
Anchorage 2008
CSG-WEST

Annual Conference
   Youth Program
     Registration

Name: ____________________________________________________ Age: _______________

Address: ________________________________________________________________________

City: ________________________  State: _________________________ Zip Code:  ___________

Home Telephone: (       ) _____________________ Fax: (       ) __________________________

Parent or Guardian:  _______________________________________________________________

Office Telephone: (       ) _____________________ Fax: (       ) ___________________________

Parents/Guardian Cell Phone #’s: (         ) ___________________   (          ) ____________________

Office Email: _______________________________ Home Email: ________________________

Where are you staying in Anchorage? _____________________________________________

Special Needs: ___________________________________________________________________

 Allergies to Food or Medication: _____________________________________________________

Special Interests: _________________________________________________________________

Register at:  http://www.csgwest2008.org/reg.php

Please FAX this form AND the Release and Consent form to (907) 465-3234  “Attention: Pam Varni”
and

Mail the original to: Pam Varni, Executive Director • Legislative Affairs Agency
State Capitol, Room 3 • Juneau, AK  99801-1182

Please call (907) 465-3800 with any questions



CSG-WEST 2008 Annual Meeting - LIABILITY RELEASE 
 
The Council of State Governments-WEST (CSG-WEST), its affiliates and agents only contract with independent contractors and 
suppliers of services who they reasonably believe to be competent service providers. The liability and responsibility of CSG-WEST, its 
affiliates and agents is limited to the exercise of reasonable care in the selection of said contractors and suppliers. CSG-WEST and its 
agents are not to be held responsible for any act, omission, event, damage, expense or inconvenience resulting from services provided 
by independent contractors or suppliers. The undersigned parent, legal guardian, next of kin, or participant acknowledges that even 
though every effort is made to provide a safe, accident-free environment, incidents may occur for which neither CSG-WEST nor 
independent contractors should be held liable. 
 
In consideration for being permitted to participate in events during the CSG-WEST 2008 Annual Meeting, we (I) being 21 years of age 
or older do for ourselves (myself), assigns, heirs and next of kin, and for and on behalf of my child-participant, if said child is not 21 
years of age or older, hereby release, forever discharge and agree to hold harmless CSG-WEST, affiliated organizations such as the 
Alaska Host State Committee, their administrators, directors, agents, officers, volunteers, employees, and other participants from any 
and all liability, claims, losses or demands for personal injury, sickness, or death, as well as property damage and expenses of any 
nature whatsoever which may be incurred by the undersigned and any child-participant from participation in any trip or activity which is 
undertaken through participation in the 2008 CSG-WEST Annual Meeting. 
 
Furthermore, we (I) (and on behalf of our (my) child-participant if under the age of 21 years) hereby assume all risk of personal injury, 
sickness, death, damage and expense as a result of participation in the activities involved herein. We (I) further agree and warrant that 
if at any time my child-participant or we (I) believe conditions to be unsafe, we (I) or my child-participant will immediately discontinue 
further participation. The undersigned further agrees to hold harmless and indemnify CSG-WEST, the Alaska Host State Committee, 
their directors, employees, affiliates and agents, for any liability sustained by said organizations as the result of the negligent, willful or 
intentional acts of said participant, including expenses incurred attendant thereto. 
 
In the event of sudden illness, accident, or injury which may occur while we (I), my child or ward is engaged in an activity supervised or 
sponsored by the CSG-WEST, the Alaska Host State Committee, their employees, agents, or volunteers, when neither the parents or 
guardians can be contacted, we (I) hereby give our (my) consent for emergency medical treatment as shall be necessary under the 
circumstances by any medical care provider licensed under the laws of any state of the United States or province of Canada. 
 
We (I) covenant not to sue The Council of State Governments, CSG-WEST, the Alaska Host State Committee, their administrators, 
directors, agents, officers, volunteers, employees, other participants, or any sponsors; and I further agree that if, despite this release 
and waiver of liability, assumption of risk, and indemnity agreement I, or anyone on my behalf, make a claim against any of the 
Releasees, we (I) will indemnify, save, and hold harmless each of the releasees from any litigation expenses, attorney fees, loss, 
liability damage, or cost which any may incur as the result of such claim.  
 
We (I) have read this agreement, fully understand its terms, understand that we (I) have given up substantial rights by signing it, have 
signed it freely and without any inducements or assurances, intend it to be a complete and unconditional release of all liability to the 
greatest extent allowed by law, and agree that if any portion of this agreement is held to be invalid the balance notwithstanding shall 
continue in full force and effect. 
 
Only participant needs to sign if 21 years of age or older. If participant is under 21, parent (or legal guardian) must sign. 
 
________________________________   ___________________________________________  _______________ 
Participant Printed Name    Participant Signature   Date  
 
________________________________   ___________________________________________ _______________ 
Parent/Legal Guardian Printed Name   Parent/Legal Guardian Signature    Date 
 
________________________________   ___________________________________________ _______________ 
Parent/Legal Guardian Printed Name   Parent/Legal Guardian Signature    Date 
 
 
PARENTAL CONSENT 
I/We specifically do NOT want __________________________________ to participate in the following activities: 
 
____________________________________________________________________________________________________ 
 
_________________________________    ________________________________   ________________________________ 
Participant Signature (if 21 or over)/Date    Parent/Legal Guardian Signature / Date      Parent/Legal Guardian Signature / Date 




