MEDICAL WAIVER:

| hereby give YHSA and its representatives permission to seek emergency medical
treatment for my child (as named on the registration form) should it become necessary
while he/she is attending the 2026 Spring Formal. | have included a phone # where | can be
reached in the event of an emergency. | release YHSA and its representatives of any liability

while my child is at the 2026 Spring Formal.



