
CONSENT, PERMISSION AND LIABILITY RELEASE 
 
Parent/Guardian Consent and Permission 
 
We hereby give our consent for our son/daughter/ward 
________________________________ (hereinafter “participant”) to attend and 
participate in The Social Summer Experience (SSE) held by Autism Matters, Inc., at 
Trinity Lutheran Church in Waupaca & St. Paul’s Manawa for the summer 2012 session.  
Activities shall be held on premises, inside and outside the church as described in the 
SSE brochure which we acknowledge receiving and reviewing a copy of.  We further 
consent and give permission to SSE and its personnel to provide routine healthcare, 
administer prescribed medications and non-emergency medications as necessary and 
seek emergency medical treatment.  In the event we cannot be reached in an 
emergency, we hereby give permission to the physician or emergency personnel 
selected by SSE to secure and administer treatment, including hospitalization for the 
above named participant. 
 
Permission to use Photographs 
 
Permission is given to Autism Matters, Inc. to use photographs (individual or group) of 
the above-named participant in the promotion of SSE, including newspaper, magazines, 
news bulletins, television, websites, displays and future brochures. 
 
Liability Release 
 
We have received and reviewed the SSE brochure which describes the activities that the 
participant will engage in.  We acknowledge that we have been offered the opportunity 
to inspect the facilities and grounds at Trinity Lutheran Church in Waupaca where SSE 
shall be held.  In consideration and exchange for the acceptance of the participant to 
attend SSE and engage in the offered activities, we hereby agree to relieve Autism 
Matters, Inc., its directors, officers and personnel from any liability in connection with 
SSE.  In doing so we waive any claim or cause of action which may accrue against 
Autism Matters, Inc. its directors, officers or personnel. 
 
 
Date:  ____________________   Date:  ___________________ 
 
 
________________________________  _______________________________ 
Print Name:      Print Name: 
Parent/Guardian     Parent/Guardian 
 
 

DRAFTED BY:  HANSEN, SHAMBEAU, MARONEY, ANDERSON & PARRY, S.C. 
P.O. Box 111, Waupaca, WI 54981 

(715) 258-4000 


