ mGWEO.Hm

I N&RE& Sﬁ, this ﬁgm%oh is %ﬂnbnnm 3 the H\EGN»‘ ﬂh@n s .\Qg 36%@5 for the mnE.m |

- timie that my child is enrolled in school or until théir graduation from the 12 %N&Rm unless
- the permission is hnmnEQnQ in §nb%. to the M\E&w ﬂh@n m.mwnaneb U@uwﬁggn n..?m .

also EQEQ% mnEEQ‘ nEn. event, 3 . E
HD,E& u.= mubn »@m&ﬂ.

I give my @mgﬁoﬁ mOH Bw mob\ m»ﬁmwﬂmn to be Rmbmwonom Eﬁ the M.ﬁow Tribe’s
uowbwob Ovzu.mmw staff for otganized fieldtrips or muo.mgb& events. I Hm»rwa that mum Yurok Tribe
will EmouB me prior to any transportation onncHnEm .

-1 give my son/ daughter meBmmHou to be »mm_mﬂwm &Ebm the after mnwooH WOE”m The

unﬁn&bn dﬁm be set up with parents prior to the after school help occurfing.

_ I also give my consent to the Yurok Tribe’s JOM staff to ovg.mnuonmwnn% Bo&n&

_ treatment in the event that itis needed for my oEE and H am ﬁnmqmbngm to quo mﬁm consent &c.nbm

a JOM event or field trip.

Parent/ Qﬂﬁ&mbmwmnwﬁno o : o o Date




notified as soon as vommH.Em ,E case of wu. mBoammﬁn% m&%&y .E..Em cbmwm@ ‘event that & Serious mBﬁmmho% or
Eo&mﬂ arises, it may become bmommmmd\ for a physicianto attend to u\oE. nEE. before the mﬂwm noc.a getin .

_ ﬁoznwﬁmuudc
H.mum,.nwwmbﬁm menmu . ..
?w.m«.mmmn. : . . . :

o Zoﬂm.mb% mwwnwmw. Hm&n& n.ou&ﬁoummw crallergies:

@ szuu mpm Hvﬁ.mbﬁ@ or wmm& mﬁmﬁ.&mﬁﬂmv om the mvo<m.bmbpmm mﬁﬁ&mﬂ a KHZQF do’ Wmumv% mﬁ_pouﬁm H.Fo

-Yurok Tribe, it’s mup@_o%mmm. officers, agents, or volunteers as agents for the undersigned to consent toany, first .-
m&u X-Fay, examination; anesthetic; medical or mﬁ%@& &mhboﬂm_ or ﬂ.mmﬁnmuﬁ rendered anmmw the hcilities of

. mum bmmwmmn wrv@n_mu or womummm. roﬁpn& : , iromumn mmo_p &umnomuw or:

o : Qummmﬂ.& _pomﬂﬁmb .

ﬂ.mmﬂnmﬂﬁ is Hmnmmwm@ at ﬁwm ommnm or said romv#& Twill mmmﬁBm mnb ummwcnmmumuq ».9. mh Bm&o& Enmﬁmu oH.

mﬁmﬁ.& care, E&E&nm .n.mbmﬁoﬂmnon ».S. my nEE - ‘ ..

BT | _.E&mnmﬂmu& and mnwuoiﬂammm _.._umﬂ

e These wnﬂSﬂom. by their <m~.% anE.m w0mm mrm woﬂoﬂu& H_mw o». mmﬂonm E.EH%\ Ebmmm ﬁo E&Smc&m Suuo
. ' participate in'such activities;” = -

- . » - Some of the injuries/fllnesses which may ‘Tesult: m.oE wmaﬂﬁﬁmnbm in ﬁwmmm activities E&ﬁ@m but mHm
. . not limited to, Sprains/ strains, fractured bones, unconsciousness, head and/or baek injuries;. -

‘e Participation in theseé activities is ooBEmﬁ% <OFE§ and, as such, is not required by the Yurok Tribe; .
e Inorderto participate in these activities, 1. agreée fo assume rpwqu and responsibility for any E& all.
B potential risks which may be associated with: ‘participation in such activities; . -
-~ Tagree that the Yurok Tribe, its mEuHoﬁg. officers; agents, or volunteers shall boﬁ vm _umEm mo_.. any

" injury or illness suffered v% me, Sw_nw is Eﬁ&mﬁ& »o mum\ or. mmmoamﬁ& iﬁ,p ?.mwmdum for mb& or -

vmadop@mgm 5 this activity. - )

dwﬁ :b&mwm&u& memom to defend, Emmmnb& and WOE WE.HEmmm the Mﬁ.ow .Hﬁ,cmv its ComboF ommomm,: .
agents; and employees; individually and oommaﬁsmm%_ from and mebmﬁ all costs, ~0mmmm. claims, demands,
suits, actions, payments and judgements, including legal and attorney fees, arising from personal or womb%
Eucﬂmmu property damage or otherwise, however' causéd, brought or recovered against any of the above aumﬁ -
may arise for any reason: from or mE.Em or: da mbommm. to vm caused _u% the anamnmnmm;

