Glennwood
Foundation
2016-2017 CONTRACT
PARTICIPANT NAME: _______________________________________________________ AGE: _______
PARENT/GUARDIAN NAME(S):
___________________________________ PHONE: _____________________________
___________________________________ PHONE: _____________________________
PREFERRED HOME ADDRESS:
__________________________________________________________________________
EMAIL ADDRESS (if changed): _________________________________________________
PARTICIPANT’S DISABILITY / SYMPTOMS: ________________________________________________________
_____________________________________________________________________________________________
I agree to follow the directions of my Lighthouse leaders at all events and outings, and I agree to the following rules:
1. No violence of any kind.
2. No running away or leaving the set boundaries at a Lighthouse club/outing/event.
3. No foul or derogatory language.
4. No communication (texting/calling/emailing/messaging) with leaders.
5. No inappropriate/excessive texting/calling/emailing/messaging to fellow participants.
6. No inappropriate or sexual behavior towards fellow participants or leaders.
7. All participants must sign in and out at the Lighthouse desk upon arrival and leaving of a Lighthouse event.
8. All participants will have a good attitude and will always try their best.
9. All participants will turn in their paperwork, deposits, and payments by the date specified and established by
the Lighthouse Director, with regards to special events and outings.
10. Each parent/guardian understands that Lighthouse is a social group and not intended to be a free care
giving service, and will be actively involved in the social development of their Lighthouse participant.
11. Each parent/guardian agrees to drop off and pick up participants, adhering to the given times. Each
participant and/or parent/guardian will arrange their own transportation.
12. Whatever happens outside of Lighthouse club/events/outings is not the responsibility of the Lighthouse
Group Director, leaders, or board members.
Note: The first consequence of not following the above rules is “time out,” or restriction from participation for a
specific time period. The second consequence of not following the above rules is “suspension” from that particular
activity for the duration of it. The parent/guardian may be called to come pick up their child from the Lighthouse
club/outing/event. The third and final consequence of not following the above rules is restriction from all Lighthouse
clubs/events/activities for the remainder of the year.
I accept the above stated terms and conditions:
Parent/Guardian Signature: _______________________________________________________
Date: _______________________
Participant Signature: ____________________________________________________________
Date: _______________________
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Glennwood
Foundation
Release of Liability
In consideration for being allowed to participate in The Lighthouse Group activities, I release from liability Glennwood
Foundation and The Lighthouse Group, their employees, officers, volunteers and agents from any and all claims,
including claims of negligence, resulting in any physical injury, illness (including death) or economic loss, I may suffer
or which may result from my participation in The Lighthouse Group activities.
I agree to hold the Glennwood Foundation, The Lighthouse Group harmless from any and all claims, loss or damage
to my personal property, liabilities and costs, as a result of my participation in this Activity, including travel to and from
the Activity or any events incidental to The Lighthouse Group activities.
I hereby grant permission to The Lighthouse Group and its representatives to take photographs or videos of me at
the event or location noted above, and grant permission for photographs or videos to be used on program websites.

I accept the above stated terms and conditions, and acknowledge that all the information on this form is true:
Participant Name: __________________________________________
Parent/Guardian Signature: __________________________________________ Date: ___________
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