‘Parent/ H.mm& Qﬁmu&.mbum w&uﬁmm ‘Name: ]

wﬁmuﬁ\ﬁmm& @ﬁmu&mbmmumwmgm S | _ . ~ ___Date:
Phone Zch&umn _ L Eﬁm.ubmﬁm Z.nbu@mﬂ.
Medical Insurance Company: __- S WO_mQ #

Subscriber Name and Number:



| éwow TRIBE | ,
RELEASE AND WAIVER Ow rSwFE >mwmmzmzﬂ

PLEASE READ .H,H.Hmm GEM«GHHN

L - bﬂ%«?ﬁo.w& 8&@&&?&9@&&@1&& guardian

of - : - IR - ....uwma . & minor.’

L ___ . wﬁwaww release, waive wn& &mowmmma the Yurok Tribe mu& .
ail uooH:a 5<0H<am s,:& or associated by the Yurok Tribe ﬂnonaﬁm@wn RELEASEES). from any aad all
liability, oHEBm -demands, actions, and causes of moﬂob -whatsoevér arising out offor related’to any loss,

damage, or injury that may ‘be sustained by the above annouo@ thinor or'to any property in. the uommmmmEb .

of the’above mentioned miner, "while vwnnoﬁmgm in any Hng_m% wmbonouom 0405 or woﬁﬁq or &Eo ‘
) .ﬂ&hm ina M)#.ow Tribal 4%&« L L .

P! am fully aware om the nmwm and. wmumhmm copnected SHE the mvoﬁ Bnnﬁonn& minor, uﬁnﬁvmnbm in such
-activities, EoHamEm the risk of uwwwno& injury or &m&z_nw as the result of such i E._Ew and I uﬂoww mﬁﬁ

my eXpress’ boNEmeoﬂ mQ. the above Bnuﬁonoa minor to- bﬁﬂoﬁwﬁ in such maﬂSﬂﬁ .

oL Hgmnwmﬂonaﬁg&gmg—mgnmwmﬁwmggmg b.omeulon H.S?Ev‘ &mbmo ono.umﬁ ..

Emﬁ may incur aan to En m&o<n Bnnﬁom& ,BEB. s mmnnoﬁunob in mﬁa wnﬂsq

It is my oN.cHnmm EHR that: n:m WmHHPmm >ZU ﬁgOm H.Eg mEE vEmEOBovaa om5<
and the above Bahmonon minor’s @B&Aﬁmv (if @uﬁowgnv if I ar alive, and my mbmmum above mentioned
“minor’s heirs, assigns, and personal representatives, if I(we) am not alive, and shall déeined a release, :
‘waiver, and discharge of the RELEASEES, . I hereby further agree that this. RELEASE AND WAIVER OF
LIABILITY .PQWmmzhmz.H shall va ooumg& Emhnoawnno gE .Hndmr state, and. ».&ﬂ& Hmﬂm S

H g@oﬁ&h& Eo memme §= uoﬁdormﬁ goﬁ:&n H.on nﬂ% B@&o& noma mmmoﬂuaoa ﬂnu Eu E?Q
En above Ennﬂob& minor may mums.E. ) ) ) :

) innci—o&mmaoﬂn om dﬂhnnmgnsm

1 acknowledge that I ﬁmﬁw read: the wmﬁm.urmm AND gg«mw OF E.#WEHN AGREEMENT and. m&.@.
understand its terms. I affirm that I am allowing the abové mentioned minor’s voluntarily m.mﬂnn_wmnou in
said mnnﬁﬁuomv and further acknowledge that I kriow, dumﬂ.mnmbmu and appreciate the inherent risks of
participation. I assume full responsibility for any and-all irijuries or %Bmmmm ﬁmﬁ may occur to the mvoﬁ ;
Empnonom ‘minor as a result of muo Ewﬂobﬁ nmwm mmmoouwﬁom with cmanoﬁmnob. o

I gaommgn mba agree to the WMFM»MH AND dﬂg Om, H.EHFE NPDEH_EZH -and recognize
that this waiver will wa good EnOﬂmwoﬁ the aunmm time my child is in the Johnson O’ Malley Program. -

Date:_.

a .wwwﬂnnumﬂn.um Name (Print):
Parent or Legal Guardian:_ .
H.E.Q: or Legal Guardian’s m.mﬁﬁﬁ.o .

manmmuo% Ooamoﬁ - : .H&a@&obo number:




